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PREFACE. 


Ton?  Committee  of  Publication,  in  presenting  this  Tolome  of  the  Transo 
actions  for  1884— being  the  Txxn  instead  of  the  xv,  as  published  last 
year— earnestly  hope  it  may  prove  acceptable  to  members  of  the  Assoda- 
tion,  both  as  to  contents,  finish,  and  arrangements, 

T.  A.  MEANS,  Bi,  D., 

BENJ.  JABfES  BAIiDWIN,  M.  D., 

J.  S.  WEATHERLY,  M.  D., 

OommUtw  (^  PubUoation, 
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THE  MINUTES  OF  THE  PROCEEDINGS. 

SESSION  OF  1884. 


THE  PROCEEDINGS  OF  THE  FIRST  DAT. 

Tuesday,  April  8. 

The  Association  assembled  in  Waverly  Hall  at  10  o'oclock 
A.  ic.,  April  Sth. 

The  following  Counsellors  and  Delegates  appeared  and 
registered : 

GRAND  SENIOR  COUNSELLORS. 

Petkr  Bbtce,  Taskaloosa ;  Jebome  Cochban,  Mobile ;  Jameb  Mtkbs 
GoDFBEY,  Samteryille,  Sumter  County ;  Walter  Clark  Jackson,  Mont- 
gomery ;  BoBERT  Danbbidob  Jackson,  Summerville,  Dallas  County  ; 
MoRTiMEB  Habvey  Jobdan,  Birmingham,  Jefferson  County ;  Geobob 
Augustus  Ketchum,  Mobile  ;  Adam  Alexandeb  McKittbick,  Ever- 
green, Conecuh  County  ;  Bichabd  Fbaseb  Michel,  Montgomery ;  Benja- 
min HooAN  Bioos,  Selma,  Dallas  County  ;  Lucius  Ebnest  Stabb,  Camden, 
Wilcox  County  ;  Job  Sobieski  Weathebly,  Montgomery— 12. 

SENIOR  COUNSELLORS. 

Milton  Columbus  Baldbidge,  Huntsville,  Madison  County  ;  Benjamin 
Franklin  Cross,  Decatur,  Morgan  County ;  John  Perkins  Furniss,  Selma, 
Dallas  County ;  Vivian  Pendleton  Gaines,  Mount  Sterling,  Choctaw 
County  ;  Daniei^  Stiles  Hopping,  Letohatchie,  Lowndes  County  ;  William 
Henry  Johnston,  Selma,  Dallas  County  ;  Thom\s  Alexander  Means, 
Montgomery,  Montgomery  County ;  John  Alexander  McKinnon,  Selma, 
Dallas  County  ;  William  Augustus  Mitchell,  Eufaula,  Barbour^Gounty  ; 
Cjjtvoud  Daniel  Parke,  Selma,  Dallas  County  ;  Francis  Marion  Peterson, 
Greensboro,  Hale  County ;  William  Crawford  Phillips,  Selma,  Dallas 
County ;  William  Thomas  Purnhll,  Prairie  Bluff,  Wilcox  County  ;  John 
Albert  Pbitchett,  Hayneville,  Lowndes  County  ;  William  Henby  San- 
DEBS,  Mobile,  Mobile  County  ;  Samuel  Dibble  Seelye,  Montgomery,  Mont- 
gomery County— 16. 
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JUNIOR  COUNSELLORS. 

DuDLET  Samuel  Bbockway,  Coatopa,  Sumter  County ;  Andrew  Bowie, 
Benton,  Lowndes  County ;  George  Washington  Brown,  Pratt  Mines,  Jef- 
ferson County  ;  Pugh  H.  Brown,  Troy,  Pike  County  ;  Hugh  William 
Capfet,  Hayneville,  Lowndes  County ;  Davis  Elmore  Cason,  Ashville,  St. 
Clair  County ;  William  Cyprla-N  Cross,  Centreville,  Bibb  County  ;  Wilds 
Scott  DuBosb,  Columbiana,  Shelby  County  ;  Joseph  Anderson  Goodwin, 
Jasper,  Walker  County ;  James  Adrian  Goggans,  Alexander  City,  Talla- 
poosa County  ;  Gustavus  Hendrick,  Brundige,  Pike  County  ;  Jambs  Foun- 
tain Heustis,  Mobile ;  Simon  Augustus  Holt,  Eufaula,  Barbour  County  ; 
Caprbs  Capehart  Jones,  Snow  Hill,  Wilcox  County  ;  William  Thomas 
McAllister,  Marion,  Perry  County  ;  Thaddeus  Lindley  Robertson,  Oxford, 
Calhoun  County  ;  Edward  Henry  Sholl,  Birmingham,  Jefferson  County ; 
Samuel  Parish  Smith,  Prattville,  Autauga  County  ;  Andrew  McAdams 
Stovall,  Jasper,  Walker  County  ;  Frank  Tipton,  Selma,  Dallas  County ; 
]SKmY  Basoom  Ward,  Cuba,  Sumter  County  ;  Wooten  Moore  Wilkbbson, 
Montgomery— 22. 

DELEGATES. 

A}Uauga  County  Medical  Society.— Taoyixs  G.  Howard,  Mulberry. 

Barbour  Ootinty  Medical  Society.— AiaBeut  Goodwin,  Eufaula. 

Bibb  County  Medical  Society. — J.  M.  Williams,  River  Bend. 

Bhunt  Omnty  Afedical  Society,— F.  G.  Donald,  Murphrees  Valley. 

Butler  Cou}vty  Medical  Society. — J.  J.  McCane,  Greenville. 

OaUwun  County  Medical  Society. — R.  P.  Huoer,  Anniston. 

Chambers  County  Medical  Society. — B.  J.  Foster,  LaFayette. 

Chodaw  County  Medical  Society. — A.  B.  Gilmer,  Butler. 

Cleburne  County  Medical  Society.— O,  W.  Shepard,  Edwardsville ;  Wilson 
M.  LiQON,  Oakfuskee. 

Colbert  County  Medical  Society. — Charles  W.  Williams,  Allsborough. 

Dallas  County  Medical  Society. — Joseph  A.  Groves,  Brown's  ;  Goldsby 
Kino,  Selma. 

Etowah  County  Medical  Society. — J.  H.  Wood,  Attalla. 

Fhyette  County  Medical  Society. — R.  W.  Woods,  Ghirfield. 

Oreene  County  Medical  Society.— i.  C.  Carson,  Burton  Hill  ;  Thomas  W. 
Pierce,  Knoxville. 

Hole  County  Medical  Society.— J.  Huqgins,  Newberne ;  E.  B.  Ward, 
Greensboro. 

Jlenry  County  Medical  Society.— C.  T.  Morris,  Lawrencevillo. 

Jackson  County  Medical  Society.— G.  W.  Foster,  Stevenson  ;  B.  B.  Smith, 
Larkinsville. 

J^erson  County  Medical  Sobiety.-  E.  P.  Riggs,  Charles  Whelan,  Bir- 
mingham. 

Lamar  County  Medical  Society. — J.  O.  BIennbdy,  Kennedy. 

Lowndes  County  Mediml  Society. — Shibly  Bbaog,  Hayneville  ;  P.  M.  Bru. 
)IEB,  Bragg's  Store.  ■ 
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Maron  County  McdleaL  Society. — H.  A.  Alexandeb,  Tuskegeo  ;  W.  B. 
Arbery,  Notftsnlga. 

Madison  (vunty  Medical  Society.  -J.  S.  Macon,  Huntsville;  D.  H.  McClain, 
MnysviUe. 

Marengo  Ckmniy  Medical  Society.-  Kethuy  C.  Duogas,  Von  Bom. 

Moi/Ue  Oiittdy  Medical  Society.  -H.  T.  Inok  :  R.  G.  Southall,  Jr.,  Mobile. 

Monroe  iMutdy  Medical  Society.  — F.  S.  Dailey,  Kempville. 

Montgomery.  -B.  J.  Baldwin  ;  LeRot  Simpson,  Montgomery. 

Morgan  (^onnty  Medical  Society. — O.  B.  Cartwight,  Decatur ;  H.  S.  Wat- 
kins,  Flint  Station. 

Perry  Qpuily  Medical  Society.—Jows  M.  Langhorn,  Uniontown. 

Flfcfi  County  Medlral  Sorlefy, — W.  S.  Eland,  Henderson. 

Jiaiulolph  (hnntij  Medlad  Society. —Vowbat ks  Ct.  Trent,  Rock  Mills. 

Sheltjy  County  Medical  Society. -^  J.  H.  Green,  Calera ;  William  B.  Meri- 
DiTH,  Montevallo. 

St.  Clair  County  Medical  Society. — Robert  fS.  Foster,  Branchville. 

Sumter  County  Medical  Society.  — James  G.  Foster,  Livings/on  ;  John  B. 
Harvly,  Belmont. 

Tallapoosa  (/ounty  Medlral  Society. — Abner  J.  Nolen,  New  Site. 

l^uskalooaa  County  Medical  Society.  -  James  T.  Searcy,  Tnskaloosa. 

Wall^^r  County  Medical  Society.  -A.  L.  Hendon,  Holly  Grove. 

WUcox  County  Medical  Society. — A.  C.  Matheson,  Camden. 

Tliirty-seven  counties  represented  by  fifty-one  Delegates. 

The  counties  of  Bibb,  Chilton,  Choctaw,  Crenshaw,  Lawrence  and  Pick- 
ens, failed  both  in  representation  and  reports. 

The  counties  of  Bibb,  Chilton,  Choctaw  and  Pickens,  sent.in  their  reports 
after  the  adjournment  of  Session.  Crenshaw  and  Lawrence,  up  to  going  to 
press,  have  failed  altogether. 

The  following  Health  Officers  were  present  : 

Baldridge,  Milton  C,  Huntsville,  Madison  County  Medical  Society. 

Baldwin,  Benj.  James,  Montgomery,  Montgomery  County  Medical  Society. 

Bragg,  Shirley,  Hayneville,  Lowndes  County  Medical  Society. 

Cason,  Davis  E.,  Ashville,  St.  Clair  County  Medical  Society. 

Cross,  Benj.  F.,  Decatur,  Morgan  County  Medical  Society. 

Goodwin,  Albert,  Eufaula,  Barbour  County  Medical  Society. 

Goggans,  James  A.,  Alexander  City,  Tallapoosa  County  Medical  Society. 

Gravlee,  William  L.,  Rising  Sun,  Walker  County  Medical  Society. 

Hilliard,  Charles  W.,  Troy,  Pike  County  Medical  Society. 

King,  Goldsby,  Selma,  Dallas  County  Medical  Society. 

Meredith,  William  B,,  Montevallo,  Shelby  County  Medical  Society. 

Neil,  William  A.,  Heflin,  Cleburne  county. 

Smith,  Samuel  P.,  Prattville,  Autauga  County  Medical  Society. 

Thigpen,  Job,  Greenville,  Butler  County  Medical  Society. 

Winn,  Henry  J.,  Birmingham,  Jefferson  County  Medical  Society— 15. 
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TlMfQtlowiitg  Physicians  were  present  and  registered  as  yisitors  : 

Adams,  Benj.  C,  Liberty  Hill,  Dallas  oonnty. 

Alston,  J.  L.,  Orrville,  Dallas  county. 

Clarke,  Courtney  J.,  Selma,  Dallas  county. 

Crum,  L.  E.,  Dumas'  Store,  Wilcox  county. 

Davis,  JohnD.  S.,  Birmingham,  Jefferson  county. 

Donald,  James  M.,  Harrall's,  Dallas  county. 

Gee,  James  T.,  BumsviUe,  Dallas  county. 

Haddox,  William  T.,  Pine  Hill,  Wilcox  county. 

Hudson,  Henry  S.,  Hummerfield,  Dallas  county. 

Hughes,  Brice  M.,  Birmingham,  Jefferson  county. 

Jones,  D.  D.,  Snow  Hill,  Wilcox  county. 

McDade,  George  Wilson,  Montgomery,  Montgomery  county. 

McKinnon,  K. ,  Pleasant  Hill,  Dallas  county. 

Kosser,  Henry  N.,  Birmingham,  Jefferson  county. 

Sanders,  Henry  J.  Clinton,  Greene  county. 

Sherill,  L.  J.,  People's  Station,  Autauga  county. 

Winnemore,  Samuel  E.,  Benton,  Lowndes  county— 17. 

Grand  Senior  Counsellors —12;  Senior  Counsellors— 16;  Junior  Counsel- 
lors—22  ;  Delegates -51 ;  Health  Officers— 15  ;  Visiting  Physicians--17  ; 
Total— 131. 

Drs.  Peter  Bryce,  of  Tuskaloosa;  George  A.  Ketchum,  of  Mobile;  R. 
Fraser  Michel,  of  Montgomery  ;  Clifford  D.  Parke,  of  Selraa;  Job  S.  Weath- 
erly,  of  Montgomery,  Ex-Presidents  of  the  Association,  were  present  and 
occupied  seats  on  the  rostrum. 

There  were  present  of  the  Board  of  Censors  and  Committee  of  Public 
Health  : 

Peter  Bryce,  of  Tuskaloosa;  Jerome  Cochran,  (Senior  Censor,)  of  Mobile; 
George  A.  Ketchum,  of  Mobile  ;  William  H  .  Johnston,  of  Selma ;  Benja- 
min H.  Riggs,  of  Selma  ;  William  Uenry  Sanders,  of  Mobile  ;  Samuel  D. 
Seelye,  of  Montgomery;  Job  S.  Weatherly,  of  Montgomery. 

The  Association  was  called  to  order  by  the  President, 
Dr.  Mortimer  H.  Jordan,  of  Birmingham,  at  12  o'clock, 
noon. 

The  exercises  were  opened  with  prayer  by  the  Rev.  T.  F  . 
Mangum  of  the  Methodist  Episcopal  church. 

After  which,  Dr.  Fronk  Tipton,  President  of  the  Dallas 
County  Mediral  Society,  in  behalf  of  its  membership  and 
of  the  Committee  of  Arrangements,  delivered  the  follow 
ing— 
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ADDKES8  OF  WELCOME. 

Oerdkmen  of  the  Medical  Asaocialion  of  the  Stale  of  Alabama : 

On  behalf  the  Sehna  Medical  Society  it  becomes  my  pleasing  privilege  to 
welcome  you  to  our  city  and  to  extend  to  you  the  cordial  hospitalities  and 
fervent  greeting  which  every  good  and  loyal  citizen  echoes  in  his  heart  to- 
day for  the  worthy  sons  of  a  noble  calling.  You  are  gathered  here  in  coun- 
cil as  their  faithful  friends  and  zealous  guardians.  You  move,  as  it  were, 
between  the  living  and  the  dead,  and  standing  steadfastly  upon  the  watch- 
towers  of  science,  guard  with  eternal  vigilance,  sustain  with  cheering  words 
of  hope  and  encouragement,  and  preserve  with  well-earned  skill,  their  lives, 
their  hopes  and  their  fortunes. 

We  welcome  you  to  our  city  as  the  medical  representatives  of  this  great 
commonwealth  ;  welcome  you  from  everj'  quarter— from  the  rock-ribbed 
mountains  which  guard  our  northern  borders  from  the  chilling  blasts  of 
winter,  to  the  sunny  waves  of  the  golden  gulf  whose  snowy  crests  in  their 
sportive  gambols  cast  their  sparkling  kisses  to  the  lordly  magnolias  whose 
gaudy  foliage  fringes  our  southern  shores. 

As  I  gaze  upon  the  many  happy  and  familiar  faces  before  me  to-day,  my 
whole  heart  swells  with  pride,  ^nd  my  whole  soul  is  on  fire  with  joy  and 
enthusiasm.  Thank  God  that  I  can  claim  a  kindred  with  you,  and  thric© 
thank  God  that  so  many  hearts  and  hands,  still  warm  with  life  and  loyalty, 
are  here  to  join  again,  and  pledge  anew  the  tender  vows  of  love  and 
fidelity. 

Yet,  gentlemen,  in  scanning  the  dear  and  well  remembered  faces  before 
me  to-day,  I  can  but  note  the  absent  ones.  Paul  Delacy  Baker  inspires  us 
no  more  with  his  genial  presence,  charms  us  no  more  with  his  cordial  grasp 
of  the  hand  and  hearty  greeting.  In  the  golden  summer  of  his  fruitful 
life,  in  the  full  maturity  of  his  noble  traits,  our  brother  has  departed,  his 
eloquent  voice  is  hushed.  The  silver  tongue  of  the  orator-physician  is  mute 
and  motionless  forever. 

Edmund  Foumier  sleeps  the  sleep  of  the  just.  Radiant  with  the  glowing 
hopes  of  a  brilliant  manhood,  ere  he  reached  the  zenith  of  his  projuise,  he 
sank  to  rise  no  more.  And,  gentlemen,  I  can  not  omit  to  voice  the  sad 
notes  of  mourning  that  thrill  our  land  throughout  its  length  and  breadth 
to-day.  The  eye  grows  dim  and  the  bosom  heaves  as  I  pronounce  with 
bated  breath,  one  illustrious  name.  James  Marion  Sims  is  no  more.  The 
plume  of  the  gallant  champion  of  the  feeble,  the  helpless  and  the  hopeless, 
is  laid  low.  He  has  fought  his  last  fight.  Flashing  with  the  dazzling  splen- 
dor of  a  meteor  athwart  the  firmament  of  science,  greeted  with  acclamations 
and  mourned  with  affection,  he  has  sunk  into  the  dreamless  sleep  of  eter- 
nity. Oh  !  most  eloquent,  mighty  and  cruel  death,  whom  none  could  sur- 
pass thou  hast  persuaded  ;  whom  all  the  world  hath  honored  thou  only  hast 
east  out  and  forgotten.  The  gallant  chieftain  who  has  turned  your  serried 
hosts  in  flight  ten  thousand  times  has  sunk  at  length,  a  victim  to  their  ruth- 
less fury,  but  the  memory'  of  his  mighty  deeds,  grand  and  imperishable,  will 
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sbine  forever  npon  the  towers  of  science,  as  a  beacon  light,  when  stars  and 
Hsnns  are  snnk  in  night. 

Gentlemen,  in  the  name  of  our  fair  women,  who  will  delight  to  do  yon 
honor ;  in  the  name  of  every  tme  and  loyal  citizen  who  greets  yon  with  en- 
thusiasm, and  in  the  name  of  the  Selma  Medical  Society,  Ibid  you  welcome, 
thrice  welcome,  to  our  hearts  and  homes. 
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THE  ANKTIAL  MESSAGE  OF  THE  PRESIDENT, 

MOBTIMXB  H.  JOBDAN,  M.  D.,  OF  BiBHINGHAlf, 

Grand  Senior  (Counsellor  and  formerly  member  of  the  Board  of  Censors 
and  Committee  of  Publio  Healtfi. 


Gentlemen  of  the  Medical  Association 

of  tJie  Stais  of  Alphama : 

We  have  assembled  to-day  in  annual  session,  to  discuss 
new  problems,  to  interchange  opinions,  and  to  lay  new  offer- 
ings at  the  shrine  of  our  beloved  profession.  In  the  out- 
set, allow  me  to  congratulate  you  upon  being  permitted  to 
meet  again  in  the  fair  little  city  of  Selma — a  city  made  mem- 
orable by  the  elegance,  refinement  and  culture  of  her  women, 
the  intelligence  and  chivalry  of  her  men,  and  the  open- 
handed  hospitality  of  her  citizens.  Let  me  tender  my  sin- 
cere thanks  for  electing  me  to  the  presidency  of  this  Asso- 
ciation, which  is  the  proudest  distinction  that  the  medical 
profession  of  this  State  has  in  its  power  to  bestow.  I  am 
proud  of  the  position,  not  alone  for  the  honors  with  which 
it  comes  crowned  from  those  who  have  preceded  me  in  it, 
but  because  it  gratifies  that  loyal  ambition  which  I  have 
ever  had,  to  win  distinction  in  the  noble  profession  to  which 
I  have  consecrated  the  work  of  my  life. 

This  association  is  composed  of  the  ablest  minds,  and  the 
truest  representative  medical  men  from  the  different  counties 
in  the  State,  harmoniously  engaged  in  the  promotion  of  a 
common  cause.  Such  an  organized  effort,  we  feel  encour- 
aged to  believe,  will  result  in  great  good  to  our  State,  and 
secure  to  our  patrons  healthier,  happier,  and  longer  lives. 
While  it  is  encouraging  to  meet  under  such  auspicious  cir- 
cumstances, there  are  other  circumstances  which  call  for 
our  sympathy  and  condolence^ 
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Death  has  again  invaded  our  ranks,  and  removed  two  of 
our  most  distinguished  counsellors  and  steadfast  fiiends. 
Paul  DeLacy  Baker  and  Edmund  H.  Fournier  are  both 
absent — they  have  fallen  in  the  great  battle  of  life  and  gone 
to  their  reward.  It  is  peculiarly  sad,  when  we  reflect 
that  both  of  these  gentlemen  were  appointed  regular  re- 
porters, and  wera  engixged  in  preparing  papers  in  the  in- 
terest of  medical  science,  and  for  the  entertainment  of  this 
session  of  the  State  Association.  Paul  DeLacy  Baker  was 
of  delicate  build  and  feeble  constitution,  yet,  he  contributed 
all  the  powers  of  a  well  trained  intellect,  and  a  ripe  expe- 
rience. Combined  with  peculiar  eloquence  when  engaged  in 
debate,  to  the  advancement  of  the  best  interests  of  scientific 
medicine  throughout  the  length  and  breadth  of  our  beloved 
State.  He  leaves  behind  him  a  brilliant  record  in  the  hearts 
of  his  "clientele,"  and  in  the  memory  of  his  professional 
brethren  throughout  the  entire  State.  As  his  physical  suf- 
fering was  great  during  a  long  and  active  professional  life, 
we  trust  that  he  has  gone  to  a  happy  reward,  where  his 
spirit  will  ever  in  harmony  dwell,  nestled  in  the  bosom  of 
hi^  Father,  God. 

Edmund  H.  Fournier  was  born  in  the  little  village  of  De- 
mopolis  in  the  year  1832  ;  he  had  not  reached  the  zenith  of 
liis  fame.  His  guiding  star  was  duty,  and  with  unwavering 
devotion  he  followed  it  wherever  it  lead  him  regardless  of 
consequences.  No  more  will  his  light  shine  in  our  midst, 
or  longer  illumine  the  paths  of  science  at  these  annual 
gatherings  of  our  association.  Alas,  my  brethren,  the  manly 
form  of  our  steadfast  friend  and  beloved  brother,  Edmund 
H.  Fournier,  lies  prostrate  in  death.  No  man  has  left  a 
brighter  record  in  his  professional  character,  or  a  more  en- 
during place  in  the  affections  of  his  people  than  has  our 
departed  brother. 

Possessed  by  nature  of  an  intellect  as  "trenchant  and 
polished  as  a  Damascus  blade,"  with  a  mind  well  stored 
with  practical  knowledge  subservient  to  his  will,  with  a 
heart  thaj;  tl\robbed  to  pity's  call  whenever  heard,  artless 
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and  as  guileless  as  a  child,  he  fell  in  the  fullness  of  his 
strength  in  the  line  of  his  profession,  but  with  his  armor 
untarnished,  and  with  an  implicit  conviction  of  his  reward 
hereafter,  for  duty  faithfully  performed  whilst  here  on  earth. 
But  we  forbear  further  comment  on  the  character  and  life  of 
this  almost  perfect  man,  as  fitting  eulogies  have  already 
been  paid  him  from  the  Altar,  the  press  and  the  fireside. 
Truthfully,  then,  may  it  be  said  of  him,  that  his  life  was  a 
shining  example  of  the  upright  man  and  model  physician, 
and  his  death  that  of  the  humble  and  perfect  christian. 
Peace  to  his  ashes* 

Whilst  we  are  thinking  over  these  sad  things,  we  are  re- 
minded that  J.  Marion  Sims,  who  laid  the  foundation  of  his 
great  work  within  the  borders  of  this  State,  has  ceased  his 
earthly  career.  It  was  in  this  State  that  he  made  his  first 
great  discoveries,  that  will  cause  his  name  to  live  in  the 
coming  ages,  and  be  honored  all  over  the  habitable  globe. 
The  deeds  and  achievements  of  Sims  are  like  the  widening 
waves  of  the  inviolate  sea — they  will  move  on,  and  on,  and 
on  until  they  reach  the  ultimate  shores  of  time,  and  be  ap- 
preciated and  utilized  so  long  as  science  and  civilization 
shall  live.  Let  us  honor  and  cherish  the  memory  of  Sims, 
for  his  invention  of  the  Sims  Speculum  and  the  silver  wire 
Suture,  was  the  illumining  dawn  of  a  bright  era  in  gynecol- 
ogical surgery,  which  has  lessened  the  suffering,  and  brought 
health  and  happiness  to  thousands  of  the  fairest  and  purest 
of  our  race.  He  is  the  last  of  the  great  triumvirate — ^Ke- 
camier — Simpson — Sims — who,  though  separated  by  time 
and  distance,  yet,  jointly,  won  the  beneficent  domain  occu- 
pied by  modern  gynecology.  Though  the  last,  he  was  not 
the  least  of  the  three. 

And  now,  gentlemen,  in  approaching  the  duties  which 
the  constitution  has  imposed  upon  me,  that  of  preparing  an 
*' annual  message,  devoted  to  the  interests,  objects  and  busi- 
ness of  the  Asspciation,"  I  am  painfully  aware  of  my  ina- 
bility to  prepare  one  that  will  be  of  much  value  to  the  As- 
sociation, or  of  much  interest  to  the  medical  profession 
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As  my  predecessors  in  office  have  discussed  p^*acefully  and 
conclusively  most  of  the  points  contemplated  by  tliis  i)ro- 
vision  of  the  constitution,  I  have  decided  to  confine  my  re- 
marks, in  a  great  measure,  to  the  "  Duties  and  Powers  of 
Local  Boards  of  Health."  There  is  no  subject  of  so  great 
importance  to  the  present  advanced  stage  of  civilization  as 
that  of  public  health.  "  As  a  science  it  may  be  said  to  con- 
sist in  the  study  of  the  avoidable  causes  of  disease  and  death ; 
their  removal,  extent,  cost,  and  influence  on  morality  and 
human  progress."  The  establishment  of  an  efficient  cen- 
tral or  State  Board  of  Health,  with  county  boards,  is  imper- 
atively necessary,  before  any  decided  steps  can  be  taken 
towards  the  suppression  of  sanitarj'  nuisances,  and  the  regu- 
lation of  insanitary  occupations,  in  the  different  counties 
of  the  State. 

To  those  who  think  only  of  honor  and  profit  it  can  be 
easily  demonstrated  tliat  no  more  undesirable  position  can 
ever  be  devised  for  a  physician  than  to  make  him  a  member 
of  a  local  board  of  health.  He  is  expected  to  procure  san-. 
itary  books  and  appliances,  oftentimes  at  his  own  ex]iense, 
to  enable  him  to  devise  means  to  diminish  sickness  by  the 
very  existence  of  which  he  earns  a  support  for  himself  and 
family.  He  receives  no  other  compensation  than  tlie  ill  will 
and  abuse  of  those  whose  prejudices  and  pecuniary  interests 
are  disturbed  by  his  efforts  to  discharge  his  duty  and  the 
complaints  and  jealousies  of  his  professional  brethren,  with 
whose  patients  he  must  often  interfere.  Under  this  state 
of  facts  it  is  not  strange  that  the  central  health  departments, 
both  in  this  country  and  Europe,  have  found  their  greatest 
practical  difficulty  to  be  in  securing  efficient  local  workers ; 
but  it  would  rather  seem  remarkable  that  physicians  have 
been  found  who  would  accept  office  of  this  kind  at  all.  I 
venture  to  assert  that  it  could  be  done  in  no  other  profes- 
sion but  ours,  and  this  subject  is  brought  uji  here  for  the 
purpose  of  urging  the  profession  of  Alabama  to  earnestly 
engage  in  the  work,  for  the  State  Board  is  ready  to  admit 
that  it  is  utterly  dependent  at  this  point 
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The  Auditor  could  as  well  collect  the  revenues  from  the 
various  counties  of  this  State  without  the  aid  of  subordinate 
collectors  as  the  State  Board  of  Health  could  manage  the 
sanitary  matters  of  this  commonwealth  without  the  assist- 
ance and  cooperation  of  an  efficient  local  board  in  each. 

In  fact,  the  State  Board  was  largely  designed  by  the  law 
under  which  it  acts  as  an  agent  for  the  organization  and 
stimulation  of  local  boards,  and  could  be  dispensed  with,  or 
used  only  as  a  centre  of  communication,  if  a  model  board 
existed  in  each  county  and  city.  That  this  ideal  condition 
will  be  realized  in  this  State  for  many  years  to  come  will 
hardly  be  expected  by  th6se  who  have  made  themselves 
familiar  with  the  state  of  public  and  professional  opinion 
on  the  subject;  but  the  gradual  improvement  from  small 
beginnings,  and  against  strong  opposition  in  some  of  the 
counties,  leads  thode  interested  in  our  sanitary  work  to  hope 
that,  notwithstanding  all  the  disadvantages  under  which  we 
have  labored,  and  still  labor,  a  work  may  yet  be  accom- 
plished, which  will  not  only  reflect  credit  on  the  profession, 
but  result  in  great  saving  to  the  State  by  diminishing  sick- 
ness and  lessening  the  death  rate.  Much  has  been  said,  and 
will  be  said,  about  the  need  of  new  legislation  and  increased 
powers,  but  the  difficulty  in  this  State  so  far  has  been  that 
the  laws  already  in  existence  have  not  been  enforced,  and 
the  powers  already  granted  have  not  been  exercised.  In 
some  counties,  it  is  true,  during  the  past  winter  and  spring 
especially,  excellent  work  has  been  done  in  stamping  out 
small-pox  and  abating  nuisances,  but  in  many  even  the 
formality  of  organizing  the  boards  has  not  been  gone 
through  with,  and  nothing  whatever  has  been  attempted. 
Under  our  present  laws  the  powers  of  health  boards  in 
making  and  enforcing  regulations  for  the  public  health  and 
safety  are  practically  unlimited,  being  almost  as  ample  as 
the  legislature  can  confer ;  their  authority  in  some  respects 
being  greater  than  that  of  any  other  body  known  to  the^  law. 

In  the  presence  of  epidemic  and  contagious  diseases,  they 
may  enter  any  dwelling,  building,  vessel  or  vehicle  by  force, 
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if  need  be  ;  may  restrain  the  liberty  of  citizens  and  destroy 
their  property  ;  in  a  word,  may  enforce  any  regulation  which 
may  be  necessary  to  prevent  the  spread  of  disease  and 
secure  the  public  safety.  They  may  declare  and  maintain 
quarantine  between  counties,  or  between  certain  districts  in 
the  county,  isolate  persons  infected  with  contagious  dis- 
eases, or  temporarily  remove  peisons  from  infected  locali- 
ties. Any  nuisance,  source  of  filth,  or  *  cause  of  sickness 
found  on  either  public  or  private  property,  must  be  abated 
by  the  owner  on  order  of  the  board ;  and  if  he  refuses  to  do 
so,  the  board  may  have  it  removed  at  his  expense,  and 
prosecute  him  for  a  disobedience  of  its  mandates,  each  day's 
continuance  after  receiving  the  order  being  a  separate 
oflfense.  They  have  authority  to  make  sanitary  surveys, 
regulate  vaccination,  the  ventilation  of  schools,  jails,  and 
other  public  buildings,  and  even  have  control  over  the  inter- 
ment of  the  dead.  From  these  enumerated  duties,  it  will 
be  readily  seen  that  the  county  boards  not  only  possess 
large  powers,  but  that  they  also  have  imposed  upon  them 
grave  responsibilities.  Upon  their  prompt,  intelligent  and 
efficient  action,  will  often  times  depend  the  safety  of  an 
entire  community.  A  single  case  of  small-pox,  scarlet  fever, 
or  measles  may,  if  attended  to  in  time,  be  so  effectually 
isolated  as  to  involve  no  danger  to  others,  while  a  little 
neglect  may  allow  the  seeds  of  pestilence  to  germinate  which 
might  desolate  a  community  or  district.  What  has  been 
said  of  county  boards  may  be  taken  as  substantially  true  of 
town  and  city  organizations.  Of  course  the  dangers  are  in- 
creased in  great  centres  of  population,  where  dwellings, 
barns,  out-houses,  wells,  cess-pools,  sewers  and  manufac- 
tories are  crowded  upon  a  small  territory  ;  where  crowds  of 
people  are  continually  mingling  on  the  streets  and  in 
churches  and  places  of  amusement;  and  with  the  greater 
dangers  come  increased  responsibilities  to  the  guardians  of 
the  public  health,  but  the  duties  differ  in  degree  rather 
than  in  kind. 

Cleanliness,  pure  air,  sunlight,  dry  soil,  and  good  water 
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are  among  the  precautions  against  the  ordinary  forms  of 
disease,  and  these,  with  isolation,  disinfection,  and  eternal 
vigilance,  are  the  weapons  to  be  used  against  those  of  the 
epidemic  and  contagious  variety.  In  city  and  country  alike, 
the  importance  of  little  things  must  not  be  overlooked. 

One  defective  sewer  may  desolate  a  block  of  houses.  An 
accumulation  of  filth  at  one  point  may  fill  the  air  with  mi- 
asms, or  the  poison  may  percolate  through  the  soil  into 
neighboring  wells  and  springs  and  sow  the  seeds  of  disease 
and  death  broadcast  [through  a  commiuiity.  The  better  to 
carry  out  these  objects,  every  board  of  health  should  adopt 
a  code  of  sanitary  regulations,  and  publish,  republish  and 
explain  them,  until  every  citizen  under  their  jurisdiction 
should  not  only  become  familiar  with  the  language,  but  un- 
derstand their  purpose.  The  daily  press,  the  pulpit,  and 
every  other  legitimate  means  should  be  used  to  inform  the 
public,  and  to  impress  them,  that  sanitation  is  a  benevolent 
work  of  our  profession,  undertaken  solely  for  the  general 
good.    When  this  point  is  gained  the  balance  will  be  easy. 

Just  as  soon  as  people  can  be  made  to  understand  that  it 
is  essential  to  the  protection  and  well  being  of  society  that 
this  work  be  carried  on,  will  hearty  cooperation,  sympathy, 
and  last  of  all,  money,  reward  those  who  have  had  faith  to 
work.  When  the  public  can  be  made  to  comprehend  the 
importance  of  the  early  detection  and  isolation  of  cases  of 
contagious  disease,  the  intelligent  portion  of  the  community 
will  no  more  think  of  endangering  their  neighbors  by  fail- 
ing to  give  the  notice  now  required  by  law,  than  by  any 
other  reckless  conduct.  This  is  not  conjecture,  nor  irra- 
tional one-sided  reasoning,  but  is  founded  as  well  on  the 
exp€rience  of  other  nations,  as  on  that  of  the  older  health 
boards  among  our  own  people.  The  code  adopted  by  each 
board  should  embrace  the  following  points  and  such  others 
as  the  peculiarities  of  their  locality  seem  to  require.  To 
me  it  seems  that  the  following  will  be  sufficiently  full  and 
ample  to  embrace  all  that  would  be  necessary  for  any 
locality : 
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1.  They  should  provide  for  a  sanitary  survey  of  the  city, 
idllage  or  county,  with  reference  to  the  drainage,  and  water 
supply,  the  number  of  inhabitants,  the  accumulation  of  filth 
and  the  disposal  of  excreta  and  garbage. 

2.  For  the  cleaning  of  streets  and  alleys. 

3.  For  an  efficient  system  of  sewerage,  with  occasional 
inspections. 

4    For  the  regulation  and  inspection  of  markets. 

5.  For  the  inspection  of  lodging  houses,  hotels,  and  pub- 
lic buildings,  with  special  reference  to  the  condition  of  cel- 
lars, drains,  water  supply,  and  ventilation. 

6.  For  vaccination  and  revaccination. 

7.  For  preventing  the  spread  of  contagious  diseases. 

8.  For  regulating  when  and  by  whom  notice  should  bo 
given  of  nuisances,  and  other  causes  of  danger  to  the  public 
health. 

9.  For  regulating  the  interment  of  the  dead. 

In  all  that  is  written  for  the  public  in  regard  to  sanitary 
matters,  too  much  stress  cannot  be  laid  on  the  fact  that  the 
greatest  danger  to  the  public  health  and  consequent  high 
mortality  come  not  from  epidemics  but  from  the  ordinary 
forms  of  disease.  A  few  cases  of  small  pox  will  cause  a 
great  scare ;  a  hundred  cases  of  yellow  fever  will  destroy 
the  commerce  of  a  city  or  State,  and  a  thousand  cases  of 
cholera  will  paralyze  the  business  of  our  whole  country  : 
but  ten  times  as  many  equally  good  people  may  perish  from 
our  everyday  diseases  without  causing  a  ripple.  Authentic 
statistics  show  that  more  people  die  in  this  country  every 
year  from  consumption  than  have  died  from  small  pox  in  a 
century  ;  that  more  of  our  people  die  every  year  from  our 
ordinary  forms  of  diarrhoea  and  dysentery  than  have%ver 
died  from  cholera ;  and  that  more  people  die  every  year 
from  our  ordinary  miasmatic  diseases  than  have  died  from 
yellow  fever  in  this  country  since  Columbus  discovered 
America. 

Prof.  Packard,  in  his  address  before  the  State  Medical 
Association  of  Maine  in  the  year  1879,  says  :    There  are  cer- 
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tain  truths  which  should  be  presented  to  the  people,  certain 
,  facts  which  they  should  know,  and  they  expect  to  hear  them 
from  the  Profession.  If  we  can  fulfill  these  requirements 
as  becomes  educators  and  advisors,  we  can  obtain  a  hold 
on  a  community  which  we  can  accomplish  in  no  other 
way.  Nothing  will  sooner  convince  the  people  of  our 
usefulness  than  by  making  ourselves  useful  to  them.  Noth- 
ing will  conduce  more  towards  gaining  public  respect  and 
confidence  than  proving  ourselves  capable  instructors  and 
counsellors.  It  is  apparent  at  a  glance  that  local  boards 
of  health  can  subserve  the  interests  of  the  people  in  their 
respective  counties  in  no  better  way  than  by  enlightening 
them  on  the  most  approved  plans  of  protecting  themselves 
against  the  prevailing  diseases  characteristic  of  their  cli- 
mate, soil  and  locality.  No  fact  has  been  more  thoroughly 
established  than  that  the  freer  the  soil  is  from  perpetual 
moisture,  the  fewer  are  the  number  of  cases,  and  the  smaller 
the  mortality  from  tubercular  consumption.  You  need  only 
to  cast  your  eye  over  the  elaborate  atlas  of  medical  geo- 
graphy by  Lombard,  to  see  how  large  a  part  excess  of  mois- 
ture plays  in  the  geographical  distribution  of  pulmonary 
phthisis. 

All  along  the  sea  coast  are  traced  the  deeply  shaded  lines, 
whilst  in  the  dry  and  elevated  interior  regions  the  mortality 
has  disappeared. 

By  close  investigation  and  research  Dr.  Bowditch,  of  Bos- 
ton, the  eminent  physician  and  sanitarian,  has  established 
the  fact  for  Massachusetts,  and  which  has  been  confirmed  on 
a  larger  scale  for  England,  that  there  is  a  constant  ratio 
between  the  number  of  cases  of  consumption  and  the  amount 
of  water — rainfall,  and  collections  of  water  in  streams,  ponds 
and  lakes.  In  the  Northern  and  middle  States  statistics 
show  that  tubercular  phthisis  carries  off  about  twenty  per 
cent,  of  the  population.  In  the  Southern  States  our  statis- 
tics are  too  meagre  to  be  relied  on ;  but  in  the  city  of  New 
Orleans  I  learn  from  good  authority  that  thirty  per  cent, 
of  the  number  of  deaths  are  due  to  consumption  of  the 


Digitized  by  VjOOQIC 


22  THE  MINUTES  OF  THE  PROCEEDINGS. 

lungs,  and  in  the  city  of  Mobile  over  twenty  per  cent,  of  the 
number  of  deaths  are  due  to  the  same  cause.  It  has  been- 
clearly  proven  in  many  cities  of  Europe  and  in  several  in 
this  country,  that  a  thorough  system  of  drainage  lessens  the 
mortality  by  phthisis  pulmonalis  fully  fifteen  per  cent. 
Many  other  diseases  are  also  lessened  in  their  danger  and 
death  rate  by  good  drainage.  In  this  connection  the  largest 
number  of  deaths  from  malarial  poison  and  the  increased 
fatality  that  it  gives  to  other  diseases,  is  most  deserving  of 
our  earnest  attention.  It  is  a  well  established  fact  that 
good  drainage  of  the  ponds,  sloughs  and  marshes  will  mit- 
igate, if  it  does  not  relieve,  a  community  entirely  of  the  pres- 
ence of  malaria.  The  local  boards  of  health  in  these  in- 
fected districts  should  point  out  to  the  people  this  danger 
and  arouse  them  to  the  importance  and  necessity  of  remov- 
ing this  cause  of  preventable  sickness  and  death.  Hence, 
local  boards  of  health  cannot  disseminate  these  facts  too 
widely  among  the  people,  and  urge  their  cooperation  in 
thorough  drainage  in  their  respective  localities. 

In  examining  the  reports  of  different  boards  of  health,  I 
was  amazed  to  find  what  a  large  number  of  children  die 
during  the  first  two  years  of  their  existence  from  cholera 
infantum  and  infantile  diarrhoea. 

Experience  has  taught  us  that  these  diseases  are  caused 
in  almost  every  case  by  excess  of  heat  and  by  food  badly 
prepared  and  unsuited  to  the  age  of  the  child.  Our  county 
boards  of  health,  by  educating  the  general  public  as  to  a 
suitable  diet  and  regimen  for  these  little  ones,  would  confer 
a  great  blessing  upon  them,  and,  in  many  instances,  protect 
them  during  their  tender  years  from  being  injured  by  the 
pomps  and  vanities  and  misdirected  kindnesses  of  the  good 
mothers  in  this  wicked  world. 

VITAL  STATISTICS. 

Without  accurate  vital  statistics  public  hygiene  is  forced 
to  grope  at  random  in  the  dark.  With  them,  on  the  con- 
trary, sanitary  science  will  advance  with  rapid  and  easy 
strides. 
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In  the  progress  of  public  hygiene  there  is  no  subject  more 
fundamental  and  important  than  a  full,  complete  and  accu- 
rate registration  of  vital  statistics.  The  history  of  this 
Association  abundantly  proves  that  with  all  the  energy, 
zeal  and  wisdom  that  the  State  Health  Officer  has  brought 
to  bear  upon  this  subject,  trustworthy  reports  have  been 
obtained  from  only  a  few  of  the  counties  of  the  State.  I 
decided  to  refer  to  this  subject  for  the  purpose  of  urging  the 
medical  men  in  each  county  in  the  State  to  familiarize  them- 
selves with  argumehts  in  favor  of  vital  statistics,  so  as  to 
convince  the  public  of  their  extreme  value ;  and  with  this 
object  in  view  I  will  quote  from  the  able  paper  read  by  Dr. 
S.  E.  Chaille,  of  New  Orleans,  La.,  before  the  American 
Medical  Association  in  the  year  1879 : 

"Public  hygiene  derived  its  birth  from  and  depends  for 
its  future  progress  on  vital  statistics,  and  every  argument 
which  favors  the  establishment  of  boards  of  health,  is  an 
argument  in  behalf  of  vital  statistics,  for,  while  a  board  of 
health  without  them  is  as  helpless  as  is  a  man  without  eyes 
to  guide  him,  so  without  vital  statistics,  the  public  is  desti- 
tute of  the  only  valid  test  of  a  board  of  health.  If  a  human 
being  is  much  more  valuable  to  the  State  than  is  a  bale  of 
cotton,  then  statistics  of  the  human  crop  would  prove  much 
more  valuable  than  statistics  of  the  cotton  crop,  and  yet 
every  newspaper  can  and  does  furnish  statistics  as  to  the 
cotton  crop,  such  as  no  man  can  now,  anywhere,  procure  as 
to  our  human  crop.  Vital  statistics  furnish  unerring  lessons 
as  to  the  health,  prosperity  and  morals  of  the  people ;  they 
teach  the  influence  of  marriage  on  illegitimacy  and  morality ; 
the  fecundity  of  the  whole  people  and  the  races  thereof ; 
the  vital  force  of  children ;  the  duration  of  life,  with  its  ex- 
pectation and  value,  for  all  ages  and  races  ;  the  influence  of 
meteorology,  occupation,  locality,  in  generating  disease  and 
improving  health,  and  thereby  the  removal  of  unfavorable 
conditions,  always  found,  even  where  least  expected;  and 
the  approach  of  morbific  storms,  by  ignorance  of  which  neg- 
ligent cities  and  even  nations  have  been  destroyed. 
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"The  only  foundation  of  life  insurance,  vital  statistics,  seem 
alike  to  guide  the  resident  and  the  immigrant,  the  capitalist 
and  the  laborer,  the  politician  and  the  statesman,  the  mor- 
alist and  the  scientist.  Ignored  or  disparaged  by  the 
average  State  legislator,  they  have  been  advocated  and  sup- 
ported by  Napoleon  and  Thiers,  by  Bismarck  and  Cavour, 
by  Gladstone  and  Disraeli ;  and  their  establishment  has  be- 
come a  test  of  the  degree  of  civilization  reached  by  a  people 
and  their  rulers." 

So  if  the  preservation  of  human  life  is  truly  a  matter  of 
paramount  importance  to  the  State,  and  to  which  all  other 
interests  are  but  auxilliary,  is  it  not  plain  that  vital  statis- 
tics should  take  precedence  of  statistics  of  every  other  kind? 
Since  it  is  an  established  fact  that  the  kind  and  type  of 
disease  in  every  locality  is  influenced  in  a  great  measure  by 
the  nature  of  the  morbific  agents  peculiar  to  the  neighbor- 
hood, statistics  would  enable  the  physician  to  a  great  ex- 
tent to  determine  whether  the  fatal  sickness  was  the  result 
of  endemic  influences  or  the  effect  of  circumstances  which 
were  purely  accidentaL 

VACCINATION. 

The  Medical  Association  of  this  State  desires  to  call 
earnest  attention  to  the  fact  that  small-pox,  in  a  severe  and 
fatal  form,  has  prevailed  in  some  sections  of  this  State,  and 
is  now  prevailing  in  some  of  the  cities  of  adjoining  States 
so  intimately  connected  with  us  by  the  lines  of  public 
travel  as  to  constantly  threaten  fresh  introductions  of  the 
disease.  Unless  unusual  precautions  are  taken  by  our  city, 
towns  and  county  health  authorities  to  prevent  such  impor- 
tations and  the  spread  of  this  disease,  they  are  liable  to 
have  another  visitation  at  almost  any  time  on  a  larger  scale. 
It  is  incumbent  on  the  local  health  authorities  of  every 
county  in  this  State  to  warn  the  people  that  decisive  action 
should  at  once  be  taken  to  protect  their  counties  from  this 
loathsome  malady.  Fortunately,  the  method  of  prevention 
is  as  certain  in  its  action  as  it  is  cheap  and  easy  to  obtain. 
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Vaccination  and  revaccination  properly  done  with  relia- 
ble virus,  is  a  certain  prevention,  and  is  entirely  free  from 
danger.  This  is  the  conclusion  of  the  scientific  world  after 
investigation  and  large  experience,  and  may  be  thoroughly 
relied  upon.  Notwithstanding  that  this  safe,  cheap  and 
perfect  protection  is  within  the  reach  of  all,  it  is  estimated 
that  fully  one-third  of  the  people  in  many  counties  in  this 
State  have  never  availed  themselves  of  it  Under  these  cir- 
cumstances, it  seems  that  our  next  legislature  would  act 
wisely  to  enact  a  law  making  vaccination  compulsory  in  the 
principal  cities  and  in  those  counties  exposed  by  the  con- 
stant influx  of  a  large  transient  and  floating  population. 
Additional  security  would  be  afforded  against  this  loath- 
some disease,  if  proprietors  of  schools  everywhere,  both 
public  and  private,  would  cooperate  by  requiring  vaccina- 
tion as  a  condition  of  admission,  and  the  proprietors  of 
manufactories  and  railroads  would  make  the  same  require- 
ment of  their  employes. 

MEDICINE  AS  COMPARED   WITH   OTHER  SCIENCES. 

The  uncertainty  of  medicine,  and  the  different  opinions 
of  those  who  cultivate  it,  are  often  referred  to  as  an  evi- 
dence of  its  low  rank  as  a  science;  yet  I  believe  that,  ex- 
cepting mathematics  and  pursuits  resting  strictly  on  it,  no 
pursuit  of  man  surpasses  or  equals  medicine  in  the  cer- 
tainty of  its  opinions,  and  in  its  positive  blessings  to  society. 
We  do  not  assume  that  medicine  as  a  science  or  art,  is  now 
perfect;  on  the  contrary,  none  feel  its  defects  more  keenly 
than  medical  men ;  yet  we  know  that  a  steady  and  brilliant 
improvement  is  in  progress.  When  we  examine  other  pro- 
fessions, it  is  very  plainly  seen,  that  there  is  as  much  uncer- 
tainty and  want  of  uniformity  in  opinions  as  in  ours.  In 
theology,  learned  bodies  (though  they  have  access  to  the 
same  sources  of  opinion,)  are  divided,  not  only  in  regard  to 
the  speculation  about  mysteries  and  the  interpretation  of 
phrases,  but  in  confessions  of  faith,  administration  of  ordi- 
nances and  church  government     The  law  is  said  to  be  the 
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perfection  of  human  reason,  but  if  medicine  is  proverbially 
uncertain,  what  may  be  said  of  the  law?  Its  doctrines  are 
written,  its  decisions  are  voluminous,  and  moreover,  the 
whole  science  may  be  narrowed  down  to  a  question  of  right 
and  wrong.  It  may  be  said  that  legal  decisions  are  uncer- 
tain because  of  defective  evidence.  This  is  granted,  but  its 
uncertainty  is  seen  as  frequently  in  interpretations  of  or- 
ganic as  of  common  law.  I  have  no  hesitation  in  saying, 
that  the  opinions  of  medical  men,  given,  as  they  often  are, 
on  the  spur  of  the  moment,  are  characterized  by  as  much 
certainty  as  those  of  lawyers.  In  comparing,  medicine  with 
political  economy,  we  find  that  our  statesmen  are  not  unani- 
mous in  their  views  on  the  subject  of  domestic  manufactur- 
ing, tariffs,  currency,  internal  improvements,  educational 
systems,  modes  of  taxation,  and  the  general  rights  of  citi- 
zens. The  movements  of  the  mercantile  and  manufacturing 
world  rest  upon  calculations  or  estimates,  but  of  all  pur- 
suits none  are  so  uncertain.  Navigation,  so  far  as  it  relates 
to  mathematics,  is  remarkably  accurate.  The  ship  is  guided 
from  port  to  port,  and  throughout  her  voyage,  her  exact 
position  on  the  surface  of  the  ocean  can  be  defined. 

These  calculations  are  founded  on  the  movements  of  the 
Heavenly  bodies,  but  the  opinions  of  the  captain  in  regard 
to  the  weather  and  the  duration  of  his  voyage  are  all  uncer- 
tain. When  he  encounters  the  commotions  of  nature,  the 
fierce  tempest,  and  the  surging  ocean,  he  has  no  more  cer- 
tainty of  saving  his  ship  and  crew  than  the  physician  who 
struggles  with  the  conflicts  of  nature  in  the  human  organism. 
My  space  will  not  allow  me  to  say  more  on  this  topic,  but 
these  examples,  I  trust,  will  contribute  somewhat  to  wipe 
off  the  stigma  of  the  greater  uncertainty  in  medicine  than 
in  other  pursuits. 

THE  RELATIONS  OF  THE  MEDICAL  PROFESSION  TO  THE  PEOPLE. 

In  England,  according  to  Macauley,  "  the  term  of  human 
life  has  been  greatly  lengthened  in  the  whole  Kingdom." 
In  examining   the   reports  of   the  Eegistrar  General  of 
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England,  and  the  statistics  of  the  Bureau  Centrale  of  Paris, 
and  the  publications  of  the  great  hospitals  of  our  own 
country,  we  find  that  life  has  been  prolonged  more  than 
twenty-five  per  cent,  in  the  last  seventy-five  years,  and  the 
duration  of  treatment  lessened  more  than  one-third.  Now, 
it  may  be  said  that  the  amelioration  of  the  general  condi- 
tion of  the  masses  and  the  widespread  prevalence  of  public 
charity  explain  this  gain  in  human  life,  and  deprive  medi- 
cine of  tiie  claim  to  such  titles  of  glory.  But  we  present 
these  irrefutable  hospital  reports ;  their  wards  are  the  pecu- 
liar battle  ground  of  the  doctors,  and  showing  these  results, 
we  demand  that  they  shall  be  exponents  of  what  has  been 
done  for  society  at  large,  that  this  increased  longevity  is 
due  to  our  science.  It  is  true  in  the  past,  and  in  a  great 
measure  now,  that  medical  men  have  received  but  little  en- 
couragement in  their  efforts  to  elevate  the  standard  and 
increase  the  influence  and  usefulness  of  the  medical  profes- 
sion. But  the  people  are  awakening  from  their  dreamy 
indifference  to  general  sanitation.  The  epidemics  that 
formerly  terrified  the  nations,  leaving  in  their  trail  desola- 
tion worse  than  the  tornado,  have  been  shorn  of  their 
terror — they  now  no  longer  look  upon  them  as  the  visita- 
tion of  God's  wrath,  and  have  come  to  know  that  the  curse 
causeless  does  not  come. 

In  urging  measures  to  promote  the  prosperity  and  use- 
fulness of  this  Association,  I  have  been  somewhat  oppressed 
by  the  consideration  that  one  who  has  done  as  little  for  the 
Association,  and  has  as  little  practical  experience  in  its 
workings  as  I  have,  should  scarcely  venture  to  proffer 
advice.  But  courage  has  been  gained  from  the  fact  that  all 
essential  measures  urged  by  me  have  also  been  suggested 
by  those  who  have  heretofore  occupied  the  distinguished 
position  of  President  of  this  Association,  and  knowing  that 
what  was  impracticable  yesterday  may  be  practicable  to- 
day, or  become  so  to-morrow.  I  was  informed  by  a  distin- 
guished medical  man  from  an  adjoining  State  that  the 
Medical  Association  of  Alabama  had  accomplished  more, 
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and  was  far  in  advance  of  any  similar  organization  in  the 
United  States.  It  is  apparent  at  a  glance  that  the  strength 
and  influence  of  this  Association  is  due  to  its  admirable 
organization ;  and  it  is  also  true  that  we  have  accomplished 
much,  but  there  remains  a  great  deal  of  earnest  work  yet  to 
be  done  before  we  reach  that  ""state  of  perfection  that  is  the 
aim  and  purpose  of  our  constitution. 

Sir  Thomas  Watson  has  said  that  therapeutics  is  the  final 
and  supreme  stage  of  medicine,  but,  gentlemen,  the  learned 
physician  of  the  present  day  has  a  higher  and  grander  duty 
to  perform,  viz:  that  of  educating  and  enlightening  the 
people,  so  as  to  protect  them  against  the  invasion  of  all  pre- 
ventable diseases.  I  feel  that  I  am  not  uttering  the  senti- 
ments of  a  theoretical  reformer,  when  I  say  that  should  the 
laws  of  health,  as  understood  by  modern  scientific  sanita- 
rians, be  faithfully  carried  out,  by  the  different  health  au- 
thorities in  this  State,  that  it  can  be  predicted  with  reason- 
able certainty  that  in  the  near  future,  our  whole  people  will 
be  healthier,  happier  and  stronger ;  our  women  will  be  able 
to  pass  through  the  ordeal  of  maternity  with  less  suffering, 
less  danger  and  fewer  of  those  complications  of  the  lying  in 
chamber  that  impairs  the  constitution  and  wrecks  the  nerv- 
ous system,  and  our  children  will  be  spared  to  us  longer 
and  fewer  of  them  die  during  the  first  five  years  of  their 
existence  from  diseases  directly  traceable  to  ignorance  and 
carelessness. 

The  past  history  of  the  profession  shows  that  medical 
men  have  contributed  largely  to  the  establishment  of  scien- 
tific truth,  not  only  in  their  legitimate  field  of  study,  but  in 
every  branch  of  scientific  research.  In  viewing  the  vast 
scope  of  the  researches  of  medical  men,  and  the  profound- 
ness and  minuteness  of  their  varied  investigations,  we  find 
that  they  stand  in  the  front  rank  in  the  discovery  of  the  in- 
teresting and  important  elements,  actions  and  laws  of  chem- 
istry, and  in  the  application  of  these  in  the  wide  and  endless 
range  of  the  useful  and  ornamental  arts.  The  first  photo- 
graph of  the  human  face  was  taken  in  the  laboratory  of  one 
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of  our  American  medical  colleges.  Some  of  the  most  emi- 
nent botanists  and  renowned  geologists  that  ever  lived  laid 
aside  their  researches  in  therapeutics  and  pathology,  to  ex- 
plore the  mineral  and  vegetable  kingdoms,  and  reveal  the 
the  hidden  secrets  of  nature  in  these  respective  departments. 
And,  gentlemen,  the  medical  profession  has  given  to  the 
world  the  microscopist,  who,  by  lengthening  the  scope  of 
mortal  vision,  is  enabled  to  study,  measure  and  understand 
the  nature  and  the  relation  which  they  bear  to  life,  health 
and  disease,  those  tiny  atoms  that  float  through  the  expanse- 
less  realms  of  space.  Macauley,  in  his  remarks  before  the 
University  of  Glasgow  on  the  political  prospects  of  Great 
Britain,  said  that  from  his  youth  up,  he  had  heard  of  noth- 
ing but  ruin,  and  witnessed  nothing  but  progress ;  so  it  is 
in  all  of  the  economies  of  life  and  being,  the  tendency  is 
always  in  the  direction  of  progress.  Advance  by  develop- 
ment is  nature's  law,  and  so  scientific  medicine  is  rapidly 
developing ;  for  year  by  year,  new  discoveries  are  made  and 
new  truths  established  in  chemistry,  therapeutics  and  path- 
ology. But,  gentlemen,  it  is  a  lamentable  fact,  that  the 
physician's  labors  are  not  appreciated  according  to  their 
deserts,  compared  with  those  of  the  other  learned  profes- 
sions. 

The  triumphs  of  the  warrior,  the  statesman,  and  the  jurist 
are  achieved  in  the  light  of  the  most  intelligent  and  wide- 
awakened  scrutiny,  and  the  country  rings  its  echo  of  en- 
couragement and  fame.  Not  so  with  the  physician — the 
silent  and  viewless  assassins  in  the  air  ;  the  mysterious  and 
subtle  poisoners  of  nature's  fountains  of  life,  are  his  adver- 
saries. He  meets  them  not  in  the  broad  light  of  day,  and 
before  admiring  audiences,  but  oftenest  in  the  night,  in  the 
the  curtained  secrecy  of  each  man's  home  ;  sometimes  in  a 
palace,  it  may  be,  but  more  frequently  in  the  humblest 
dwelling  places  of  obscurity.  His  life  is  one  of  peculiar 
hardship  and  trial.  His  skill  must  be  exercised  in  the  gloom 
of  the  sick  room,  wher^  pain  and  sorrow  hang  like  a  pall 
before  him.    He  has  no  applauding  senates  or  shouting  mul- 
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titudes  to  cheer  him  on  in  the  path  of  duty.  Alone  or  sur- 
rounded by  the  grief  stricken  and  helpless,  he  puts  forth 
his  skill  and  learning  as  a  barrier  between  life  and  death* 
In  addition  to  a  constant  strain  on  his  brain  and  nervous 
system  in  consequence  of  care,  responsibility  and  anxiety, 
he  must  endure  physical  hardships  of  no  trifling  nature. 
He  must  breast  the  wintry  storms  and  face  the  sweltering 
sun.  It  often  becomes  his  duty  to  leave  cosy  rooms  and 
blazing  fires  to  go  out  in  the  sleet  and  ice  to  visit  the  hovels 
of  the  sick  and  helpless.  He  is  sometimes  called  upon, 
without  the  promise  of  fee  or  hope  of  reward,  to  leave  the 
bedside  of  his  own  loved  ones  tossing  in  pain,  to  answer  the 
summons  of  paupers  appealing  for  rescue  from  the  jaws  of 
death.  And,  gentlemen,  when  epidemics  of  those  hateful 
and  dreaded  contagious  £^nd  pestilential  diseases  make  their 
appearance,  the  medical  profession  have  ever  illustrated  the 
heroism  of  their  manhood,  and  the  duty  which  they  owe  to 
their  profession,  by  standing  bravely  at  their  posts.  We 
all  well  remember,  a  few  years  ago,  when  several  cities  with- 
in the  borders  of  this  State  were  but  little  better  than 
charnel  houses  from  a  visitation  of  cholera  and  yellow  fever, 
the  local  members  of  the  medical  profession  sent  their  fam- 
ilies to  places  of  safety,  and  for  many  weary  days  and  nights 
courted  death  by  wooing  duty. 

With  the  hope  of  no  reward  except  the  smiles  of  Heaven, 
they  worked  in  the  midst  of  pain,  suffering  and  death  until 
the  scourge  was  over,  and  many  weary  nights  during  that 
time,  when  worn  out  by  excessive  fatigue  and  tired  nature 
could  endure  no  more,  they  were  fanned  to  sleep  by  the 
wing  of  the  death  angel  and  the  noise  of  its  rustling 
awakened  them  again  to  duty.  And  now,  gentlemen,  as  men 
we  owe  duties  and  obligations  to  our  families  and  friends ; 
as  citizens  we  owe  duties  and  obligations  to  the  State  in 
which  we  live  ;  and  as  physicians  we  owe  duties  and  obli- 
gations to  the  profession  that  we  have  chosen.  It  is  true 
that  the  profession  is  crowded  with  incompetent  members, 
and  others  equally  as  incompetent  are  continually  gaining 
admission  into  its  ranks. 
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I  feel  no  hesitation  in  saying  that  by  earnest  and  organ- 
ized effort  these  evils  can  be  remedied  and  a  reform  giad- 
ually  accomplished.  Let  us  appeal  to  the  people  in  every 
county  in  this  State  to  aid  and  encourage  us  in  this  great 
and  important  undertaking.  To  the  people  of  the  State  of 
Alabama,  I  have  this  to  say — I  earnestly  entreat  you  to 
cherish  and  exalt  your  medical  community  ;  become  aware 
that  if  science  cannot  aid  you  in  your  struggles  with  disease 
neither  can  ignorance ;  that  nothing  can  by  possibility  be 
known  to  the  ignorant  empiric  and  imposter  that  is  not 
familiar  to  the  educated  physician  ;  that  a  few  months  of 
devotion  to  his  art,  with  meagre  advantages,  is  all  too  little 
to  familiarize  him  with  all  the  varieties  of  disease  and  the 
means  of  meeting  them  successfully ;  and  that  there  is  no 
access  to  the  temple  of  medicine  save  through  the  intimate 
knowledge  of  the  laws  by  which  we  live  and  move  and  have 
our  being. 


THK  RF.VISION  OF  THE  MINUTES  OF  THE  SESSION  OF  \m. 

The  B-evision  of  the  Minutes  of  the  session  of  1884  being 
next  in  order,  the  Senior  Censor  called  attention  to  the 
following  errors : 

THE  REVISION  OF  THE  MINUTES. 

It  is  always  very  disagreeable,  and  it  often  seems  to  be  very  ungracious, 
to  find  fault  with  any  official  person,  or  with  any  official  person's  work. 
Especially  is  this  so  when  one's  motives  are  liable  to  misconception,  as 
mine  are  on  the  present  occasion  if  I  do  what  seems  to  me  a  simple  and 
common  place  duty  in  pointing  out  some  of  the  errors  that  occur  in  the 
minutes  of  the  proceedings  of  the  State  Medical  Association  at  the  annual 
session  thereof  held  last  year  in  Birmingham.  I  desire  therefore  to  make, 
in  the  clearest  language  I  am  able  to  command,  the  preliminary  statement, 
that  in  calling  attention  to  the  errors  in  question  I  am  not  influenced  in  the 
slightest  degree  by  personal  considerations,  nor  by  any  wish  to  place  any 
official  of  this  Association  in  a  position  of  mortification  and  embarrassment. 
Contrariwise,  my  whole  object  is  to  have  the  corrections  of  the  errors  that 
have  crept  into  the  record  made  matters  of  record  also  for  the  benefit  of  all 
concerned.     It  is  not  a  matter  of  indifference  whether  or  not  the  proceed- 
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ings  of  this  Association  are  accurately  recorded.  The  Association  consti' 
tutes  an  important  part  of  the  legal  machinery  of  the  State.  It  is  charged 
with  the  administration  of  important  laws.  Its  official  acts  not  only  affect 
the  public  welfare  in  a  general  way,  but  may  influence  the  personal  reputa- 
tion and  the  financial  prosperity  of  numerous  individuals  in  widely  scattered 
communities.  They  may  therefore  be  called  in  question  in  the  courts. 
These  things  being  beyond  question  true,  it  is  easy  to  see  that  it  is  of  very 
great  importance  that  our  official  proceedings  should  be  recorded  with  per- 
fect and  impartial  accuracy  ;  and  this  for  reasons  entirely  similar  to  those 
which  make  accurate  records  important  in  State  and  municipal  legislatures, 
and  in  the  circuit  and  chancery  and  other  courts  charged  with  the  duty  of 
enforcing  the  laws  of  the  commonwealth.  The  legal  number  of  members 
of  the  most  numerous  branch  of  the  General  Assembly  of  Alabama  is  one 
hundred.  Suppose  on  calling  the  roll  on  the  passage  of  a  bill  it  was  found 
to  contain  more  than  a  hundred  names,  what  consequences  might  be 
expected  to  follow  ?  Two  at  least  may  be  readily  indicated.  It  would  be 
evident  that  somebody  had  been  placed  on  the  roll  of  members  who  was  not 
■a  member  ;  and  any  law  passed  by  such  a  vote  would  certainly  be  of  ques- 
tionable legal  validity.  Similar  in  kind  if  not  in  degree  of  importance  are 
the  results  that  might  flow  from  some  action  of  this  Association  if  more 
than  one  hundred  names  were  to  be  found  on  the  Roll  of  the  College  of 
Counsellors.  And  this  might  very  well  happen  if  that  roll  is  not  carefully 
kept.  Indeed,  in  1882  the  Secretary's  footing  up  shows  that  the  number  of 
Counsellors  and  of  Counsellors  elect  amounted  then  to  one  hundred  and 
two,  and  our  embarrassment  might  have  been  considerable  but  for  the  fact 
that  we  do  not  add  Counsellors  elect  to  our  roll  until  the  lapse  of  a  whole 
year  from  the  time  of  their  election. 

After  these  preliminary  explanations,  which  I  hope  may  have  satisfied  all 
who  have  heard  them  of  the  importance  of  the  current  order  of  business, 
namely,  the  revision  of  the  minutes,  I  proceed  to  mention  a  few  of  the 
errors  that  I  have  noted  in  the  minutes  of  the  last  session  as  officially  pub- 
lished. I  have  not  noticed  errors  due  simply  to  the  oversight  of  printers 
and  proof  readers,  that  is  to  say,  errors  of  orthography  and  punctuation. 
Neither  do  I  call  attention  to  what  are  known  as  grammatical  errors,  errors 
in  syntax  and  the  construction  of  sentences,  although  in  these  minutes 
their  name  is  legion.  But  I  have  confined  myself  exclusively  to  errors  of 
fact,  some  of  them  of  loss  and  some  of  them  of  greater  importance,  but  all 
of  them,  to  my  thinking,  important  enough  to  make  it  worth  while  to  have 
them  put  right.  I  have  no  reason  to  believe  that  my  list  is  at  all  complete. 
It  contains  simply  such  errors  as  my  knowledge  of  the  Association  and  my 
memory  of  last  year's  work  have  enabled  me  to  discover  without  special 
effort. 

(1)  On  page  1,  that  is  to  say,  on  the  title  page,  occurs  the  expression 
**  Fifteenth  Annual  Session."  When  I  was  Secretary  of  the  Association, 
that  is  to  say,  from  1868  to  1873,  both  inclusive,  I  made  an  earnest  effort  to 
find  out  how  many  annual  sessions  the  Association  had  held  before  the  war, 
but  was  not  able  to  get  any  satisfactory  information  as  the  reward  of  my 
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inquiry.  I  conseqnently  never  endeavored  to  indicate  the  number  of  the 
annnal  session  on  the  title  pages  of  the  volumes  of  Transactioas  published 
under  my  supervision.  Dr.  B.  H.  Biggs  was  the  next  Secretary  ;  and  the 
five  volumes  of  Transactions  published  by  him  are  noted  on  the  title  pages 
as  belonging  to  the  27th,  28th,  29tb,  30th,  and  31st  annual  sessions.  The 
present  Secretary  came  next,  and  under  his  management  were  published 
the  Transactions  of  three  annual  sessions  indicated  on  the  title  pages  as 
the  32nd.  d3rd,  and  34th  -the  last  being  the  session  of  1881.  The  volume 
for  1882,  also  published  under  the  supervision  of  the  present  Secretary,  has 
upon  the  title  page  no  ordinal  adjective  indicating  the  numerical  rank  of 
the  annual  session  for  that  year.  Now  comes  the  volume  for  1883,  with  the 
assertion  on  the  title  page  that  the  annual  session  for  that  year  was  the 
15th  ;  and,  without  some  explanation  to  the  contrary,  one  would  naturally 
think  that  this  meant  the  15th  annual  session  of  the  Association,  counting 
from  the  date  of  its  organization.  This  we  who  know  somewhat  of  the  his- 
tory of  the  Association  know  to  be  incorrect.  We  naturally  conclude  that 
the  Secretary  means  the  15th  annual  session  since  the  war;  but  we  find  that 
supposition  to  fail  when  we  compare  it  with  the  facts  ;  because  a  little 
examination  shows  that  since  the  war  we  have  held  sixteen  annual 
sessions,  instead  of  fifteen — a  fact  the  Secretary  might  have  learned  by 
simply  consulting  the  schedule  of  annual  sessions  on  page  242  of  the 
volume  of  Transactions  now  under  discussion.  **What  song  the  Syrens 
sang,  and  what  dress  Achilles  wore  when  he  hid  himself  among  women, 
although  puzzling  questions,  are  not  beyond  all  conjecture."  So  writes 
quaint  Sir  Thomas  Brown,  whom  I  quote  all  the  more  willingly  because  he 
was  a  doctor.  And  so  there  is  an  explanation  for  this  blunder  of  the  Sec- 
retary, and  I  could  tell  you  what  it  is  if  it  was  worth  while ;  but  what 
McCauley*s  New  Zealander  will  think  when  he  reads  that  the  session  of  1881 
was  the  34th  annual  session  of  the  Association,  and  that  the  session  of  1883 
was  the  15th,  this  I  imagine  is  a  problem  too  hard  even  for  Dr.  Brown. 

I  have  discussed  this  question  at  some  length  because  it  is  next  thing  to 
certain  that  years  hence,  when  I  have  been  laid  in  the  bosom  of  our  mother 
earth  with  my  toes  pointing  up  to  the  daisies,  and  am  no  longer  able  to 
watch  over  the  fortunes  of  the  Association,  some  future  Secretary, 
prompted  thereto  by  a  quite  laudable  ambition,  will  undertake  to  note  on 
the  title  pages  of  the  then  current  volumes  of  Transactions  the  numbers  of 
the  annual  sessions  corresponding  to  their  respective  dates. 

(2)  On  page  5,  attached  to  the  Preface,  occurs  the  name  of  "R.  F. 
Michel,  M.  D.,*'  as  a  member  of  the  publishing  committee.  Now  before  a 
single  line  of  this  volume  had  been  put  in  type  Dr.  Michel  had  resigned 
from  the  publishing  committee  and  his  resignation  had  been  accepted. 
Not  only  so,  but  Dr.  W.  M.  Wilkerson  had  been  appointed  to  fill  the 
vacancy  and  had  accepted  the  appointment.  And  all  these  facts  were 
known  to  the  Secretary. 

(3)  On  page  10,  near  the  middle,  in  the  record  of  the  members  of  the 
board  of  censors  present  at  the  meeting,  occurs  the  name  of  Dr.  G.  D. 
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Parke.  Dr.  Parke  was  present  at  the  meeting,  but  he  was  present  as  Presi- 
dent of  the  Association  and  not  as  a  censor.  In  fact,  he  vacated  his  censor- 
ship at  Mobile  in  1882  when  he  was  elected  president,  and  Dr.  liiggs  was 
put  in  to  fill  out  the  unexpired  term. 

(4)  On  page  14,  near  the  top,  among  the  titles  attache'd  to  Dr.  Parke's 
name  is  that  of  Grand  Senior  Counsellor.  But  Dr.  Parke  was  never  a 
grand  senior  counsellor,  having  been  first  elected  to  the  college  of  coun- 
sellors in  Montgomery  in  1875,  so  that  he  lacked  two  years  of  tilling  the 
grand  senior's  preliminary  decade. 

(5)  On  page  44,  in  the  paragraph  relating  to  the  Bullock  County  Society, 
the  end  of  the  paragraph,  although  it  is  a  short  one,  has  utterly  forgotten 
the  beginning,  and  by  some  curious  process  of  mathematical  ledgerdomain 
three  and  four  are  found  to  be  e(|ual,  each  to  each . 

(6)  On  page  45,  in  the  paragraph  relating  to  the  Colbert  County  Society, 
is  the  curious  statement,  that  the  account  of  this  society  in  the  llegister 
**  remains  the  same  as  published,"  because  it  was  omitted  from  the  Kegistor 
altogether  last  year  (1882)  by  mistake.  In  point  of  fact  the  account  in  the 
Register  "  remains  the  same,"  (as  in  1881,)  because  no  subsequent  report 
had  been  received  from  the  society  in  question.  The  dropping  out  had 
nothing  in  the  World  to  do  with  it. 

(7)  On  page  45,  in  the  paragraph  relating  to  the  Choctaw  County  Society 
occurs  the  expression,  in  connection  with  the  work  of  the  Choctaw  board  of 
examiners,  "Colleges  not  notified."  B»it  all  the  examinations  reported 
from  Choctaw  for  1882  were  successful,  and  colleges  are  notified  only  when 
their  graduates  fail  to  get  the  certificate.  There  was  therefore  no  reason 
for  notifying  the  colleges,  and  just  as  little  for  the  introduction  here  of  this 
purely  gratuitous  statement. 

Inaccuracies  precisely  similar  to  the  one  here  indicated,  sometimes  in 
the  same  identical  words,  and  sometimes  with  slight  differences  of  expres- 
sion, will  be  found  in  the  paragraphs  relating  to  the  societies  of  the  counties 
of  Morgan,  Pickens,  Kandolph,  Shelby,  Sumter,  and  Tallapoosa,  on  pages 
46,  47,  48,  49,  50,  51,  and  5l>.. 

(8)  On  page  46,  in  the  paragraph  relating  to  the  Dallas  County  Society, 
occurs  the  statement,  that  the  Health  Officer  of  that  county  "  lives  in  the 
county,"  the  meaning  being  that  he  does  not  live  in  Selma.  But  this  is  a 
mistake.  Dr.  King,  who  was  the  Health  Officer,  did  then  live  in  Selma,  and 
still  lives  there. 

(9)  On  page  46,  in  the  paragraph  relating  to  the  Dallas  County  Society, 
occurs  the  statement,  "(certificate  issued  and  college  notified."  But  the 
only  Certificate  issued  in  1882  by  the  examining  board  of  Dallas  county  was 
a  permit  to  a  student  to  begin  the  study  of  medicine,  and  there  was  no 
college  in  the  case,  either  to  be  notified  or  not  notified. 

(10)  On  page  48,  in  the  paragraph  relating  to  the  Lowndes  County 
Society,  occurs  the  statement,  •* Colleges  notified."  But  the  two  examina- 
tions in  Lowndes  in  1882  both  resulted  in  the  success  of  the  applicants,  and 
in  such  cases  notices  are  never  served  on  the  colleges. 
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(11)  On  page  48,  in  the  paragraph  relating  to  the  Madison  County 
Society,  occars  the  statement,  **  Notice  to  colleges  not  answered."  But 
there  was  no  examination  in  Madison  county  in  1882  ;  and  so  there  were  no 
colleges  to  be  notified  ;  and  nothing  for  colleges  notified  or  unnotified  to 
Answer. 

(12)  On  page  49,  in  the  paragraph  relating  to  the  Marengo  County 
Society,  occurs  the  statement,  "Notice  to  colleges  not  answered."  But  in 
all  the  examinations  made  in  Mare  ago  in  1882  the  applicants  were  success- 
ful. Therefore  no  notices  were  served  on  the  colleges,  and  there  was  noth- 
ing for  the  colleges  to  answer.  Even  when  colleges  are  notified  of  the 
failure  of-  their  alumni,  and  have  notices  of  that  fact  served  upon  them, 
answers  are  neither  expected  nor  requested. 

Inaccuracies  precisely  similar  to  the  one  here  indicated  will  be  found  in 
the  paragraphs  relating  to  the  societies  of  Mobile  and  Wilcox  counties,  on 
pages  49  and  52  respectively. 

(13 )  On  page  179,  the  paragraph  relating  to  the  matter  of  preliminary 
examinations,  and  numbered  (1)  on  the  margin,  is  wholly  inaccurate  and 
misleading.  The  recommendation  submitted  to  the  vote  was  not  for  the 
enforcement  of  existing  constitutional  rules,  but  for  the  passage  of  a  new 
rule.  See  Beport  of  the  Board  of  Censors,  page  99,  about  the  middle.  The 
paragraph  should  be  recast  somewhat  as  follows  : 

(1)  It  was  moved  by  the  Senior  Censor  that  the  recommendation  of  the 
Board  of  Censors  for  the  passing  of  a  rule  to  the  effect,  that  the  county 
boards  of  medical  examiners  be  required  to  send  up  to  the  State  board  of 
medical  examiners  the  examination  papers  in  all  cases  where  preliminary 
examinations  are  made  in  the  same  way  as  they  send  up  the  examination 
papers  of  those  who  are  examined  for  the  practice  of  medicine,  be  approved 
by  the  Association. 

The^motion  was  unanimously  adopted. 

(14)  On  page  179,  the  paragraph  relating  to  the  presentation  of  certain 
bills,  and  numbered  (2)  on  the  margin,  is  altogether  wide  of  the  mark.  The 
Board  of  Censors  made  no  recommendation  at  all  in  relation  to  the  present&> 
tion  of  these  bills  or  of  any  other  bills.  They  gave  an  account  of  what  they 
had  done  in  obedience  to  orders  of  the  Association  in  the  matter  of  certain 
bills  brought  before  the  General  Assembly  at  its  last  session.  See  the 
Keport  of  the  Board  of  Censors,  pages  100  to  114  inclusive.  In  presenting 
this  part  of  the  report  the  Senior  Censor  asked  that  the  Association  should 
signify  its  approval  of  what  had  been  done  in  the  matter.  The  paragraph 
therefore  should  be  recast  somewhat  as  follows  : 

(2)  It  was  moved  by  the  Senior  Censor  that  the  action  of  the  Board  of 
Censors,  in  endeavoring  to  secure  the  passage  at  the  recent  session  of  the 
General  Assembly  of  certain  bills  intended  to  promote  the  sanitary  interests 
of  the  State,  be  approved  by  the  Association. 

The  motion  was  unanimously  adopted. 

(15)  On  page  179,  the  paragraph  relating  to  medical  ethics,  and  num- 
bered (3)  on  the  margin,  is  so  constructed  as  not  to  admit  of  translation 
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into  comprehensible  propositions.  I  find  it  impossible  to  obtain  from  it 
any  conception  as  to  what  it  was  that  was  recommended  by  the  Board  of 
Censors.  Neither  does  it  make  clear  what  it  was  that  was  established  by 
the  Mobile  Medical  Society.  And  in  this  connection  the  Board  of  Censors 
made  one  recommendation  only,  and  not  several.  See  Report  of  the  Board 
of  Censors,  page  115,  et  sequel.  The  paragraph,  therefore,  should  be  recast 
somewhat  as  follows  : 

(3)  It  was  moved  by  the  Senior  Censor  that  the  recommendation  of  the 
Board  of  Censors  in  regard  to  amending  the  ethical  ordinance  of  1881,  by 
passing  a  rule,  to  be  numbered  as  paragraph  (5)  of  said  ordinance,  pre- 
scribing how  professional  services  may  be  rendered  to  the  patients  of  irregu- 
lar practitioners,  be  approved  by  the  Association. 

The  motion  was  unanimously  adopted. 

(16)  On  page  180,  it  is  stated  that  the  motion  of  the  Senior  Censor  in 
regard  to  the  temperance  memorial  as  described  in  the  paragraph  numbered 
(4)  on  the  margin,  was  unanimously  adopted.  This  is  a  mistake.  There 
were  a  few  adverse  votes. 

(17)  On  page  180,  the  paragraph  relating  to  the  Book  of  Accounts,  and 
numbered  (8)  on  the  margin,  does  not  decscribe  what  was  really  done.  The 
Book  of  Accounts  is  a  very  important  book,  a  description  of  which  can  be 
found  on  page  39  of  the  Book  of  the  Rules,  and  the  Board  of  Censors  in- 
structed the  Senior  Censor  to  ascertain  whether  this  book  was  in  proper 
order.  The  instructions  were  not  given  by  any  board  of  health.  The 
Board  of  Censors  is  also  the  Committee  of  Public  Health  of  the  State  Asso- 
ciation, which  is  the  State  Board  of  Health,  and  as  such  discharges  certain 
public  health  functions  for  the  Association  in  its  character  of  State  Board  of 
Health.  But  the  Committee  of  Public  Health  had  nothing  to  do  with  the 
instructions  now  in  question  ;  and  besides,  it  never  makes  the  mistake  that 
Some  of  the  Committees  of  Public  Health  in  the  counties  make — the  mis- 
take, namely,  of  considering  itself  and  calling  itself  a  board  of  health.  For 
the  m'structions  under  discussion,  see  the  Report  of  the  Board  of  Censors, 
page  118,  near  the  top.  The  paragraph,  therefore,  should  be  recast  some- 
what as  follows : 

(8)  It  was  moved  by  the  Senior  Censor,  that  the  instructions  of  the 
Board  of  Censors  in  regard  to  the  Book  of  Accounts,  be  approved  by  the 
Association. 

The  motion  was  unanimously  adopted. 

(18)  On  page  180,  the  paragraph  relating  to  the  abrogation  of  rules  gov- 
erning county  boards  of  medical  examiners,  and  numbered  (10)  on  the 
margin,  does  not  describe  correctly  what  was  done.  The  Board  of  Censors, 
acting  as  the  Board  of  Medical  Examiners,  recommended  the  abrogation, 
not  of  certain  ruleSf  but  of  the  single  rule  requiring  county  boards  of  medi- 
cal examiners  to  send  up  their  examination  papers  along  with  the  annual 
reports  of  their  respective  county  societies  to  the  annual  sessions  of  the 
Association.  They  further  recommended  the  passing  of  a  new  rule  to 
require  the  examination  papers  to  be  forwarded  to  the  Senior  Censor  from 
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tiiDd  to  time  as  the  examinations  were  made.  See  Keport  of  the  Board  of 
Cenfiors,  p.ige  120.  The  paragraph,  therefore,  should  be  recast  somewhat 
as  follows  : 

(10)  It  was  moved  by  the  Senior  Censor  that  the  recommendation  of  the 
Board  of  Censors  of  the  abrogation  of  the  existing  rule  in  regard  to  the 
sending  up  to  the  annual  sessions  of  examination  papers  by  the  county 
boards  of  examiners,  and  the  passing  of  a  rule  to  require  said  county  boards 
of  medical  examiners  to  forward  their  examination  papers  to  the  Senior 
Censor  from  time  to  time  as  examinations  may  be  made,  be  approved  by 
the  Association. 

The  motion  was  unanimously  adopted. 

(19)  On  page  181,  the  paragraph  relating  to  the  reports  of  the  State 
Health  Officer  and  numbered  (17)  on  the  margin,  has  no  foundation  of  fact 
at  all  to  stand  upon.  The  Board  of  Censors  made  no  recommendation  at 
all  in  regard  to  the  reports  of  the  State  Health  Officer  ;  and,  consequently, 
the  motion  that  is  here  reported  to  have  been  unanimously  adopted  was 
never  offered  and  never  voted  on.  The  whole  paragraph,  therefore,  should 
be  cancelled. 

(20)  On  page  182,  discussions  are  recorded  out  of  connection  with  the 
papers  and  motions  which  gave  rise  to  them.  This  dislocation  certainly 
does  not  contribute  to  the  easy  understanding  of  the  questions  at  issue. 
In  the  first  line  we  read  **the  first  part  of  this  report,"  etc.  But  what 
report  is  meant?  There  is  nothing  to  show,  and  it  would  take  a  reader  not 
already  familiar  with  the  work  of  the  session  a  long  time  to  find  out. 

(21)  On  page  182,  about  the  middle,  occurs  the  following  sentence : 
'*  Dr.  <3ochran  announced  that  the  rule  was  only  law  in  the  abstract,  and 
could  be  followed  or  rejected  at  the  discretion  of  the  local  societies."  Now 
I  have  no  doubt  that  a  good  many  members  who  heard  what  I  really  said  on 
this  occasion,  would  consider  this  a  tolerably  accurate  statement  of  it  as 
far  as  it  goes.  And,  yet,  I  never  said  anything  of  the  kind.  What  I  did 
say  was  to  this  effect,  namely  :  The  State  Association  had  laid  down  the 
ethical  rule.  That  is  the  law.  But  the  enforcement  of  the  law  in  the  sev- 
eral counties  is  left  to  the  county  societies.  In  a  matter  of  so  much  diffi- 
culty and  importance  as  the  enforcement  of  a  rule  of  ethics  which  is  in 
conflict  with  the  habits  and  customs  of  communities  they  must  exercise 
some  reasonable  discretion— must  decide  as  to  the  proper  times  and  ways. 
Even  the  Master  allowed  the  tares  and  the  wheat  to  grow  together  until  the 
harvest.  If  any  local  society  were  formally  to  reject  any  ruling  of  the  State 
Association,  that  would  be  abundant  ground  for  its  expulsion — for  the  with- 
drawal of  its  charter.  But  if  a  local  society  simply  neglects  to  enforce 
some  ruling  of  the  Association  that  is  a  very  different  thing,  and  might  not 
be  blamable  at  all.     Be  ye  wise  as  serpents  and  harmless  as  doves. 

(22)  On  page  183,  near  the  bottom,  occurs  the  statement  that  "Dr. 
McDaniel  introduced  a  resolution,  which  was  adopted,  requiring  the  Ala- 
bama Medical  College  to  require  certificates  of  examination  from  applicants." 
This  is  erroneous  in  several  ways.     Dr.  McPaniel  did  move  to  require  the 
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college  to  do  something.  But  when  I  reminded  him  that  the  Medical  Col- 
lege of  Alabama  is  not  under  the  jurisdiction  of  the  State  Association  and 
not  subject  to  its  orders,  he  accepted  my  suggestion  to  substitute  the  word 
requested  for  required.  The  thing  requested  is  so  imperfectly  described  as  to 
leave  it  an  open  question  as  to  what  certificates  are  meant.  The  resolution 
is  an  important  one  and  should  have  been  carefully  worded,  say  somewhat 
as  follows  :  Readved,  That  this  Association  respectfully  requests  the  faculty 
of  the  Medical  College  ot  Alabama  to  make  it  a  rule  that  no  Alabama  stu- 
dent shall  be  allowed  to  matriculate  in  that  institution  without  the  certifi- 
cate of  some  county  board  of  medical  examiners  showing  that  he  has 
successfnlly  passed  the  examination  preliminary  to  beginning  the  study  of 
medicine  as  prescribed  in  the  Book  of  the  Bules  of  said  State  Medical 
Association. 

(23)  On  pages  183  and  184,  a  motion  is  ascribed  to  Dr.  McDaniel  that 
was  made  by  the  Senior  Censor,  but  in  a  very  different  connection  from 
what  here  appears. 

(24)  On  page  184  the  paragraph  beginning  **Dr.  Cochran  represented," 
etc.,  entirely  misrepresents  what  Dr.  Cochran  really  did  say.  He  said 
nothing  abont  making  the  **  report  of  the  Board  of  Censors  and  Committee 
of  Public  Health  as  complete  as  possible  ;"  and  he  said  nothing  about  "  re- 
quiring the  county  health  officers  to  keep  a  record  of  fevers  peculiar  to  the 
climate  of  Alabama."  But  he  said  in  effect.  That  he  had  regarded  the  clin- 
ical study  of  the  fevers  of  Alabama  as  of  great  importance  ;  that  he  had 
prepared  an  appeal  to  the  county  health  ofiicers  and  to  the  County  Boards 
of  Health,  and  to  the  physicians  of  the  State  urging  upon  them  the  import- 
ance of  said  clinical  study,  and  suggesting  schedules  of  the  principle  points 
of  the  several  fevers  that  stood  in  need  of  special  investigation;  that  he  had 
prepared  clinical  blanks  to  facilitate  the  recording  of  the  results  of  said  in- 
vestigations; and  more  of  like  character;  and  wound  up  with  the  statement 
that  as  yet  these  efforts  had  borne  no  fruit. 

(25)  On  page  184  the  paragraph  relating  to  Ship  Island  Quarantine  would 
lead  a  careless  reader  to  believe  that  said  quarantine  had  been  kept  up  at 
the  expense  of  the  Alabama  State  Board  of  Health.  Of  course  everybody 
familiar  with  the  facts  knows  that  it  was  kept  up  at  the  expense  of  the 
National  Board  of  Health. 

(26)  On  page  185,  in  the  revision  of  the  roll  of  the  county  societies,  the 
Societies  of  Chambers,  Crenshaw,  Macon,  Monroe,  and  Pike,  are  mentioned 
as  having  failed  in  representation  and  reports;  but  not  a  word  is  said  of  the 
consequent  action  of  the  Association;  which  was  to  order  them  to  be  inves- 
tigated by  the  Board  of  Censors. 

(27)  On  page  186,  third  paragraph  from  top,  a  variety  of  facts  are  men- 
tioned about  Dr.  L.  W.  Shepherd;  but  there  is  not  a  hint  as  to  the  order  of 
the  Association  in  regard  to  the  case.  The  order  was  that  Dr.  Shepherd 
should  be  dropped  from  the  College  of  Counsellors  for  non-payment  of 
dues— certainly  a  sort  of  order  that  ought  to  go  upon  the  record. 

(28)  On  page  186,  fourth  paragraph  from  the  top,  a  variety  of  facts  are 
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mentioned  abont  Dr.  W.  W.  Wilkerson ;  but  there  is  not  a  hint  as  to  the 
order  of  the  Association  in  regard  to  the  case.  The  order  was  that  Dr. 
Wilkerson  should  be  dropped  from  the  College  of  Counsellors  for  failure  to 
attend  the  sessions  of  the  Association  for  three  consecutive  years — certainly 
a  sort  of  order  that  ought  to  go  upon  the  record. 

(29)  On  page  186,  seventh  paragraph  from  the  top,  a  variety  of  facts  are 
mentioned  about  Dr.  J.  C.  Lee,  and  the  secretary  tells  what  he  proposes  to 
do  to  put  things  right;  but  he  faiis  to  mention  the  order  of  the  Association. 

(30)  On  page  186,  near  the  bottom,  and  on  page  187,  at  the  top,  the  case 
of  Dr.  J.  D.  Stearns  is  discussed.  The  discussion  is  well  enough  as  a  state- 
ment of  facta,  but  it  affords  no  excuse  for  the  omission  of  Dr.  Steams' 
name  from  the  Roll  of  the  College  of  Counsellors.  The  fact  that  Dr.  Stearns 
moved  into  a  county  where  there  was  no  medical  society  furnished  no  war- 
rant to  the  secretary,  or  to  the  publishing  committee,  or  to  anybody  else, 
for  dropping  his  name.  If  he  had  gone  to  the  north  pole  it  would  have 
been  the  same.  If  he  had  been  a  century  dead  it  would  have  been  the 
same.  Let  it  be  understood,  once  for  all,  that  there  is  but  one  way  by  which 
any  name  can  be  legally  dropped  from  the  Roll  of  the  College  of  Counsellors, 
namely  :  by  order  of  the  Association  to  that  effect  made  in  open  session  ; 
and  that  in  like  manner  there  is  but  one  way  in  which  any  name  can  be 
legally  added  to  the  Roll  of  the  College  of  Counsellors,  namely  :  by  the 
order  of  the  Association  to  that  effect  made  in  open  session. 

(31)  On  page  187,  second  paragraph  from  top,  it  is  stated  that  certain 
Counsellors  elect  were  ordered  to  be  added  to  the  roll  under  date  of  1883. 
This  is  a  mistake.  They  were  ordered  to  be  added  to  the  roll  under  date  of 
1882  —the  date  of  their  election. 

(32)  On  page  187,  near  the  middle,  we  read  "The  Secretary  announced 
that  there  were  nine  vacancies."  On  page  239  the  secretary  foots  up  the 
whole  number  of  Counsellors,  including  the  Counsellors  elect,  at  97.  He 
should,  therefore,  if  his  roll  is  complete,  have  announced  twelve  vacancies 
instead  of  nine. 

(33)  On  page  187,  near  the  bottom,  in  the  list  of  Counsellors  elect,  occurs 
the  name  of  Dr.  Dunklin  Pierce,  of  Benton,  in  Lowndes  county.  This  is 
a  mistake.  The  man  really  elected  is  Dr.  J.  W.  Pearce,  of  Oxford,  in  Cal- 
houn county. 

(34)  On  page  188  is  a  list  of  names  ordered  to  be  transferred  to  the  Roll 
of  the  Grand  Senior  Counsellors.  There  are  two  names  in  this  list  that 
have  no  right  to  be  there,  namely  :  Dr.  John  Alexander  McKinnon,  and  Dr. 
Clifford  Daniel  Parke.  These  names  found  their  way  into  this  list  because, 
in  the  published  roll  of  1882,  they  both  occur  under  the  date  of  1873.  But 
Dr.  Parke  was  elected  at  Montgomery  in  1875,  and  Dr.  McKinnon  at 
Mobile  in  1876. 

(35)  On  page  189,  near  the  bottom,  in  the  revision  of  the  Roll  of  the 
Correspondents,  we  find  that  **  it  was  ordered  that  it  so  remain,"  etc.  Now 
I  find  it  impossible  to  infuse  a  particle  of  meaning  into  the  phrase  **  so 
remain,"  in  the  collocation  which  it  here  occupies.    One  might  guess  that 
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it  was  ordered  that  the  Roll  should  remain  as  it  was  before;  and  that  is 
indeed  what  was  done  ;  but  that  meaning  is  not  expressed  in  the  record. 

(36)  On  page  189,  note  at  the  top.  The  object  of  the  vote  instructing 
the  Secretary  to  communicate  with  the  Correspondents  was  not  chiefly  what 
is  here  stated.  The  main  object  was  to  learn  something  about  them, 
whether  they  were  all  living,  whether  we  have  their  correct  addresses— in  a 
word,  to  locate  and  account  for  them. 

(37)  In  the  Introduction  to  the  Book  of  the  Rolls,  page  193,  we  are  told 
that  **  the  labor  expended  in  the  effort  to  make  this  edition  of  the  Register 
complete  in  its  many  details  has  been  rewarded  by  reasonable  success." 
What  constitutes  reasonable  success  might  admit  of  question  ;  but  how 
widely  our  Register  is  removed  from  an  ideal  standard  of  perfection  a  few 
facts  will  show."  It  contains  1,064  names,  or  thereabouts,  my  count  being 
hurriedly  made;  and  in  relation  to  these  1,064  names  I  have  counted  over 
1,200  errors  of  omission.  True,  the  most  of  the  facts  omitted  are  not  of 
very  great  importance  in  themselves  individually  considered,  consisting  as 
they  do  of  some  550  defective  nam^s,  some  600  cases  in  which  the  dates  of 
certificates  and  diplomas  are  not  given,  about  100  cases  where  the  college  of 
graduation  is  not  stated,  and  a  number  of  smaller  items  that  need  not  be 
here  mentioned.  These,  as  I  have  said,  are  simply  a  great  multitude  of 
small  errors  of  omission,  and  do  not  count  for  much.  How  many  errors  of 
commission  the  Register  contains  I  am  entirely  unable  to  say— but  probably 
a  very  considerable  number.  I  find,  for  example,  45  names  of  physicitms 
given  incorrectly,  15  post  offices  wrong,  and  five  colleges  wrong. 

On  page  238  the  date  of  the  election  to  the  Counsellorship  of  Dr.  James 
Myers  Godfrey  is  given  as  1874.  But  this  is  incorrect.  He  was  a  perma- 
nent member  under  the  old  constitution,  and  as  such  passed  into  the  College 
of  Counsellors  on  the  reorganization  in  1873. 

On  page  243,  third  line  from  top.  Dr.  John  Brown  Gaston  is  mentioned 
as  the  orator  of  the  Selma  session  of  1869.  But  this  is  incorrect.  Dr. 
Gaston  did  deliver  the  oration  in  1869,  but  the  session  of  that  year  was  held 
in  Mobile,  and  not  in  Selma. 

I  think  it  also  proper  to  mention  that  the  number  of  copies  printed  of  the 
last  volume  of  the  Transactions  was  not  sufficient  by  perhaps  one  hundred 
copies  to  supply  the  current  demand .  There  is  no  excuse  for  an  error  of 
this  sort,  because  it  is  easy  enough  to  estimate  the  number  of  copies  needed. 
The  number  of  Counsellors  is  known;  the  number  of  Delegates  is  known; 
the  number  of  pajang  members  is  known;  the  number  of  Correspondents 
is  known;  the  number  of  exchanges  is  known;  the  number  needed  for  med- 
ical periodicals  is  known.  And  so  it  is  easy  to  get  the  whole  number  of 
copies  necessary  to  supply  the  demand,  by  simply  allowing  two  copies  for 
each  Counsellor,  two  copies  for  each  Delegate,  one  copy  for  each  Corres- 
pondent, one  copy  for  each  paying  member,  one  copy  for  each  of  our  ex- 
changes, one  copy  for  each  medical  journal,  and  a  few  copies  for  a  margin, 
^d  then  to  add  these  several  nun;bers  together. 
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THE  ANNUM.  REPORT  OF  THE  SECRETARY. 

To  the  President  of  the  Medical  Association 

of  the  State  of  Alabama : 
Sir — I  take  pleasure  in  presenting  this,  my  Sixth  Annual 
Report  as  your  Secretary  and  executive  oflScer,  for  the  year 
commencing  April  10th,  1883,  and  ending  April  8th,  1884. 
Respectfully, 

T.  A.  Meai?8,  M.  D.,  Secretary. 

The  charters  granted  the  counties  of  Coosa  and  Henry  were  made  out  and 
forwarded  to  their  respective  Secretaries  immediately  after  the  adjournment 
of  the  last  session,  for  which  due  receipts  were  given. 

For  information  of  those  county  societies  who  may  hereafter  seek  admis- 
sion into  the  Association,  they  are  referred  to  the  Book  of  the  Rules, 
page  35,  where  the  form  of  application  for  charters  may  be  found. 

This  reference  was  suggested,  because  some  counties  send  up  skeleton 
applications  out  of  form  and  out  of  order. 

The  counties  of  Clarke,  Cleburne,  Fayette,  Marshall,  and  Cherokee,  will 
seek  membership  at  the  Selma  session,  information  to  that  effect  having 
reached  this  office,  making,  when  admitted,  forty-seven  of  the  sixty-six 
counties  in  the  State  in  affiliation  with  us.  The  counties  of  Coffee,  Coving- 
ton, Dale,  DeKalb,  Lauderdale,  Marion,  Bussell  and  Tallapoosa,  are  de- 
bating the  question  of  union.  Some,  however,  of  these  are  not  yet  numeri- 
cally strong  enough  to  seek  protection  from  the  Association. 

The  counties  of  Clay  and  Lamar,  once  on  the  list,  will,  we  are  induced  to 
believe,  come  back  to  us  with  profitable  lessons. 

Others  now  sparsely  populated  and  remote  from  railroads  and  water  ways, 
wiU  in  time  join  us.    Many  of  the 

County  Medical  Societies 

Have  no  libraries,  or  possess  no  copies  of  the  Transactions.  This  is  due, 
probably,  to  the  want  of  a  suitable  place  for  their  safe  keeping ;  most 
societies  having  no  hall  of  their  own. 

In  making  application  hereafter  for  copies,  Secretaries  should  include  one 
copy  for  use  of  the  society,  to  be  placed  on  the  shelves  of  some  one  conven- 
ient to  place  of  meeting. 

The  published 

Volumes  op  the  Tbansactions  for  1883, 

The  Publishing  Committee  believe  as  free  from  clerical  errors  as  any 
heretofore  issued  under  their  supervision.     There  are  blemishes  in  all 
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books.  Secretaries,  proof  readers,  pmblisher,  and  committees  of  publica- 
tion are  fallible.  Hence,  errors  of  omission,  rather  than  of  commission, 
Avill  here  and  there  occur,  but  usually  of  so  small  moment  to  the  reviewer  or 
general  reader,  as  not  to  mar  the  value  or  appearance  of  the  book.  The 
binding,  typhography,  arrangement  and  mechanical  finish  of  the  Trans- 
actions  of  the  present  year,  can  scarce  be  improved. 

I  have  endeavored  for  many  years  to  secure  a  uniform  system  of  record- 
ing names  of  members  of  the  Association,  but  with  partial  success.  I  must 
again  urge  upon  Secretaries  of  county  societies  the  necessity  of  being  more 
accurate  in  their  annual  reports,  especially  as  regards  names,  dates  and  coU 
leges  of  graduation.     A.  very  little  industry  will  secure  this. 

The  Publishing  Committee  printed  700  copies  of  the  Transactions,  and 
distributed  them  at  a  cost  of  $1,050  70  cents. 
I  have  had  printed  for  use  of  the  Association  — 

1883-200  Certificates  (Form  5)  for  Examining  Boards $  4  50 

500  Letter  heads,  office  of  Secretiiry 2  00 

Also  had  bound  10  volumes   of  the  Transactions  from   18G9  to 

lH7i^  for  office  use 6  00 

1884—300  Postal  cards,  and  printing  two  sides 4  50 

5(K)  Envelopes 2  00 

1200  Circulars 7  50 

1250  Stamped  envelopes,  and  printing  same 15  50 

Total $41  00 

Some  confusion  has  occurred  in  the  distribution  of  blank  forms  for  use  of 
the  County  Medical  Examining  Boards,  application  having  been  made  both 
to  Dr.  Cochran  and  myself. 

That  no  trouble  may  hereafter  follow,  I  will  state  that  all  blanks  required 
by  County  Examining  Boards,  can  be  had  by  application  to  this  office. 
Those  for  use  of  County  Health  Officers  are  in  the  hands  of  the  State 
Health  Officer,  upon  whom  requisition  should  bo  made. 

Shortly  after  the  adjournment  of  the  last  session,  Dr.  R  F.  Michel, 
senior  member  of  the  committee,  sent  me  as  chairman,  the  following  com- 
munications : 
To  T.  A.  Means,  M.  D., 

Chainnnn  of  Gommlitee  of  PuhlirnUon  of  the 

MfiVical  Association  of  the  State  of  AUibama : 
Dear  Sib— Permit  mo  to  request  that  you  forward  this,  my  resignation, 
from  the  Committee  of  Publication  of  the  Medical  Association  of  the  State 
of  Alabama.  Rcspectf  idly, 

R.  F.  Michel,  M.  D. 

To  MoBTiMEB  H.  Jordan,  M.  D.,  Birmingham,  Ala., 

Presitleut  of  the  Metllml  Association  of  the  Stale  of  Alabama : 
Deab  Sir I  tender  this,  my  resignation,  from  the  Committee  of  Publica- 
tion of  the  Medical  Association  o?  the  State  of  Alabama. 

Respectfully,  R.  F.  Michel,  M.  D. 


Digitized  by  VjOOQIC 


THE  REPORT  OF  THE  SECRETARY.  43 

Dr.  Michers  resignation  was  accepted  and  answered  in  the  following 
eommnnication  : 

BiBMiNOHAM,  Ala.,  May  18th,  1883. 
Dr.  R.  F.  Michel,  M.^.,  Montgomery,  Alabama : 

Deab  Doctor- -I  have  just  been  officially  notified  through  Dr.  Means  of 
your  determination  to  resign  the  position  of  a  member  of  the  Publishing 
Committee,  of  which  you  have  been  so  long  and  prominently  useful. 

I  need  not,  therefore,  assure  you  that  it  is  a  cause  for  regret,  not  alone  to 
myself,  but  to  the  profession  at  large  of  the  State  of  Alabama,  to  be  com- 
pelled to  accept  it.  Did  I  not  know  that  the  matter  was  maturely  considered 
by  you,  I  would  undertake  by  personal  appeal  in  the  interest  of  the  whole 
profession,  to  dissuade  you  from  it ;  but  your  praiseworthy  zeal  in  every 
interest  of  the  profession  of  the  State,  is  too  well  known  to  entertain  for  a 
moment  a  doubt  that  it  was  not  lightly  considered  by  you. 

Permit  me,  then,  dear  doctor,  in  accepting  it,  to  remark,  that  in  casting 
about  in  my  mind  for  a  successor,  it  will  be  a  tUfficult  labor  to  select  one  so 
well  qualified  for  the  position  as  you  are,  whether  considered  from  the 
standpoint  of  literary  attainments,  indefatigable  zeal,  or  accuracy  in  every 
labor  attending  the  publication  of  the  Transactions. 

May  your  Ufe  and  health  be  long  spared  to  yourself  and  family,  and  to 
the  cause  of  medicine  which  you  have  long  labored  to  elevate  and  ennoble. 
I  am,  very  truly  yours , 

M.  H.  Jordan,  Prest.  M.  A.  S.  A. 

Dr.  Wooten  M.  Wilkerson,  of  Montgomery,  was  appointed  to  fill  the 
vacancy  caused  by  the  resignation  of  Dr.  Michel,  but  resigned  before  enter- 
ing upon  his  duties. 

The  Seal  and  Press 

Belonging  to  the  Association  is  so  faulty,  inconvenient  and  worn,  as  to 
render  it  useless.  I  would  earnestly  request  that  a  new  one  be  ordered  ; 
the  cost  being  a  mere  trifle. 

Miscellaneous. 

The  names  of  Drs.  Clifford  D.  Parke  and  John  A.  McKinnon,  both  of 
Selma,  were  transferred  to  the  KoU  of  Grand  Senior  Counsellors  through 
mistake.  The  former  being  elected  counsellor  at  the  Montgomery  session, 
1875,  the  latter  at  the  Mobile  session,  1876.  Theii  names  having  been  car- 
ried forward  continuously  on  the  Roll  of  Counsellors  as  having  been  elected 
in  1873,  led  to  the  error. 

Dr.  James  M.  Godfrey,  of  SumterviUb,  Sumter  county,  was  elected 
Counsellor  in  1873,  resigned  in  1877,  and  re-elected  at  the  Eufaula  session 
in  1878. 

His  name  appears  on  the  Treasurer's  books  as  having  paid  annual  dues 
continuously  since  his  first  election  in  1873.  His  membership  should  date, 
{herefore,  from  this  year,  namely,  1873. 

[Note  —Dr.  Godfrey  was  a  permanent  member  under  the  old  organization. 
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and  when  the  new  constitution  was  adopted  in  1873,  it  was  p^o^'ided  that  all 
permanent  members  who  chose  to  do  so,  shouhl  become  Counsellors.  Dr. 
Godfrey  was  one  of  those  who  desired  to  do  this.  But  in  some  way  his 
name  vios  left  off  the  roll  published  in  1873,  but  was  added  as  a  correction 
with  same  date  (1873)  at  the  Selma  session,  1874.] 

The  Book  op  thb  Rolls 

Is  as  complete  as  could  bo  made.  The  fault  in  not  printing  them  entire 
is  due  to  indifference  on  the  part  of  Counsellors  in  giving  the  desired  infor- 
mation for  entry. 

The  Book. of  portraits  is  complete. 

The  Book  of  the  Dead,  opened  in  1879,  has  but  three  photographs  of 
deceased  Counsellors. 

The  present  year  adds  two  more  to  the  Book  ol  Honor,  namely  :  Drs. 
Paul  DeLacy  Baker,  of  Eufaula,  and  Edmund  H.  Fournier  of  Mobile. 
The  portraits  of  those  honored  members  have  been  transferred  to  the  Book 
of  the  dead. 

Exchanges  Received. 

1.  Alabama;  Geological  Survey.     Report  embracing  an  account  of  the 

Agricultural  Features  of  the  State.     By  Eugene  Allen  Smith,  Phr.  I>., 
Geologist,  Montgomery,  1883. 

2.  Aiinals  of  Anatomy  and  Surgery,  Vol.  viii.  No.  4,  1883.    L.  D.  Peloher, 

M.  D.,  and  G.  R.  Fowler,  M.  D.,  Editors,  Brooklyn,  N.  Y. 

3.  Arkansas;  Minutes  of  the  State  Medical  Society,  Eighth  Annual  Ses- 

sion, Little  Rock,  May  30th,  1883.     L.  P.  Gibson,  M.  D.,  Secretary. 

4.  California;  Transactions  of  the  Medical  Society,  1882-83,  Wallace  A. 

Briggs,  M.  D.,  Secretary,  Sacremento. 

5.  Connecticut;  Proceedings  of  the  Medical  Society,  1883,  Ninety  Second 

Annual  Convocation ;  New  Series,  Vol.  ii.  No.  4 .    C.  W.  Chamberlain, 
M.  D.,  Secretary,  Hartford. 

(b)  Fifth  Annual  Report  of  the  Board  of  Health,  Nov.  30th,  1883.     C.  W. 

Chamberlain,  M.  D.,  Secretary,  Hartford. 

(c)  Sixth  Annual  Report  of  the  Convention  B.  of  H.  for  the  fiscal  year 

ending  Nov.  30,  1883. 

7.  Colorado;  Transactions  of  the  State  Medical  Society.  Thirteenth  An- 

nual Convention,  January,  1883,  Samuel  S.  Fish,  M.   D.,  Secretary, 
Denver. 

8.  Charlatanism  in  Colorado  ;  by  Jesse  Hawes,  M.  D.,  Greeley,  1883. 

9.  Double  Iri-igation  and  Drainage  Tubes;  Uterine  Dilatation  and  Elastic 

Force;  The  cure  of  Hernia  by  the  Antiseptic  Use  of  Animal  Ligature, 
by  Henry  O.  Marcy,  M.  D.,  Boston,  Mass. 

10.  Galen  and  Parnclesus,  by  John  C.  Dalton,  New  York. 

11.  Georgia ;  (a)  Transactions  of  the  Medical  Association,  Thirty-Third 

Annual  Session,  Atlanta,  April  19th,  1882,     A.  Sibley  Campbell,  M. 
D. ,  Secretary,  Augusta. 
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(b)  Fourth  Annnal  Session,  April  18th,  1883,  James  A.  Gray,  M.  D.,  Secre- 

tary, Atlanta. 

(c)  Fifth  Report  of  the  Board  of  Health  of  the  city  of  Atlanta,  1883, 

James  A.  Beard,  M.  D.,  Secretary. 
14.    Hlinois;  Fourth  Annual  Report  of  the  State  Board  of  Health,  1882, 
Sprigfield,  John  H.  Ranch,  M.  D.,  Secretary,  Chicago. 

(b)  State  Board  of  Health  ;     Preventable  Diseases;    (1)    Small-Pox,   (2) 

Diptheria,  (3)  Scarlet  Fever,  1882,  Springfield,^ohn  H.  Rauch,  M.  D., 
Secretary,  Chicago. 

(c)  Report  of  the  Proceedings  of  the  State  Board  of  Health,  January  12th, 

1883,  Springfield,  John  H.  Rauch,  M.  D.,  Secretary,  Chicago. 

(d)  Immigrant  Inspection  Service,  National  Board  of  Health,  1883,  John 

H.  Rauch,  M.  D.,  Supervising  Inspector,  Chicago. 

21.  Incisions  and  Discissions  of  the  Cervex  Uteri,  by  E.  R.  Pearloe,  M.  D., 

L.  L.  D.,  New  York,  1876. 

22.  Indiana  ;  (a)  State  Board  of  Health.     Their  objects,  uses,  Ac. ;  issued 

by  order  of  the  State  Board  of  Health,  1882.     Thad.  M.  Stevens,  M. 

D.,  Secretary,  Indianapolis, 
(b)    Transactions  of  the  State  Medical  Society  f  held  in  Indianapolis  May 

8-9-lOth,   1883,  Thirty-Third  Annual  Session ;    E.  J.  Elder,  M.  D., 

Secretary,  Indianapolis. 
24.     Iowa;  First  Registration  Report  of  the  State  Board  of  Health,  1883, 

DesMoines,  R.  J.  Farquharsen,  M.  D.,  Secretary,  DosMoines. 
(b)    Second  Biennial  Report  of  the  State  Board  of  Health.     January  30(h, 

1883.     R.  J.  Farquharsen,  M.  D.,  Secretary,  DesMoines. 

26.  Kentucky;  Fifth  Annual  Report  of  the  Board  of  Health,  1883.    John 

J.-  Speed,  M.  D.  Secretary,  Loiiisville. 

27.  Louisiana ;    (a)  Report  of  the  Board  of  Health  [pub.  doc]   for  the 

year  1882,  and  the  first  six  months  of  1883,  embracing  the  Quarantine 
and  Sanitary  Operations  of  the  Board  of  Health  ;  Baton  Rouge.  J. 
J.  Herrick,  M.  D.,  Secretary,  New  Orleans. 

(b)  Report  upon  Yellow  Fev^r  in  Louisiana  in  1878,  and  subsequently,  by 

S.  M.  Bemiss,  M.  D. ;  New  Orleans. 

(c)  Outlines  of  the  History,  Theory  and  Practice  of  Quarantine,  by  Joseph 

Jones,  M.  D.,  President  of  the  Board  of  Health,  New  Orleans,  1883. 

(d)  Abstract  of  State  Society  Proceedings  No.  1.     Some  debatable  points 

in  Small-Pox  and  Vaccination,  (1)  Origin  of  Small-Pox  ;  (2)  Com- 
parative merits  of  Bovine  and  Humanized  Vaccine  Virus;  (3)  Com- 
pulsory Vaccination,  by  J.  J.  Herrick,  M.  D.,  Secretary  State  Board 
of  Health,  New  Orleans. 

31.  Maine  ;  Transactions  of  the  Medical  Association,  1883,  Vol.  viii.  Parti. 

Charles  D.  Smith,  M.  D.,  Secretary,  Portland. 

32.  Maryland  ;  Transactions  of  the  Medical  and  Chirurgical  Faculty  of  the 

State.  Eighty-Fifth  Annual  Session;  Baltimore,  April,  1883;  G.  Lane 
Tanehil,  M.  D.,  Secretary,  Baltimore. 

33.  Massachusetts  ;  (a)  [pub  doc]   Thirty-Eighth  Report  of  the  Legisla- 

ture Relating  to  Registry  and  Returns  of  Births,   Marriages  and 
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Deaths.     December  Slat,  1879.     H.  B.  Pierce,  M.  D.,  Secretary  of  the 

Commonwealth,  BostoD. 
(b)    Medical  Communicfttions  of  the  Society,  Vol.  xiii,  No.  11, 1883.     F.  W. 

Gross,  M.  D.,  Secretary,  Boston. 
35.     Michigan  ;  (a)  Transactions  of  the  State  Medical  Society,  1883.     Geo. 

E.  Ramsey,  M.  D.,  Secretary,  Lansing. 

(b)  The  Work  of  Health  Officers  and  local  Boards  of  Health,  including 

duties  under  laws  amended  and  passed  in  188$.    Henry  B.  Baker,  M. 
D.,  Secretary,  Lansing. 

(c)  Proceedings  and  Addresses  at  a  Sanitary  Convention  held  at  Pontiac, 

January  3l8t,  and  February   Ist,  1883,   No.  198,  and  at  Beard  City, 
April  26-7,  1883,  No.  199. 

38.  Minnesota  ;  Transactions  of  the  Medical  Society,  June,  1883.    J.  H. 

Boardman,  M.  D.,  Secretary,  Mineapolis. 

39.  Mississii^pi ;  Trjjnsactions  of  the  State  Board  of  Health,  1883.     M.  E. 

Todd,  M.  D.,  Secretary,  Clinton. 

40.  Missouri  ;  Acts  Esttiblishing  the  Board  of  Health,  1883.    J.  C.  Hearne, 

M.  D.,  Secretary,  Hannibal. 
(2)     Transactions  of  the  Medical  Association,  1883. 

42.  Nebniska  ;  State  Medical  Society  Proceedings,  1883.     Bobt.  Livingston, 

M.  D.,  Secretary,  Plattsmouth. 

43.  New  Hampshire;    Transactions  of  the  Medical  Society ;  Ninty-Third 

Annual  Session  held  at  Concord,  June  19-20,  1883.     G.  P.  Course,  M. 
D.,  Secretary,  Concord. 

44.  New  Jersey;  Medical  Society  Transactions,  1883.     William  Elmer,  M. 

D.,  Secretary,  Trenton. 

45.  New  York;  (a)  Transactions  of  the  Academy  of  Medicine;    Second 

Series,   Vol.  I,  1874,  Vol.  11,  1876.    W.  T.  White,   M.  D.,  Secretary, 

New  York  ;  Vol.  HI,  1883,  W  T.   Kazenbach,  M.  D.,  Secretary,  New 

York, 
(b)    Addresses,  Drs.  Austin  Flint,  and  Samuel  J.  Purple,  New  York, 
(o)    Address,  Dr.  Samuel  J.  Purple  and  Fordyce  Barker,  M.  D.,  L.  L.  D., 

President,  New  York. 

(d)  Second  Inaugural  Address,  by  Fordyce  Barker,  M.  D.,  L.  L.  D.,  Pres- 

ident, New  York. 

(e)  **In   Memoriam"— Valentine  Mott,  M.  D.,  L.  L.  D.,  by  Alfred  C.  Post, 

M.  D.,  New  York. 

(f)  Annuid  Address  before  the  Academy  of  Medicine  of  New  York,  Oct. 

10th,  1883,  by  Henry  O.  Marcy,  A.  M.,  M.  D.,  Boston. 

(g)  Second  Annual  Report  of  the  Board  of  Health,  Feb.  8th,  1882.    Elisha 

Harris,  M.  D.,  Secretary,  Now  York, 
(h)    First  Annual  Report  of  the  New  York  Sanitary  Reform  Society,  1880^ 

James  Gallatin,  President,  New  York, 
(i)    The  Origin  and  Propagation  of  Disease,  by  John  C.  Dalton,  M.  D.,  New 

York;  (2)  Significance  of  Disturbed  Action  and  Functional  Murmurs 

of  the  Heart,  by  J.  R.  Learning,  M.  D.,  Now  York. 
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64.     Ohio  ;  Ninth  Anuaal  Report  of  the  Cincinnati  Sanitarium,  1882.    V. 
P.  Collins,  Secretary,  (Mncinnati. 

55.  The  Opium  Habit— Its  Successful  Treatment,  by  Avena  Sativa.    A  pa- 

per read  before  the  New  York  Medical  Society,  1883,  by  E.  H.  M. 
SeUs,  A.  M.,  M.  D.,  of  New  York. 

56.  Oregon;  Proceedings  of  the  Tenth  Annual  Meeting  of  the  State  Medi- 

cal Society,  held  at  Portland,  June  13,  14,  and  15,  1883.  E.  P.  Fra- 
zer,  M.  D.,  Secretary,  Portland. 

57.  Pennsylvania;  (a)  Transactions  of  the  Medical  Society,  Thirty-Fourth 

Annual  Session,  held  at  Morristown,  IVIay  9,  10,  11,  1883.  W.  B.  At- 
kinson, M.  D.,  Secretary,  Philadelphia. 

58.  Report  of  the  Board  of  Health  of  the  city  of  Heading,  1883. 

59.  Rocky  Mountain  Health  Resorts.     An  Analytical  Study  of  High  Lati- 

tudes in  relation  to  the  Arrest  of  Chronic  Pulmonary  Discasci  by 
Charles  Denison,  A.  M.,  M.  D.,  second  edition,  1881;  Boston. 

60.  Rhode  Island;  Transactions  of  the  Medical  Society,  vol.  11,  Part  vi., 

1882.  J.  D.  Hersey,  M.  D.,  Providence. 

61.  South  America;  El  Ensayo  Medico,  Vol   1,  Nos.  4,  5;  Caracas,  So.  Am. 

1883.  Doroteo  De  Armas,  and  F.  Monroy  Gonzalez  and  David  Lobo, 
Editors. 

62.  South  Carolina;  Transactions  of  thd  Medical  Association,  33d  Annual 

Session,  held  in  Yorkville,  April  25th,  2Cth,  1883.  John  Forrest,  M. 
D.,  Secretary,  Charleston. 

63.  Texas;  Transactions  of  the  State  Medical  Association;  Fifteenth  An- 

nual Session  held  at  Tyler,  April  24-5-6,  1883.  \V.  J.  Burt,  M.  D., 
Secretary,  Austin. 

64.  Washington,  D.  C;  (a)  [Pub.  Doc]  Department  of  Agriculture;  (1) 

Contagious  Diseases  of  Domesticated  Animals,  1883;  (2)  Contagious 
Diseases  of  Cattle.  Message  from  the  President  of  the  United  States 
to  the  Senate,  Ex.  Doc.  No.  5. 

(b)  Special  Report  No.  31— Contiigious  Pleuro-Pneumonia;  third  Report 

of  Charles  P.  Lyman,  F.  R.  C.  V.  S.,  Washington,  D.  C,  1881;  (3) 
Special  Report  No.  50.  The  Dissemination  of  Texas  Fever  of  Cattle 
and  How  to  Control  it. 

(c)  Extracted  from  the  Report  of  the  Surgeon  General  of  the  U.  S.  Navy; 

(1)  Yellow  Fever  on  Board  the  steamer  "Plymouth."  Phillip  J.  Wales, 
Surgeon  General  of  the  Navy;  (2)  Sanitary  and  Statistical  Report  of 
the  Surgeon  General  U.  S.  Navy,  1881.  Phillip  J.  Wales,  Surgeon 
General:  (3)  Hygienic  and  Medical  Reports,  1879.  Navy  Dep't  [Bu- 
reau of  Medicine  and  Surgery.] 

(d)  Annual  Report  of  the  Librarian  of  Congress  for  the  calendar  year,  1882. 

Washington,  1883. 
72.    Contributed  by  J.  M.  Toner,  M.  D.,  Washington,  D.  C.—(l)  Address 
before  the  Rocky  Mountain   Medical  Association,    June  Gth,   1877; 

(2)  Address  as  President  of  the  Am.  Med.  Ass.  1874;  (3)  A  Biograph- 
ical sketch  of  John  D.  Jackson,  M.   D.,  of  Dauvillo,   Ky.,   1876; 
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(4)  "The  Toner  Lectures,"  Smithsonian  Miscellaneous  Collections, 
282;  Lecture  IV.,  **A  study  of  the  Nature  and  Muchinism  of  Fever, 
January  20th,  1875;  (5)  Free  Parks  and  Camping  Grounds,  or  Sani- 
itariums  for  the  sick  and  destitute  children  of  the  poor  in  crowded 
cities  during  the  summer  months,  May,  1873. 

76.  West  Virginia;  Transactions  of  the  Medical  Society;  Sixteenth  Annual 

session  held  in  Grafton,  May  16,  17,  1883.  J.  L.  Jepson,  M.  D.,  Sec- 
retary, Wheeling. 

77.  Wisconsin;  seventh  Annual  Report  of  the  State  Board  of  Health,  1882. 

JohnT.  Reeve,  M.  D.,  secretary,  Madison. 

78.  (b)  Transactions  State  Medical  Society,  1883.    J.  T.  Reeve,  M.  D.,  Sec- 

retary, Appleton. 

Since  the  reorganization  of  this  Association,  these  volumes  have  been 
accumulating  without  a  published  record,  until  1878.  Having  no  library 
or  suitable  place  to  keep  them,  they  were  subjected  to  repeated  removal. 
Hence,  losses  have  occurred.  The  following  four  volumes,  namely:  Trans- 
actions of  the  Colorado  Medical  Society  for  1877;  Transactions  of  the  Stjite 
Medical  Society  of  Iowa  for  1882;  the  30th  Annual  Meeting  of  the  Illinois 
State  Medical  Society  for  1880;  The  Public  Health  Reports  of  Tennessee 
for  1879,  and  five  pamphlets,  are  missing.  I  have  made  effort  to  obtain 
duplicate  copies  of  these  books,  and  hope  to  make  good  the  loss . 

Dr.  Jerome  Cochran,  State  Health  Officer,  having  secured  a  suitable 
room  in  the  Capitol  building  for  his  own  use,  and  for  the  better  care  and 
preservation  of  the  archives  of  the  Association,  these  books  have  been 
transferred  and  suitjibly  arranged  on  the  shelves  of  a  neat  book  case  there- 
in. Being  some  distance  from  my  office,  I  caniiot  bestow  upon  them  that 
care  and  attention  exacted  of  mo;  yet  the  Senior  Censor  has  kindly  con- 
sented to  attend  to  this  duty  for  me. 

It  is  to  be  regretted  that  this  office  was  unable  to  exchange  with  the  vari- 
ous Medical  organizations  throughout  the  States,  the  700  copies  issued  be- 
ing barely  sufficient  to  supply  members  of  the  Association. 

Some  of  the  State  Medical  Societies  and  State  Boards  of  Health  find  fault 
with  Editors  of  Medical  Journals  for  not  reviewing  their  books,  when  re- 
quested so  to  do.  This  has  been  the  case  with  our  own  Transactions.  I 
therefore  suggest  that  the  following  notice  be  allowed  and  printed  in  slips 
and  rient  with  copies  oi  the  Transactions  to  Editors : 

The  Medical  Association  of  the  State  of  Alabama,  \ 
Office  of  Secbetary.         | 

Dr ,  Editor Medical  Journal : 

Dear  Sir— This  copy  of  the  Transactions  of  the  Medical  Association  of  the 
State  of  Alabama  is  sent  to  you  for  revi(3W.     Should  notice  be  taken  of  it, 
please  send  me  a  copy  of  your  Journal  containing  it. 
A  failure  so  to  do  will  indicate  to  me  that  future  additions  are  not  wanted. 
Respectfully, 

T.   A.  MExVNS,  M.  D.,  Secretary. 
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Twelve  hundred  copies  of  the  following  circular  were  dis- 
tributed March  Ist  to  counsellors,  correspondents,  members 
of  the  Association,  and  to  the  profession  throughout  the 
State: 

THE  MEDICAL  ASSOCIATION  OF  THE  STATE  OF  ALABAMA. 

**  Nos  Etiam  Speravimus  MeUora,*' 

Office  of  thb  Sbcbbtaby,  Montgomery,  March  1,  1884. 

The  Annual  Session  of  the  Medical  Association  of  the  State  of  Alabama, 
for  the  current  year,  will  be  held  in  the  city  of  Selma,  commencing  on  the 
second  Tuesday  in  April  (8th),  1884,  and  continuing  four  days. 

Every  County  Medical  Society  is  required  by  the  Constitution  of  the 
Association  to  send  to  every  Annual  Session  two  Delegates  to  represent  its 
interests  and  wishes,  together  with  the  annual  fee  of  one  dollar  for  every 
one  of  its  members,  not  a  Counsellor  or  a  Delegate.  Members  paying  this 
fee  will  receive  copies  of  the  Transactions  in  return. 

Every  County  Medical  Society  is  also  required  by  the  Constitution  and 
Ordinances  of  the  Association,  to  send  up  an  annual  report  in  relation  to 
current  status  and  work ;  said  report  to  contain  the  following  items  of 
information,  namely  : 

Firsi.— The  names  of  members  and  officers  of  the  society,  together  with 
the  names  of  the  colleges  in  which  they  were  graduated,  and  their  postoffice 
Addresses  ;  and  when  any  members  have  been  admitted  on  the  certificate  of 
the  County  Board  of  Medical  Examiners,  the  facts  should  be  so  stated. 

Second. — The  names,  colleges  and  post-office  addresses  of  all  irregular 
physicians  practicing  medicine  in  the  county  who  are  not  members  of  the 
county  society. 

Third,— The  names,  systems  of  practice,  and  post-office  addresses  of  all 
physicians  in  the  county  who  are  engaged  in  the  practice  of  any  other  than 
the  regular  system  of  medicine. 

fburth, — The  names  and  post-office  addresses  of  the  medical  practitioners 
of  the  county  who,  during  the  preceding  calendar  year,  have  died,  or  have 
discontinued  the  practice  of  medicine,  or  have  moved  from  the  county. 

Fifth,— The  names,  coUeges  and  post-office  addresses  of  all  Doctors  of 
Medicine,  who,  during  the  preceding  calendar  year,  have  passed  examina- 
tions before  the  County  Board  of  Medical  Examiners,  with  the  results  of 
the  examinations,  whether  successful  or  unsuccessful. 

Sixih,— The  names,  post-office  addresses,  and  colleges,  if  any,  of  aU  others 
than  members  of  the  regpilar  profession,  who,  during  the  preceding  calen- 
dar year,  have  passed  examinations  before  the  County  Board  of  Medical 
Examiners,  with  the  results  of  the  examinations,  whether  successful  or  un- 
successful. 

Seventh, — The  written  examination  papers  of  all  persons  who,  during  the 
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preceding  calendar  year,  have  passed  examinations  before  the  County 
Board  of  Medical  Examiners,  and  these  in  the  handwriting  of  the  i)cr8on8 
examined. 

Eighth. — The  names  and  post-office  addresses  of  all  persons  who,  during 
the  calendar  jear,  have  passed  before  the  County  Board  of  Medical  Exam- 
iners, the  examination  preliminary  to  the  study  of  medicine,  with  the 
results  of  the  examinations,  whether  successful  or  unsuccessful. 

The  phrase  **  calendar  year,"  is  intended  to  mean  from  the  first  day  of 
January  to  the  last  day  of  ■  December,  including  the  two  days  mentioned. 
But  the  list  of  officers  desired  is  that  of  the  current  year. 

Heretofore  many  of  these  Reports  have  been  made  out  in  a  very  per- 
functory and  unsatisfactory  way.  It  is  earnestly  hoped  that  more  care  will 
be  taken  hereafter  to  have  them  full  and  accurate.  All  reports  in  any  way 
defective  will  be  returned  for  correction  and  amendment. 

Individual  members,  or  Boards  of  Censora,  or  County  Societies,  intend- 
ing to  prefer  charges  or  complaints  of  any  sort  against  other  individual 
members  or  Boards  of  Censors  or  County  Societies,  will  forward  prompt 
notice  of  such  intention  to  the  Senior  Censor,  together  with  copies  of  the 
charges  or  complaints,  so  that  the  parties  charged  or  complained  of  may 
receive  due  notice  thereof,  and  have  reasonable  time  to  prepare  their 
defense.  , 

In  the  revision  of  the  rolls,  which  is  the  special  order  of  business  for  the 
last  day  of  the  scRsion,  County  Medical  Societies  that  have  been  gravely 
derelict  or  persistently  negligent  in  the  discharge  of  their  duties  under  the 
Constitution  of  the  Association  and  laws  of  the  State,  will  be  liable  to 
Oensure  or  deprivation  of  charter  ;  and  all  Counsellors  who  have  failed  to 
pay  their  annual  dues,  or  who  have  tailed  to  attend  three  successive  meet- 
ings of  the  Association,  will  be  dropped  from  the  College  of  Counsellors. 

All  Counsellers  of  five  years  standing,  who  have  not  already  done  so,  are 
fequested  to  furnish  photographs  of  themselves,  of  cabinet  size,  for  inser- 
tion in  the  Book  of  Portraits. 

The  administration  of  the  law  providing  for  the  collection  of  vital  statis- 
tics and  the  supervision  of  the  public  health,  in  the  several  counties  of  the 
State,  has  imposed  upon  the  Association  new,  important  and  difficult 
duties  ;  and  in  order  that  these  duties  may  be  properly  discussed  and  un- 
derstood, it  is  desirable  that  the  approaching  session  of  the  Association 
should  be  numerously  attended. 

It  is  therefore  hoped  - 

(1)  That  every  Counsellor  will  consider  it  both  a  duty  and  a  privilege  to 
be  at  his  post. 

(2)  That  every  County  Society  will  come  up  to  the  full  measure  of  its 
constitutional  obligations  by  sending  its  full  complement  of  Delegates. 

(3)  That  all  the  County  Health  Officers  will  be  in  attendance  for  consul- 
tation with  the  Health  Officer  of  the  Stiite . 
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(4)  It  is  expected  that  Begular  Reports  will  be  submitted  on  the  follow- 
ing subjects,  namely : 

The  Uses  and  Abuses  of  Statistics  ;  Sensations  in  Health  and  Disease  > 
The  Present  Aspect  of  the  Germ  Theory ;  Curable  Forms  of  Deafness ; 
Some  Reasons,  Medical  and  Moral,  why  Artificial  Abortions  and  Craniotomy 
should  be  banished  from  practice,  even  as  a  last  resort. 

A  number  of  special  Reports  will  be  presented  in  relation  to  the  diseases 
prevalent  in  various  parts  of  the  State  during  the  past  year. 

It  is  hoped  that  members  will  come  fully  prepared  to  engage  in  the  dis- 
cussions that  will  occur  in  relation  to  these  several  subjects  ;  and  also .  to 
take  part  in  the  Omnibus  Discussion. 

Officers  of  societies  will  please  take  such  steps  as  may  be  necessary  to 
collect  the  fee  of  one  dollar  for  every  member. 

The  Transactions  they  receive  in  return  is  worth  three  times  the  money, 
and  is  a  necessity  to  every  one  who  desires  to  do  his  whole  duty  to  the 
Association. 

It  is  of  the  greatest  importance  that  every  County  Society  in  the  Associa- 
tion should  have  Delegates  in  attendance,  and  it  is  earnestly  hoped  that 
none  of  the  societies  will  fail  to  make  such  arrangements  as  will  render 
their  representation  certain. 

The  Senior  Censor  very  earnestly  requests  that  all  of  the  Grand  Senior 
Counsellors  shall  be  present  at  the  meeting. 

The  leader  in  the  Omnibus  Discussion  has  chosen  the  following  subjects 
for  debate,  and  they  are  here  published  for  the  benefit  of  those  wishing  to 
participate  in  the  discussion  : 

First. — What  is  the  differential  diagnosis  between  Typhoid  and  Con- 
tinued Malarial  Fevers  ? 

Second. — What  are  the  best  methods  for  cutting  short  or  breaking  up  a 
Continued  Malarial  Fever  ? 

Third. — Under  what  conditions  is  the  Induction  of  Premature  Labor 
justifiable  ? 

Fburth. — In  Natural  Labor,  is  it  best  to  abolish  all  pain  possible  without 
retarding  labor  ? 

Fifth. — What  is  the  safest,  speediest  and  least  painful  cure  for  Hemor- 
rhoids ? 

Sixth. — What  is  the  best  substitute  for  Opium,  or  its  preparations  when 
they  are  indicated  and  cannot  be  tolerated  by  the  patient  ? 

SeveiUh. — What  is  the  best  treatment  for  local  Chronic  Eczema  ? 

T.  A.  MEANS,  M.  D., 

Secretary. 
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'HIE  ANNTAL  IIKIIOKT  OF  THE  TUEASIUEIL 

Waltkb  Clabkb  Jackson,  M.  D.,  Treasurer, 

In  Account  with  the  Medical   Association  of  the  State  of  Ahibamu, 
from  April  10th,  1883,  to  April  8th,  1884. 

TO   DUES  07  C»UNSELLOBS.  Dr. 

Anderson,  William  Henry,  Mobile $  10  00 

Abernethy,  William  Henry,  Sedan 10  00 

Baker,  Paul  DeLacy,  Eufaula 10  00 

Baldridge,  Milton  Columbus,  Hunteville ...  10  00 

Barclay,  James  Paxton,  Eutaw 10  00 

Barklay,  John  Wyeth,  Huntsville 10  00 

Brown,  Pugh  H.,  Troy 10  00 

Brown,  George  Washington,  Pratt  Mines 10  00 

Brockway,  Dudley  S.,  Coatopa 10  00 

Bevans,  Joseph,  Gadsden 10  00 

Bryce,  Peter,  Tuskaloosa 10  00 

Caffey,  Hugh  William,  Lowndesboro 10  00 

Cason,  Davis  Elmore,  Ashville 10  00 

Cochran,  Jerome,  Mobile 10  00 

Cross,  Benjamin  Franklin,  Decatur 10  00 

Cross,  William  Cyprian,  Centreville 10  00 

Dement,  John  JeflEerson,  Huntsville 10  00 

DuBose,  Wilds  Scott,  Columbiana 10  00 

Fletcher,  Richaid  Mathew,  Madison  county 10  OO 

Franklin,  Charles  Higgs,  Union  Springs 10  00 

FumisB,  John  Perkins,  Selma 10  00 

Fournier,  Edmund  Henry,  Mobile 10  00 

Gaston,  John  Brown,  Montgomery 10  00 

Gaines,  Vivian  Pendleton,  Mt.  Sterling  10  00 

Gaines,  Edmund  Pendleton,  Mobile 10  00 

Godfrey,  James  Myers,  Sumterville 10  00 

Goodwin,  James  A.,  Jasper 10  00 

Hays,  Robert  Hughes,  Union  Springs 10  00 

Hawkins,  Richard   Nathaniel,  Montevallo 10  00 

Hendrick,   Gustavus,  Brudridgo 10  00 

Herbert,  Curtis  Burke,  Greenville 10  00 

Heustis,  James  Fountain,  Mobile 10  00 

Hogan,  Samuel  Mardis,  Union  Si^rings 10  00 

Hopping,  Daniel  Stiles,  Letohatchie 10  00 

Hoffman,  John  Richardson,  Athens 10  00 

Hill,  Samuel  H  ,  CarroUton 10  00 
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Jackson,  John  Dandridge,  Summerfield $  10  00 

Jackson,  Walter  Clarke,   Montgomery 10  00 

Jay,  Andrew,  Jr.,  Evergreen 10  00 

Johnston,  William  Henry,  Selma 10  00 

Jordan,  Mortimer  Hayvey,  Birmingham 10  00 

Jones,  Capers  Capehart,  Snow  Hill *. 10  00 

Ketchnm,  George  Augustus,  Mobile 10  00 

Kendrick,  William  T.,  Montgomery ', 10  00 

Kendrick,  Joel  C,  Greenville 10  00 

Kumpe,  George  Ernest,  Leighton 10  00 

Lee,  John  Cooper,  Blount  Springs 10  00 

Lowry,  Samuel  Henry,  Huntsville 10  00 

Luckie.  James  Buchner,  Birmingham 10  00 

McAllister,  William  Thomas,  Marion 10  00 

McDaniel,  Edward  Davies,  Camden 10  00 

McKinnon,  John  Alexander,  Selma 10  00 

McKittrick,  Adam  Alexander,  Evergreen 10  00 

Means,  Thomas  Alexander,  Montgomery 10  00 

Michel,  Richard  Eraser,  Montgomery 10  00 

Mitchell,  William  Augustus,  Eufaula 10  00 

Morgan,  Isaac  DuBose,  Eutaw 10  00 

Moody,  Joseph,  Bridgeville 10  00 

Mnshat,  John  Patrick,  Hayneville 10  00 

Parke,  Clifford  Daniel,  Selma 10  00 

Pritchett,  John  Albert,  Hayneville 10  00 

Prince,  Francis  Marion,  Jonesboro 10  00 

Phillips,  WiUiam  Crawford,  Selma 10  00 

Peterson,  Frances  Marion,  Greensboro 10  00 

Parham,  J.  C,  Gainesville 10  00 

Pumell,  William  Thomas,  Praire  Bluff 10  00 

Beese,  Augustus  Jordan,  Mobile 10  00 

Riggs,  Benjamin  Hogan,  Selma 10  00 

Boss,  Francis  Armstrong,  Mobile 10  00 

Rorex,  James  Polk,  Scottsboro 10  00 

Robertson,  Thaddeus  Lindley,  Oxford *. 10  00 

Sanders,  Charles  Peak,  Pleasant  Ridge 10  00 

Sanders,  William  Henry,  Mobile 10  00 

Sawyer,  William  T.,  Mobile 10  00 

Sears,  John  William,  Birmingham 10  00 

Sholl,  Edward  Henry,  Birmingham 10  00 

Shivers,  Offa  Lunsford,  Newbeme 10  00 

Sledge,  William  Henry,  Livingston 10  00 

Seelye,  Samuel  Dibble,  Montgomery 10  00 

Starr,  Lucius  Ernest,  Camden 10  00 

Smith,  Daniel  Edgarly,  Mobile 10  00 

Smith,  Samuel  Parish,  Prattville 10  00 

Stovall,  Andrew  McAdams,  Jasper 10  00 


Digitized  by  VjOOQIC 


54  THE  MINUTES  OF  THE  PROCEEDINGS. 

Thomas,  James  Gray,  Mobile $  10  00 

Tipton,  Frank,  Selma 10  00 

Thetford,  William  Fletcher,  Boligee 10  00 

Toxy,  Caleb,  Mobile 10  00 

Thigpen,  Job,  Greenville , .' 10  00 

Wall,  Conrad,  Forest  Home '. 10  00 

Webb,  Bobert  Dickens,  Livingston 10  00 

Wright,  Milton  Roil,  Gadsden 10  00 

Weatherly,  Job  Sobieski,  Montgomery 10  00 

Total  amount  of  dues  from  Counsellors $  920  00 

TO  AMOUNT  OP  DUBS  PBOM  COUNSELLORS  ELECT.  Dr. 

Bowie,  Andrew,  Benton $    500 

Goggans,  James  Andrew,  Alexander  City 10  00 

Gordon,  T.  K,  Linden 5  00 

Pearce,  John  W.,  Oxford 10  00 

Holt,  S.  H.,  Eufaula 5  00 

Watson,  Charles  McAlpine,  Eutaw 5  00 

Wilkerson,  Wooten  M.,  Montgomery 5  00 

Ward,  Henry  Bascom,  Cuba 5  00 

Total  amount  from  Counsellors  elect $  50  00 

TO  AMOUNT  OF  DUES  FROM  DELEGATES.  Dr. 

Bkike,  William,  Blakes  Ferry  $  5  00 

Bowie,  Andrew,  Benton 5  00 

Bevans,  Edward  Gaudy,  Gadsden 5  00 

Carr,  R.  B.,  Gaston 5  00 

Cartwright,  Oliver  B.,  Madison 5  00 

Crawford,  John  P.,  Henry  county 5  00 

Davis,  J.  D.  S.,  Birmingham 5  00 

Dozier,  J.  C,  Birmingham 5  00 

Davidson,  A.  S. ,  Gurley's  Creek 5  00 

Duggar,  Henry  C . ,  Van  Dorn 5  00 

Emory,  Aurelius  G.,  Opelika 5  00 

Ezell,  WilUam  V.,  CarroUton. 5  00 

Ewing,  Whitney  Thomas  Gadsden 5  00 

Gravlee,  William  L.,  Jasper 5  00 

Gordon,  Frederick  Elliott,  Linden 5  00 

Goodwin,  Albert,  Eufaula 5  00 

Gay,  William  M.,  Davidson 5  00 

Hunter,  John  J.,  Rockford 5  00 

Dunklin,  Edward  Clayton,  CoUerino 5  00 

Hughes,  J.  L.,  Cross  Plains     5  00 
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Holt,  Simon  Angnstus,  Eufaula $  5  00 

Howard,  Thomas  G.,  Mulberry 5  00 

Haney,  Newton  B . ,  Jasper 5  00 

Johnston,  William  S.,  Hamburg 5  00 

Jernigan,  Charles  Henry,  Enon 5  00 

Kendall,  William  Q.,  King's  Landing 5  00 

LeGrand,  John  Clark,  Weaver's  Station 5  00 

Macon,  Joseph  J.,  Hay's  Store 5  00 

McLain,  David  H.,  Mayesville 5  00 

Maples,  W.  C,  Bellefont 5  00 

McCord,  David  Blackburn,  Scottsboro 5  00 

McLaughlin,  James  M.,  Springville 5  00 

McConnel,  Robert  T.,  Steel's  Station 5  00 

Morgan,  J.  R.,  Calera 5  00 

Pitts,  J.  S.,  Verbena 5  00 

Roundtree,  S.  L.,  HartseUe 5  00 

Sanders,  Henry  John,  CUnton 5  00 

Sadler,  John  Milton,  Uniontown 5  00 

Ward,  Edward  Burton,  Greensboro 5  00 

Williams,  J.  H.,  Columbiana 5  00 

Withers,  James  J . ,  Mooresville 5  00 

Williamson,  James  L . ,  New  Port 5  00 

Ward,  Henry  Bascom,  Cuba 5  00 

Wilkerson,  Wooten  M.,  Montgomery 5  00 

Wyman,  B .  Leon,  Tuscaloosa 5  00 

Vines,  George  Washington,  Dadeville 5  00 

Total  amount  from  Delegates $  230  00 

TO  AHOUNT  OF  DUES  OF  MEDICAL  80CISTIE8. 

Autauga        County  Medical  Society $  7  00 

Barbour               "            *'            "         8  00 

Blount                 "            "            " 9  00 

Bullock                **            "            "        15  00 

Bibb                     **            "            **        3  00 

Butler                  *'            **            **         7  00 

Chambers            "            **            "         10  00 

Conecuh              **            "            "         7  00 

Choctaw              "            "            ** 15  00 

Chilton                *'            "            '*         10  00 

Calhoun               "            *'            "        12  00 

Dallas                   *'            "            "         13  00 

Etowah                 •'            "            "         6  00 

Greene                «*           *'            '*        21  00 

Hale                    **           •*            "        10  00 

Henry                  ♦*            **            "        7  OQ 
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Jackson 
Jefferson 

County  Medical  Sc 

)ciety 

$    10  00 

13  00 

Lee 

tt 

10  00 

Limestone 

*         6  00 

Lawrence 

'«         9  00 

Lowndes 

*         16  00 

Macon 

< 

13  00 

Madison 

'«         7  00 

Marengo 

"         10  00 

Mobile 

( 

14  00 

Montgomery 

'«         11  00 

Monroe 

< 

13  00 

Morgan 

(< 

13  00 

Perry 

"         16  00 

Pike 

^« 5  00 

Pickens 

(( 

f;  00 

Bandolph 

*         13  00 

Shelby 

"         5  00 

St.  Clair 

tt 

ft  00 

Sumter 

"       10  00 

Tallapoosa 

l€ 

12  00 

Tnskaloosa 

*         10  00 

Walker 

'*          .        10  00 

Wilcox 

( 

15  00 

Total  amount  from  Medical  Societies $  414  00 

STATEMENT. 

Dr. 

To  amount  of  dues  from  Counsellors $  920  00 

Counsellors  elect 50  00 

Delegates 230  00 

Medical  Societies 414  00 

Balance  on  hand  last  report 7  78 


$1,621  78 

Cr. 
By  expense  of  session  at  Birmingham  $     84  80 

W.  D.  Brown  &  Co 1,109  45 

salary  of  Secretary 100  00 

per  Secretary,  postage  stamps,  Aug.  28th 10  00 

postage  stamps,  Nov.  7th 10  00 

postage  stamps,  March  6th 5  00 

Joel  White  for  Secretary 7  45 

By  expense  of  salary  of  Treasurer 100  00 

postals,  stamps,  &c 700 

$1,433  70 
Palance  on  hand 188  08 


$1,621  78 
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The  following  Medical  Societies  have  paid  no  dnes  :  Colbert,  Coosa  and 
Crenshaw  counties.    Also,  the  following  Counsellor,  viz  :    J.  J.  Winn. 

In  my  last  report,  as  published,  there  are  some  errors  :  Cullman  was 
published  instead  of  Calhoun.  The  names  of  J.  C.  Parham  and  Joseph 
Bevans  failed  to  appear.  They  should  have  both  been  in  the  report.  John 
W.  Blow,  as  a  delegate,  was  omitted. 

With  these  corrections  there  would  be  a  balance  on  hand  of  $7 .  78.  I  did 
not  read  the  proof,  or  these  errors  would  have  been  corrected. 

All  of  which,  with  the  accompanying  vouchers,  is  respectfully  submitted. 

W.  C.  JACKSON,  M.  D., 
Treasurer. 


BUSINESS  KEPOKTS  OF  COl^TY  SOCIETIES. 

Business  reports  from  forty -two  County  Societies  were 
handed  to  the  Secretary  and  referred,  under  the  rules,  to  the 
Board  of  Censors : 

Autauga  County. — Keport  rendered  and  dues  paid.  Bep- 
resented  by  one  Delegate,  one  Counsellor,  one  visitor,  and 
Health  Officer.    Membership,  10. 

Barbour  County. — Beport  rendered  and  dues  paid.  Bep- 
resented  by  one  Delegate,  two  Counsellors,  and  Health 
Officer.     Membership,  10. 

Bibb  County. — Beport  rendered  and  dues  paid.  Bepre- 
sented  by  one  Delegate,  one  Counsellor,  and  Health  Officer. 
Membership,  8. 

Blount  County. — Beport  rendered  and  dues  paid.  Bepre- 
sented  by  one  Delegate.    Membership,  14 

BvRock  County. — Beport,rendered  and  dues  paid.  Bep- 
resented  by  one  Counsellor.    Membership,  21. 

Butler  County. — Beport  rendered  and  dues  paid.  Bepre- 
sented  by  one  Delegate,  one  Counsellor,  and  Health  Officer. 
Membership,  22. 

Calhoun  County. — Beport  rendered  and  dues  paid.  Bep- 
resented  by  two  Delegates  and  one  Counsellor.  Member- 
ship, 22. 

Chambers  County. — Beport  rendered  and  dues  paid.  Bep- 
resented  by  one  Delegate.    Membership,  11. 
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Chilton  County, — Report  rendered  and  dues  paid.  No 
representation. 

Ckbunie  County, — Eeport  rendered  and'  dues  paid.  Rep- 
resented by  two  Delegates.     Membership,  10. 

Colbert  County. — No  report  rendered ;  dues  paid.  Repre- 
sented by  one  Delegate.     Membership,  — . 

Choctaw  County, — Report  rendered;  dues  paid.  Rep- 
resented by  one  Delegate  and  one  Counsellor.  Member- 
ship, 15. 

Coneciih  County, — Report  rendered  and  dues  paid.  Rep- 
resented by  one  Counsellor.     Membership,  9. 

Coosa  County, — Report  rendered  and  dues  paid.  No  rep- 
resentation. Referred  to  the  Board  of  Censors  for  investi- 
gation.    Membership,  12. 

Dallas  County, — Report  rendered  and  dues  paid.  Repre- 
sented by  two  Delegates,  eight  Counsellors,  Health  Officer, 
and  six  visitors.     Membership,  24. 

Elmore  County, — ^Report  rendered  and  dues  unpaid.  Rep- 
resented by  one  Delegate. 

Etowah  County, — Report  rendered  and  dues  paid.  Rep- 
resented by  one  Delegate  and  one  Counsellor.  Member- 
ship, 11. 

Fayette  County, — Report  rendered  and  dues  unpaid.  Rep- 
resented by  one  Delegate.     Membership,  11. 

Greene  County, — Report  rendered  and  dues  paid.  Repre- 
sented by  two  Delegates  and  one  visitor.     Membership,  25. 

Hale  County, — Report  rendered  and  dues  paid.  Repre- 
sented by  two  Delegates  and  one  Counsellor.  Member- 
ship, 12. 

Henry  County, — Report  rendered  and  dues  paid.  Repre- 
sented by  one  Delegate.     Membership,  10. 

Jacl'son  County, — Report  rendered  and  dues  paid.  Rep- 
resented by  two  Delegates.     Membership,  18. 

Jefferson  County, — Report  rendered  and  dues  paid.  Rep- 
resented by  two  Delegates,  three  Counsellors,  three  visitors 
and  Health  Officer.     Membership,  32. 
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Lamar  County. — Report  rendered  ;  dues  unpaid.  Repre- 
sented by  one  Counsellor.     Membership,  7. 

Lawrence  County, — No  report ;  no  representation  ;  dues 
unpaid.  One  visitor  present  Referred  to  the  Board  of 
Censors  for  investigation.     Membership,  — . 

Lee  County. — Report  rendered  and  dues  unpaid.  No  rep- 
resentation.    Passed. 

Limestone  County, — Report  rendered  and  dues  paid.  No 
representation.     Membership,  9. 

Lowndes  County. — Report  rendered  and  dues  paid.  Rep- 
resented by  two  Delegates,  three  Counsellors,  and  Health 
Officer.    Membership,  17. 

Macon  County. — Report  rendered  and  dues  paid.  Repre- 
sented by  two  Delegates.     Membership,  13. 

Madison  County. — Report  rendered  and  dues  paid.  Rep- 
resented by  two  Delegates  and  one  Counsellor.  Member- 
ship, 14. 

Mobile  County. — Report  rendeifed  and  dues  paid.  Repre- 
sented by  two  Delegates  and  four  Counsellors.  Member- 
ship, 25. 

Monroe  County. — Report  rendered  and  dues  paid.  Repre- 
sented by  one  Delegate.     Membership,  11. 

Montgomery  County. — Report  rendered  and  dues  paid. 
Represented  by  two  Delegates,  six  Counsellors,  and  Health 
Officer.    Membership,  20. 

Morgan  County. — Report  rendered  and  dues  paid.  Rep- 
resented by  two  Delegates,  one  Counsellor,  and  Health 
Officer.     Membership,  23. 

Perry  County. — Report  rendered  and  dues  paid.  Repre- 
sented by  one  Delegate  and  one  Counsellor.  Member- 
ship, 20. 

Pickens  County. — Report  rendered  and  dues  paid.  No 
representation.     Membership,  16. 

Pike  County. — Report  rendered  and  dues  paid.  Rep- 
resented by  one  Delegate,  two  Counsellors,  and  Health 
Officer.     Membership,  10. 
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Randolph  County. — Report  rendered  and  dues  paid. 
Represented  by  one  Delegate.     Membership,  8. 

Shdhy  County, — Report  rendered  and  dues  unpaid.  Rep- 
resented by  two  Delegates,  two  Counsellors,  and  Health 
Officer.     Membership,  11. 

^S'^.  Clair  County, — Report  rendered  and  dues  paid.  Rep- 
resented by  one  Delegate,  one  Counsellor,  and  Health 
Officer.     Membership,  13. 

Sumter  County. — ^Report  rendered  and  dues  paid.  Repre- 
sented by  two  Delegates  and  three  Counsellors.  Member- 
ship, 18. 

Tallapoosa  County, — Report  rendered  and  dues  paid. 
Represented  by  one  Delegate,  one  Counsellor,  and  Health 
Officer.     Membership,  20. 

Tuskaloosa  County, — Report  rendered  and  dues  paid. 
Represented  by  one  Delegate  and  two  Counsellors.  Mem- 
bership, 24. 

Walker  County, — Report  rendered  and  dues  paid.  Repre- 
sented by  one  Delegate,  two  Counsellors,  and  Health 
Officer.     Membership,  12. 

Wilcox  Comity, — Report  rendered  and  dues  paid.  Repre- 
sented by  one  Delegate  and  three  visitors.    Membership,  — . 

[Note.— Reports  of  the  status  and  work  of  the  County  Medical  Societies 
here  given,  wore  called  on  the  second,  third  and  fourth  days  under  the 
head  of  unfinished  business,  but  are  here  recorded  in  their  order  for  con- 
venient reference.] 

REPORT  OF  SPECIAL  COMMITTEES. 

Dr.  Edward  H.  ShoU,  of  Birmingham,  chairman  of  the 
committee  continued  from  last  session  to  act  in  conjunction 
with  the  Board  of  Censors  in  endeavoring  to  secure  some 
appropriate  legislation  from  the  next  General  Assembly  in 
regard  to  color  blindness,  read  the  following  report : 

To   the    MedimL  Association  of  the  Slate  of  Alabama,  to  convene  at  Selma, 
Apr'd  8,  1B84  : 
Your  committee  on  "Color  Blindness"  would  report  that  they  have  not 
taken  any  further  steps  in  their  work,  as  the  Legislature  does  not  meet  till 
November,  1884. 
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The  preliminaries  have  been  arranged  and  the  law  prepared  in  such  form 
OS  will  render  its  adoption  practicable,  and  its  action  a  snccess  if  enacted  by 
the  General  Assembly. 

Your  committee  would  therefore  respectfully  ask  to  be  continued,  that 
they  may  act  in  conjunction  with  the  Board  of  Censors  in  bringing  the  sub- 
ject before  the  next  General  Assembly  of  the  State  of  Alabama. 
BespectfuUy, 

Edward  H.  Sholu,  M.  D., 
BoBT.  D.  Webb,  M.  D., 
Wn^LiAM  H.  Sandebs,  M.  D. 

On  motion,  the  report  was  received  and  the  committee 
continued. 

Dr.  E.  H.  ShoU,  chairman  of  the  committee  on  "  Securing 
a  Permanent  Home"  for  the  Association,  continued  from 
the  Birmingham  session,  read  the  following  report : 

To  Oie  Medical  Associalion  of  the  State  of  Alabama^  to  convene  in  the  city  of 
Sdma,  Alcdxtma,  April  8,  1884  : 

Your  committee  on  securing  a  permanent  Home  for  the  Association, 
would  respectfully  report — 

That,  in  the  summer  and  early  fall  of  1883,  a  letter— of  which  the  follow-* 
ing  is  a  copy— was  sent  to  the  Secretary  of  every  County  Medical  Society  in 
the  State  of  Alabama,  connected  with  this  Association  : 

Deab  Doctob — At  the  last  session  of  the  Medical  Association  of  the  State 
of  Alabama,  a  committee  .was  appointed  to  devise  some  plan  to  secure  a 
permanent  Home  for  the  Association.  The  following  is.  recommended^ 
and  your  co-operation  as  a  society  is  solicited. 

It  has  already  been  agreed  to  by  this  county  society,  that  each  member 
of  the  county  society  be  assessed  annually  one  dollar.  The  amount  at  the 
annual  meeting  of  the  State  Association  to  be  paid  over  to  the  Treasurer, 
who  shall  be  instructed  to  invest  it  in  Alabama  interest  bearing  bonds, 
until  such  time  as  the  accumulated  fund  shall  be  deemed  sufficient  to 
accomplish  the  purpose. 

Please  advise  me  when  action  is  taken. 

Bespectfully, 

£.  H.  Sholl,  M.  D.,  Chairman. 

Jefferson  County  Medical  Society  takes  ac^on  favoring  the  plan. 
The  Medical  Societies  of  Greene,  Lowndes,  Perry,  Randolph,  Shelby  and 
Wilcox  do  not  concur,  and  oppose  it. 
Nothing  has  been  heard  from  the  other  county  societies. 
In  view  of  the  above  facts,  the  committee  subscribe  themselves, 

Edwabd  H.  Sholl,  M.  D., 

JfiBOME  COOHBAN,  M.  D., 

John  J.  Dement,  M.  D. 
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Dr.  ShoU  moved  that  further  consideration  of  this  report 
be  postponed  until  to-morrow  under  the  head  of  unfinished 
business.    Adopted. 

AMENDMENTS  TO  THE   CONSTITUTION. 

Dr.  Cochran,  of  Mobile,  offered  three  amendments  to  the 
Constitution,  as  follows : 

(1)  That  the  first  clause  of  Article  22  of  the  Constitution,  which  is  in 
the  words  following,  to-wit :  **  The  President  shall  be  elected  for  one  year;" 
shall  be  so  amended  as  to  read  as  follows  :  *♦  The  President  shall  be  elected 
for  throe  years." 

(2)  That  the  second  clause  of  Article  22  of  the  Constitution,  which  is  in 
the  words  following,  to-wit ;  **  the  Vice-Presidents  for  one  year;"  shall  be 
BO  amended  as  to  read  as  follows  :  **  the  Vice-Presidents  for  two  years,  but 
in  such  way  that  only  one  vacancy  will  occur  annually  by  expiration  of 
ofl&cial  term." 

(3)  That  the  Constitution  shall  be  amended  by  striking  out  from  the 
end  of  Article  30,  the  words,  "The  same  person  shall  not  be  eligible  for 
the  presidency  for  two  successive  terms." 

In  offering  these  amendments  Dr.  Cochran  said  :  I  enter- 
tain an  almost  superstitious  respect  for  our  existing  consti* 
tution ;  and  I  desire  to  insist  with  all  the  emphasis  I  am 
master  of,  that  not  even  the  slightest  change  should  ever 
be  made  in  it  without  the  most  earnest  consideration.  I 
have  been  discussing  for  several  years  in  my  own  mind,  and 
with  various  members  of  the  Association,  the  amendments 
now  offered*  The  conclusion  I  have  reached  is  that  the 
changes  recommended  onght  to  be  made,  but  I  am  quite 
willing  to  allow  the  utmost  weight  to  all  arguments  in  sup- 
port of  any  adverse' opinion,  and  I  am  quite  willing  also  to 
wait,  not  simply  one  year,  as  the  constitution  itself  requires, 
before  demanding  the  vote,  but  to  wait  two,  three,  or  even 
five  years,  until  times  and  circumstances  and  wider  experi- 
ences than  we  have  heretofore  had,  have  convinced  the 
Association    that     the     proposed    changes    ought    to    be 

made. 

I  think  there  are  various  good  reasons  why  the  President's 
term  of  office  should  be  extended,  and  only  one  reason  why 
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it  should  be  restricted,  as  at  present,  to  one  year,  with  re- 
election prohibited.  In  my  judgment  the  presidential  office 
should  be  magnified  as  much  as  possible,  made  as  honorable 
as  possible,  made  as  attractive  as  possible  to  able  men. 
The  president  should  not  be  a  mere  figurehead,  should  not 
occupy  a  purely  ornamental  position ;  but  should  feel  that 
he  is  the  commander  in  chief  under  the  constitution  and 
ordinances  of  the  Association,  of  a  great  army  of  medical 
men— an  army,  which,  with  proper  organization  and  discip- 
line, and  under  competent  leadership,  is  capable  of  grand 
achievements.  If  the  organization  and  discipline  are  lack- 
ing the  Association  will  be  shorne  of  its  power  as  Samson 
was  when  he  lost  his  locks.  If  the  wise  leadership  is  lack- 
ing the  Association  may  spend  its  strength  in  unprofitable, 
or  even  in  mischievious  enterprises.  In  our  constitution 
elaborate  provisions  are  made  to  secure  this  wise  leadership 
and  to  perpetuate  our  discipline.  We  have  our  hundred 
Counsellors,  a  sort  of  Senate  composed  of  our  wisest  add 
besi  We  have  our  ten  Censt»rs,  a  cabinet  of  active  and 
responsible  ministers.  And  now  it  seems  to  me  that  we 
want  a  powerful  executive  head,  a  commander-in-chief,  as  I 
have  said,  for  the  whole  organization. 

It  is  true  that  this  will  limit  the  number  of  Presidents 
and  interfere  with  a  principle  much  in  favor  with  many.  I 
mean,  the  principle  of  rotation  in  office.  But  for  myself 
I  don't  at  all  believe  in  rotation  in  office.  I  don't  be- 
lieve in  making  offices  and  distributing  them  about  to 
gratify  ambitious  aspirations.  I  want  to  get  the  right 
man  in  the  right  place  and  keep  him  there,  foe  our 
advantage,  not  his.  Of  men  of  commanding  capacity  it  can 
not  be  said  that  their  name  is  legion.  We  may  account 
ourselves  as  very  fortunate  indeed  if  we  should  ever  have 
at  one  time  in  our  college  of  Counsellors  as  many  as  half 
a  dozen  men  really  fitted  to  make  good  presidents.  With 
our  present  system  it  is  obviously  impossible  to  have  an 
able  and  efficient  president  more  than  semi-occasionally, 
and  therefore,  I  desire  to  see  our  present  system  changed  ; 
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and  this  is  the  proposition  I  want  the  members  df  the 
Association  to  think  about. 

Physicians,  members  of  county  societies,  and  other  med- 
ical gentlemen  present,  on  motion  of  the  Senior  Censor, 
were  requested  to  register  as  such,  and  be  accorded  the 
privileges  of  the  floor  and  debate  during  the  present  ses- 
sion.   Adopted. 

On  motion  of  Dr.  B.  H.  Biggs,  of  Selma,  the  Association 
adjourned  at  3  o'clock,  p.  m.,  to  meet  in  Harmony  Hall  at 
8  o'clock,  p.  m.,  to  attend  the  Annual  Oration  of  Dr.  William 
H.  Sanders,  of  Mobile. 

EVENING  SESSION. 

The  Association  met  at  8  o'clock,  p.  m.  The  Orator  was 
introduced  by  Dr.  B.  H.  Riggs,  President  of  the  Board  of 
Censors  of  Dallas  County  Medical  Society,  and  delivered  an 
address  of  one  hour  and  forty  minutes  on"The  Relation  of  the 
Public  to  the  Physician,"  to  an  appreciative  audience,  com- 
posed of  the  entire  membership  of  the  Association,  and  a 
large  number  of  the  citizens  of  Selma. 

The  Association  adjourned  until  10  o'clock,  a<  m.,  to- 
morrow. 
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THE  PROCEEDINGS  OF  THE  SECOND  DAY. 

Wednesday,  April  9. 

The  Association  was  called  to  order  by  the  President,  Dr. 
M.  H.  Jordan,  at  10  o'clock,  a.  m. 

Under  the  head  of  unfinished  business  of  yesterday,  and 
miscellaneous  business,  the  secretary  read  the  following  dis- 
patch : 

Chattanooga,  Temm.,  April  9, 1884. 
To  the  Medical  Association  of  the  State  of  Alabama  : 

The  Medical  Society  of  the  State  of  Tennessee  sends  greetings  to  the  Ala- 
bama Medical  Association.  May  you  have  a  prosperous  and  harmonioos 
session.  A.  B.  TADLOCK,  M.  D., 

President. 
C.  C.  FiTE,  Secretary. 

On  motion  of  Dr.  R.  F.  Michel,  of  Montgomery,  the  fol- 
lowing answer  was  immediately  telegraphed : 

SEiiMA,  Ala.,  April  9,  1884. 
To  the  Medical  Society  of  Oie  State  of  Tennessee : 

We  thank  yon  for  your  very  kind  greeting  and  consideration.  Our  meet- 
ing is  a  large  one,  and  we  earnestly  hope  that  the  society  over  which  yon 
preside  is  in  a  growing  and  flourishing  condition. 

M.  H.  JORDAN,  M.  D., 
T.  A.  Mbaks,  M.  D.,  President. 

Secretary. 

Dr.  E.  H.  Sholl,  of  Birmingham,  moved  that  the  Secre- 
tary be  authorized  to  make  these  dispatches  an  official  order 
of  l3usiness.    And  it  was  so  ordered. 

Unfinished  and  miscellaneous  business  being  still  in 
order.  Dr.  Sholl,  in  urging  his  claims  for  the  further 
consideration  of  a  permanent  Home  for  the  Association,  re- 
ferred to  the  fact,  that  he  had  not  been  able  to  secure  any- 
thing like  a  full  reply  from  the  County  Societies.  This, 
while  showing  indifference  to  the  matter,  was  not  such  a 
positive  expression  of  opinion  as  was  to  be  desired  to  de- 
cide the  subject 
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The  considerations  involved  were  of  too  great  importance 
to  be  decided  on  at  once.  Haste  wa^  not  desirable,  and  we 
could  afford  to  wait  twenty-five  or  fifty  years,  if  necessary, 
to  complete  the  work,  but  he  insisted  that  it  was  well 
enough  to  approach  the  subject  now,  hopeful  of  a  practical 
solution  ultimately,  even,  perhaps,  in  his  own  day,  when  in 
his  last  pilgrimages  to  their  annual  reunions  he  might  re- 
joice in  being  permitted  to  walk  into  their  own  Hall,  fitted 
up  thoroughly  for  all  the  practical  workings  of  the  Society. 

The  age  was  becoming  utilitarian.  Our  annual  meetings, 
migratory  as  they  were,  were  in  many  ways  taxing  the  hos- 
pitality of  those  on  whom  we  had  no  claim,  and  even  be- 
came burdensome  by  tbeir  repetitions,  both  to  the  profession 
and  to  the  people. 

As  a  minor  consideration  or  advantage  presenting  itself, 
the  relief  which  would  come  by  our  having  a  regular  Home, 
where  no  entertainment  would  be  expected,  was  a  matter 
not  to  be  lost  sight  of.  If  ours  was  a  scientific  body,  its 
object  was  to  carry  out  matters  of  vital  importance  bearing 
upon  great  interests.  Localizing  it  would  give  it  solidity, 
fixedness  of  purpose,  and  very  great  ultimate  results,  for  from 
it  would  grow  a  library  of  great  value  to  the  profession,  a 
museum  of  rare  anatomical  and  surgical  specimens,  and 
every  other  thing  illustrative  of  the  genius  of  medicine. 

In  view  of  these  facts,  it  is  well  worth  trying  to  solve  a 
problem  whose  completion  would  largely  redound  to  the 
honor  and  welfare  of  the  profession  in  our  State. 

Dr.  Cochran  moved  that  the  whole  scheme  as  proposed 
by  the  committee  be  at  once  disposed  of,  as  far  as  the  Asso- 
ciation was  concerned  ;  and  that  Dr.  Sholl  be  authorized  to 
see  what  he  could  do  in  the  way  of  getting  up  a  special 
organization  to  accomplish  his  purpose.     Adopted. 

THE  REPORT  OF  THE  COMMITTEE  ON  BADGES. 

Dr.  B.  H.  Rigga,  of  the  Committee  on  Badges,  read  the  following  report  : 

Mr.  Presuleni —YoxiT  committee  tippointod  at  the  Birmingham  session  of 

the  Association,  to  devise  some  distinctive  mark  of  merit  for  the  several 

grades  of  connsellors,  with  instructions  to  report  at  this  session,  beg  to 

submit  the  following  : 
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Fhrsi—Th&t  for  the  grade  of  Grand  Senior  Counsellor,  we  recommend  the 
udoption  of  a  batton,  square  in  form,  one  half  inch  in  diameter,  with 
raised  rim  and  tufted  centre;  color,  cardinal  red. 

Second— That  for  the  grade  of  Senior  Counsellor,  wo  recommend  the 
adoption  of  a  similar  button  in  shape,  differing  only  in  size,  being  three 
eighths  of  nn  inch  in  diameter;  color,  dark  bottle  green. 

Ihird^That  for  the  grade  of  Junior  Counsellor,  we  recommend  the 
adoption  of  a  simple  rosette  of  rep  ribbon,  one  half  inch  in  width;  color, 
scarlet. 

In  submitting  the  above  report,  your  committee  has  conformed  as  nearly 
as  possible  to  the  designs  offered  by  the  originator  of  the  resolution. 

These  are  not  intended  as  substitutes  for  the  gold  badges  of  the  Grand 
Senior  Counsellors,  but  No.  1  is  designed  as  a  fatigue  badge  for  said  grade, 
to  be  worn  on  ordinary  occasions.  It  is  supposed  that  this  grade  will  wear 
their  gold  badges  during  the  annual  sessions  of  the  Association  and  on 
other  State  occasions. 

These  fatigue  badges  are  to  be  worn  on  the  left  breast  at  all  times.    The 
cost  is  trifling.    They  may  be  had  of  the  secretary  on  apphcation* 
Kespectfnlly, 

T.  A.  MEANS,  M.  D., 
JEROME  COCHRAN,  M.  D, 
B.  H.  RIGGS,  M.  D., 

Committee. 

The  reading  of  this  report  elicited  some  remarks  from  Drs. 
Cochran,  Seelye,  Smith  and  Ketchum,  but  the  report  was 
finally  adopted  by  the  following  vote.     Ayes,  41 ;  nays,  11. 

Before  entering  upon  the  business  next  in  order,  the 
President  stated  that,  as  he  had  unintentionally  omitted  to 
add  the  name  of  Dr.  James  F.  Heustis,  of  Mobile,  to  the  list 
of  regular  reporters,  sent  to  the  Secretary  for  publication 
last  year  ;  and  as  Dr.  Heustis  was  present  with  his  paper, 
he  would  instruct  the  Secretary  to  call  his  name  first  in  the 
alphabetical  order  of  arrangement. 

There  being  no  further  unfinished  or  miscellaneous  busi- 
ness, the  Secretary  proceeded  to  call  the  schedule  of  regular 
reporters,  and  in  the  order  named,  viz  : 

(1)  The  Treatment  of  Wounds ;  by  Dr.  James  F.  Heustis^ 
of  Mobile.  Bead  and  referred  to  the  Committee  of  Publi- 
cation. 

(2)  The  Uses  and  Abuses  of  Statistics ;  by  Dr.  John  B. 
Hoffman,  of  Athens.  Bead  by  title  and  referred  to  the 
Committee  of  Publication. 
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(3.)  Hyperesthesia ;  by  Dr.  James  T.  Searcy,  of  Tusca- 
loosa.    Bead  and  referred  to  the  Committee  of  Publication. 

On  motion  of  Dr.  B.  J.  Baldwin,  of  Montgomery,  a  recess 
of  five  minutes  was  allowed  the  Association. 

The  Association  convened  and  was  called  to  order  by  the 
President  at  1  o'clock,  p.  m.  On  motion,  the  order  of  busi- 
ness was  suspended  to  allow  Dr.  William  O.  Baldwin,  of 
Monlgomeiy,  to  oflfer  the  following  resolutions  which,  on 
motion  of  Dr.  R  H.  ShoU,  of  Birmingham,  were  unani- 
mously adopted. 

THE  MEDICAL  ASSOCIATION  OF  THE  STATE  OF  ALABAMA 

(1>  Resolved,  That  the  members  of  the  Medical  Association  of  the  State 
of  Alabama  have  watched  with  deep  interest  the  progress  of  the  straggle^ 
which,  for  the  past  two  years,  has  been  going  on  in  the  New  York  State 
Medical  Society,  between  the  advocated  of  the  ancient  and  established 
ethics  of  the  medical  profession  as  embodied  in  the  Code  of  Ethics  of  the 
American  Medical  Association,  and  heretofore  recognized  and  observed  by 
all  physicians  of  reputable  standing  in  all  the  countries  of  the  civilized 
world  on  the  one  hand  ;  and  on  the  other  hand,  the  advocates  of  the 
so-called  "New  Code,"  or  New  York  Code,  which,  in  effect,  proposes  to 
d^r^e  the  medical  profession  by  opening  the  way  for  professional  associa- 
tion with  irregulars  and  charlatans . 

(2)  Heaolved,  That  all  hope  of  the  prevalence  of  wise  and  conservative 
counsels  in  the  New  York  State  Medical  Society  having  been  dissipated  by 
its  action  at  its  recent  session  in  Albany,  no  honorable  course  was  left  for 
the  adherents  of  the  established  ethics  except  that  which  they  have  chosen 
to  pursue,  namely,  to  separate  themselves  from  the  demoralizing  movement 
which  they  were  unable  to  conttol,  and  to  organize  themselves  into  a,new 
Association  for  the  maintenance  of  the  honor  and  dignity  of  the  profession 
in  their  State. 

(3)  Headvedf  That  in  doing  this,  these  men— Flint,  Jr.,  Gouley,  Didama, 
Squibb,  Boch ester,  Flint,  Sr.,  Sayre,  Fox,  and  their  associates,  have  earned 
for  themselves  the  thanks  of  the  medical  profession  of  the  whole  country  ; 
and  we  extend  to  them  a  hearty  congratulation  and  fraternal  good  will. 

(4)  Resolved,  That  in  order  to  signalize  still  further  our  appreciation  of 
their  recent  action,  that  a  copy  of  these  resolutions,  with  the  greetings  of 
this  Association,  be  forwarded  by  our  President  to  Dr.  H.  D.  Didama,  of 
Syracuse,  the  President  elect  of  the  New  York  State  Medical  Association, 
wishing  them  prosperous  fortunes  and  abundant  success  in  the  further 
development  and  fruition  of  their  noble  work. 

(5)  Resolved,  That  a  copy  of  these  proceedings  be  also  forwarded  to  the 
Medical  News  and  to  Gaillard's  Medical  Journal,  with  a  request  that  they  be 
published. 
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The  Secretary  resumed  the  reading  of  the  schedule  of 
Begular  Reporters. 

(4)  The  Present  Aspect  of  the  Germ  Theory;  by  Dr. 
Samuel  D.  Seelye,  of  Montgomery.  Bead  and  referred  to 
the  Committee  of  Publication. 

(5)  Opthalmology  and  Otology  for  the  General  Practi- 
tioner ;  by  Dr.  Frank  Tipton,  of  Selma.  Read  and  referred 
to  the  Committee  of  Publication. 

(6)  A  Plea  for  the  Unborn  Child,  from  its  Medical,  Moral, 
Statistical  and  Legal  Standpoints ;  by  Dr.  Charles  Whelan, 
of  Birmingham.  Bead  by  the  Secretary  and  referred  to  the 
Committee  of  Publication. 

The  Association  now  adjourned  to  8  o'clock,  p.  M.,  to  dis- 
cuss, in  special  session,  the  subject  of  Vital  Statistics. 

EVENING  SESSION. 

The  Association  assembled  in  evening  session  at  8  o'clock, 
President  Jordan  in  the  chair. 

There  was  a  protracted  discussion  of  the  methods  for 
collecting  vital  statistics  and  the  comparative  success  of  such 
methods  in  the  several  counties.  Several  of  the  speakers 
dwelt  upon  the  difficulties  which  they  had  encountered  in 
the  prosecution  of  the  work. 

It  appeared  in  several  counties  that  little  progress  had 
been  made,  but  in  the  larger  number,  the  statements  given 
indicated  a  very  gratifying  degree  of  success. 

On  the  whole,  the  general  feeling  was  more  hopeful  than 
ever  before. 

The  Senior  Censor  stated  that  Mr.  W.  B.  Works,  photo- 
grapher, desired  to  take  a  photograph  of  the  Association  in 
a  body,  and  moved  that  the  invitation  be  accepted,  and  a 
specified  hour  be  named  for  the  work,  and  that  the  artist 
be  notified  of  the  same.     Adopted, 

The  hour  of  9:30,  a.  m.,  to-morrow  was  then  chosen. 

The  Association  then  adjourned  until  to-morrow  morning 
10  o'clock. 
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PEOCEEDINGS  OF  THE  THIED  DAY. 

Thursday,  April  10. 

The  Association  was  called  to  order  by  President  Jordan 
at  10  o'clock,  A.  M.  , 

Miscellaneous  and  unfinished  business  being  next  in 
order.  Dr.  E.  H.  ShoU  introduced  the  following : 

Resoh'ed,  That  a  committee  of  three  be  appointed  to  consider  what  means 
are  best  to  promote  and  sustain  the  proper  ethical  relations  between  physi- 
cians and  druggists,  with  a  view  of  reporting  the  result  of  their  conclusions 
at  our  next  annual  session. 

Adopted.  Committee  :  Drs.  E.  H.  ShoU,  of  Birmingham, 
Isaac  Huggins,  of  Newbern,  Francis  M.  Peterson,  of 
Greensboro. 

The  following  letters  from  Dr.  A.  S.  Garnett,  of  Hot 
Springs,  Ark.,  and  Dr.  Gratz  A.  Moses,  of  St.  Louis,  Mo., 
Corresponding  members  of  the  Association,  were  read  by 
the  Secretary : 

Hot  Spbinos,  Ark.,  March  4th,  1884. 

My  Dear  Dr:*  *  *  I  appreciate  heartily  the  high  honor  the  Medi- 
cal Association  of  the  State  of  Alabama  has  conferred  upon  me  in  making 
me  one  of  its  Correspondents,  and  sending  me  every  year  a  copy  of  its  pro- 
ceedings. 

There  is  no  medical  society  in  America  which  is  doing  better  work;  nor 
one  which  has  done  so  much  to  elevate  the  standard  of  medical  ethics. 

The  State  Medical  Association  of  Alabama  is  composed  of  gentlemen.  It 
is  not  surprising,  therefore,  that  their  conduct  should  bear  the  impress  of 
honor  and  refinement. 

If  it  bo  possible,  I  will  try  to  send  you  a  short  article  upon  some  subject 
with  which  I  am  familiar.  But  I  am  very  much  pressed  by  professional 
engagements  at  present,  and  fear  I  may  not  be  able  to  follow  my  inclina- 
tions. 

With  high  regards,  I  am  truly  yours, 

A.  S.  GARNETT. 
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St.  Louis,  Mo.,  Feb.  27th,  1884. 
Dr,  T,  A.  Means,  Secretary  Medical  Association  of  the  State  of  Alabajna : 

My  Dsab  Dr. — I  intended  writing  you  a  long  letter  acknowledging  the 
receipt  of  the  Vol.  of  Transactions  for  1883,  which  would  have  been  in  the 
nature  of  a  paper,  touching  upon  some  of  the  discussions  therein — 
especially  one  on  ''Gravid  Nausia,"  and  may  do  so  yet,  although  I  see  you 
are  likely  to  have  a  good  paper  on  the  subject  by  one  of  your  members.  If 
so,  I  won't  send  a«paper.    You  will  hear  from  me  in  some  way. 

I  am  .always  proud  to  call  myself  a  corresponding  member  of  the  Asso- 
ciation, and  if  I  have  not  so  far  fulfilled  any  duties  pertaining  to  the  honor* 
it  has  been,  not  from  lack  of  interest,  but  from  the  fact  that  I  have  as  much 
to  do  as  my  health  will  permit,  and  I  feel,  also,  very  modest  about  offering 
anything  for  the  consideration  of  men  who  write  so  admirably  and  exhaust- 
ively as  your  contributors  have  done. 

I  look  forward  with  anticipations  of  great  pleasure  to  the  day  when  I  can 
attend  one  of  your  meetings,  which  pleasure  I  have  contemplated  for  sev- 
eral years. 

With  sincere  esteem,  believe  me,  yours  truly, 

G.  A.  MOSES. 


VOLUNTEER  AND  MISCELLANEOUS  PAPERS. 

(1)  Sympathetic  Irritation  of  the  Eye ;  by  Dr.  B.  J.  Bald- 

win, of  Montgomery.  Bead  and  referred  to  the  Com- 
mittee of  Publication.  The  paper  was  misplaced  by  the 
author. 

(2)  Hemorrhagic  Malarial  Fever  ;  by  Dr.  Jerome  Cochran, 

of  Mobile.  Bead  by  headings  and  referred  to  the 
Committee  of  Publication. 

Dr.  B.  J.  Baldwin  moved  that  a  special  meeting  of  the 
Association  be  called  at  8  o'clock  this  evening  to  complete 
the  reading  and  discussion  of  volunteer  and  miscellaneous 
papers — the  session  to  last  until  fifteen  minutes  to  ten 
o'clock.    Adopted. 
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TIIH  OMXimiS  DIS(UTSS[()X. 

The  President  announced  as  leader  in  the  Omnibus  Dis- 
cussion, Dr.  William  H.  Johnston,  of  Selma. 

Dr.  Johnston,  in  opening  the  discussion,  said  the  first  sub- 
ject under  the  Omnibus  Discussion  that  I  will  present  to 
the  Association  is — 

WHAT  IS  THE  DIFFERENTIAL  DIAGNOSIS  BETWEEN  TYPHOID  FEVER 
AND  A  CONTINUED  MALARIAL  FEVER? 

I  propose  this  subject  for  discussion  because  there  seems 
to  be  amongst  practicing  physicians  of  the  present  day  a 
widd  difference  of  opinion  as  to  what  constitutes  typhoid 
fever.  I  propose  now  to  give  a  tabulated  statement  of  the 
marked  symptoms  in  each  and  contrast  them  : 


TYPHOID  PBVBB. 


Arises  from  Typhoid  germ  or  poison 
and  does  not  originate  spontaneously. 


Slow  and  insidious  in  its  approach, 
patient  feels  languid,  some  headache, 
pain  in  Umbs,  Hushes  of  heat  and 
chilly  sensations;  will  seek  the  fire. 
These  symptoms  continue  for  two  or 
three  days,  and  the  patient  takes  to 
bed. 

Epistaxis  frequently  an  early  symp- 
tom. 

Temperature  during  first  week  is 
characteristic.  The  evening  temper- 
ature is  from  one-half  to  one  degree 
higher  than  the  morning.    The  tem- 

Seratnre,  as  a  rule,  rises  one  degree 
aily  for  the  first  four  days.  It  is  gen- 
erally highest  by  6  p.  m. 


MAIiABIAL  FEVEE. 

Arises  from  miasmatic  poison,  heat, 
and  moisture,  absolutely  necessary 
for  its  production. 

The  approach  is  sudden;  there  may 
or  may  not  be  a  well  marked  chill; 
within  a  few  hours  after  chill  or  chilly 
sensations,  fever  comes  on  and  tem- 
perature rapidly  rises  to  102  degrees 
or  higher. 


Not  present. 

The  temperature  follows  no  typical 
range;  is  not  uniform;  may  be  high  in 
morning  and  lower  in  the  afternoon. 
If  the  temperature  rises  to  103  oi  104 
the  first  24  or  48  hours,  we  can  throw 
out  typhoid  fever. 


Sub-acute  bronchitis  always  present.     Not  present  in  malarial  fever. 


Tongue  red  at  tip  and  around  edges, 
dry  in  centre.  Later  on  dry  all  over  and 
red,sometimes  encrnsted  and  cracked; 
sordes  on  teeth. 


Tongue  white  furred,  large  and 
flabby,  with  impressions  of  teeth; may 
have  yellowish  fur  over  it. 
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False  rarely  reaches  120  per  minute  Pulse  may  go  to  130  daring  the  first 
before  the  end  of  the  first  week.  48  hours. 

Diarrhoea,    resembling    pea   soup^        Constipation  the  rule;  no  tender- 
tympanites,  tenderness  on  pressure    ness  on  pressure  over  abdomen, 
and  gurgling  in  right  iliac  fossa. 

Delirium,   deafness,  more  or  less.  No  delirium,  no  stupor,  no  deaf 

countenance  pale  and  of  leaden  look,  ness;  eyes  bright;  will  answer  ques- 

eyes  dull;  has  to  be  aroused  to  an-  tions  promptly  as  a  rule, 
swer  question^. 

Rose  colored,  slightly  elevated  spots        No  eruption;  if  any,  it  does  not  dis- 
make  their  appearance  on  the  7th  or    appear  on  pressure  and  lasts  through- 
8th  day  the  characteristic  eruption  of    out  the  fever, 
the  fever.     It  appears  in  successive 
crops  and  lasts  from  8  to  14  days — 
will  disappear  on  pressure. 

Hemorrhage  in  the  advanced  stage  If  hemorrhage  occurs,  it  comes 
rarely  occurs  except  from  sloughing  from  mouth,  nose,  urinary  organs  or 
of  intestinal  glands.  bowels. 

Barely  occurs  after  50  years  of  age;  Occurs  only  by  a  residence  in  mias- 
may  occur  any  whete  if  the  germ  is  matic  regions  or  by  exposure  to  the 
carried  to  the  place.  misasmatic  poison. 

The  eruption;  the  low  muttering  delirium  usually  present ; 
the  dull,  stupid  expression  of  countenance;  the  deafness  ; 
the  diarrhoea,  which  is  almost  universally  present,  and  then 
the  characteristic  rise  in  the  temperature,  ought  to  enable 
us  to  recognize  typhoid  fever  from  any  other.  With  these 
remarks  I  leave  the  subject  to  the  Association. 

In  the  discussion  following — 

Dr.  B.  H.  Biggs,  of  Sdma,  said:  He  had  been  practicing 
medicine  in  Wilcox  and  Dallas  counties  about  twenty-five 
years,  not  quite  as  long  as  his  distinguished  friend  from 
Jefferson  county,  who  had  just  preceded  him,  and  had 
seen  much  of  the  fevers  that  prevailed  in  these  counties, 
and  he  must  admit  that  it  was  difficult  for  him  to  diagnose 
malarial  from  typhoid  fever  in  the  beginning  of  the  attack  > 
in  fact,  it  was  impossible  for  him  to  do  it  It  was  compara- 
tively easy  in  typical  cases  of  these  diseases,  but  the  fact 
is,  there  are  more  anti-typical  cases  than  typical  ones  in  this 
country.  It  might  be  the  rule  for  typhoid  fever  to  run  the 
regular  course  described  by  Wunderlick  as  to  temperature, 
rose  spots  and  weekly  periods,  as  in  the  North  and  in  Europe, 
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but  it  was  not  so  much  the  case  in  middle  Alabama.  There 
was  no  more  reason  why  typhoid  fever  should  not  vary  in 
grade  and  type  than  there  was  that  scarlatina,  rubeola  and 
meningitis  and  all  the  specific  diseases  should.  It  was  well 
known  that  we  could  have  small-pox,  discrete,  and  confluent ; 
severe  and  mild,  and  even  without  any  eruption  (variolus 
fever),  and  measels  without  the  rash,  mobilli  line  morbiUo. 
It  was  no  doubt  true,  as  expressed  by  Dr.  Day,  of  London, 
that  we  had  typhoid  fever  with  and  without  the  rose-spots, 
with  and  without  head  symptoms,  with  constipation  and 
with  diarrhoea,  etc.  ;  that  you  might  have  from  one  rose 
spot  to  thirty ;  and  these  spots  might  be  on  the  back  or 
chest  as  well  as  on  the  abdomen — had  lost  a  patient  with 
typhoid  fever  last  month,  on  the  twenty-fourth  day  of  the 
disease,  from  hemorrhage  of  the  bowels,  whose  bowels 
were  constipated  during  the  whole  attack — and  so  with  an- 
other case  last  summer. 

He  thought  it  was  the  safest  rule  to  attack  your  fevers, 
when  called  to  them,  at  first  as  if  they  were  malarial  fevers, 
using  a  mercurial  purge  even  if  indicated,  and  then  fol- 
lowing with  quinine.  If  the  quinine  treatment,  kept  up  for 
two  or  three  days,  did  not  stop  the  fever,  it  was  safe  to  call 
it  typhoid,  and  treat  it  on  the  expectant  plan.  You  lose 
nothing  by  this  course.  If  it  is  malarial  remittent  fever, 
you  cut  it  short.  If  it  is  typhoid  you  have  not  injure 
the  patient.  By  it  you  have  cleared  your  conscience,  and 
at  the  same  time  cleared  up  the  diagnosis.  He  did  not 
believe  in  continued  malaral  fever;  but  regarded  all  our 
protracted  fevers  here  as  typhoid  fever,  and  so  called  themd 

Dr,  P.  (?.  Trent,  of  Bock  Mills,  said :  I  accept  as  correct 
the  differential  diagnosis  as  given  by  l)r.  Johnston.  I  see 
no  plausible  reason  for  difficulty  in  the  solution  of  this  sub- 
ject. Neither  do  I  see  why  we  should  not  be  able  to 
promptly  make  the  diagnosis  when  called  to  a  case  of  either 
of  these  fevers. 

As  to  the  fourth,  fifth,  or  sixth  day  of  typhoid  fever,  I 
am  not  able  to  define  them,  for  the  fever  is  so  insidious  in 
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its  approach  that  the  patient  is  rarely  able  to  tell  us  when 
he  was  first  taken. 

In  continued  malarial  fever,  on  the  other  hand,  the  pa- 
tient is  able  generally  to  tell  us  just  when  he  was  first  taken^ 
for  this  fever  is  not  so  treacherous  in  its  invasion. 

During  the  five  years  of  my  practice  in  Virginia,  I  saw  a 
great  many  cases  of  typhoid  fever,  and  when  I  say  typhoid 
fever,  I  mean  the  enteric  fever  of  Wood.  I  see  quite  a  dif- 
ference between  the  typhoid  fever  I  met  with  in  Virginia, 
and  the  fever  called  typhoid  by  my  medical  brethren  in 
Alabama.  In  Virginia  we  could  not  find  a  second  attack  of 
typhoid  fever  in  the  same  individual.  In  Alabama  I  find  my 
medical  friends  having  almost  annual  attacks  in  the  same 
individuals,  of  what  they  call  typhoid  fever. 

In  enteric  fever  we  have  the  pea-soup  diarrhoea,  as  stated 
by  Dr.  Johnston,  but  I  have  not  seen  it  in  what  my  medical 
brethren  call  typhoid  in  Alabama.  During  my  twelve  years 
practice  in  Alabama  I  have  not  seen  a  single  case  of  typhoid 
fever  in  Randolph  county,  but  many  cases  of  continued 
malarial  fever.  I  regret  the  term  typho-malarial  fever,  and 
I  have  accepted  it  as  a  kind  of  compromise  with  my  pro- 
fessional brethren. 

Dr.  A.  C,  Mathesoriy  of  Camchn^  said:  In  1844  the  pre- 
vailing fevers  of  Wilcox  county  were  remittent  and  inter- 
mittent malarial  fevers.  In  the  fall  of  1845  two  cases  of 
fever  that  were  prolonged,  after  trial  of  quinine,  to  three  or 
four  weeks,  with  many  of  the  symptoms  of  typhoid,  were 
treated.  Since  then  all  cases  of  fever  which  continued  be- 
yond the  second  week  in  spite  of  a  thorough  trial  of  quinine 
for  three  or  four  days,  have  been  called  typhoid.  The  "con- 
tinued malarial"  fevers  have  not  been  observed  as  of  com- 
mon occurrence  until  the  last  six  or  eight  years.  If  the 
fever  continues  after  cinchonism  faithfully  kept  up  for  two  or 
three  days  in  the  beginning  of  the  attack,  it  shows  that  it 
is  not  a  malarial  fever.  It  is  typhoid,  even  if  all  the  typical 
symptoms  are  not  present. 

Case, — Patient  28  years  ;  female,  white  ;  fever  thirty-five 
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days ;  chill  and  fever ;  first  day,  quinine,  40  grains,  from 
4  p.  M.,  12  p.  M.  Second  day,  fever ;  quinine,  40  grains.  At  the 
end  of  the  first  week,  remission  of  symptoms.  Second  week, 
return  of  fever  ;  quinine  kept  up  three  days.  Third  week, 
same.  Fourth  week,  expectant.  Fifth  week,  expectant. 
On  the  thirty-fifth  day,  sudden  pain  in  abdomen,  confined 
to  one  spot ;.  peritonitis  and  death.  This  case  was  called 
typho-malarial  fever  by  Dr.  L.  W.  Jenkins.  He  considered 
it  a  well  marked  case  of  that  form  of  fever.  He  left  the 
patient  in  my  charge  on  the  thirty-fifth  day  and  she  died  on 
the  thirty-sixth  day  with  symptoms  of  perforation  of  the 
intestines. 

Dr.  S.  A,  HoUy  of  Eufmda,  said:  The  gentlemen  who 
have  preceded  me  upon  this  question,  have  certainly  graph- 
ically drawn  typical  cases  of  typhoid  and  malarial  fevers, 
and  the  ear-marks  are  so  unmistakable  that  they  can  be  dif- 
ferentiated without  any  trouble. 

But  they  do  not  seem  to  recognize  a  typho-malarial,  or 
continued  type  of  malarial  fever.  That  there  is  a  continued 
malarial  fever,  both  endemic  and  epidemic,  prevailing  in  our 
southern  land,  differing  in  many  respects  from  typical  cases 
of  either  typhoid  or  malarial  fever,  I  think  will  be  admitted 
by  a  majority  of  the  profession.  This  fever  is  not  only  of  a 
remittent,  but  of  an  intermittent  continued  type,  lasting 
from  three  to  four  weeks,  with  very  great  liability  to 
relapses.  I  have  a  clinical  record  of  over  thirty  cases  of 
this  fever,  which  I  propose  reporting  to  this  Association  at 
some  near  future  time,  and  I  think  I  can  demonstrate  be- 
yond the  shadow  of  a  doubt,  that  there  is  a  hybrid  fever, 
differing  from  typical  cases  of  either  typhoid  or  malaiial 
fevers,  both  as  to  fever  waves  and  pathological  bowel  com- 
plications ;  but  combining  the  two,  in  its  different  stages, 
malarial  fever  with  typhoid  fever  grafted  upon  it.  I  con- 
tend that  the  two  epidemic  diatheses  (typhoid  and  malarial), 
co-exist  in  the  same  person  at  the  same  time,  producing  a 
continued  malarial  fever,  -stii  generis. 
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In  our  Southern  land  during  the  hot  months,  particularly 
in  malarial  sections,  nearly  all  the  people  have  appropriated 
more  or  less  of  this  poison,  and  thus  acquired  a  malarial 
diathesis.  From  this  cause,  fevers  and  other  diseases 
spring,  the  result  of  the  application  of  innumerable  exciting 
causes.  Now  it  is  fully  established  by  recent  scientific 
rese^ches,  that  vegetable  decomposition  does  not  occur 
ordy  in  the  presence  of  heat,  moisture,  and  of  oxygen,  but 
that  it  is  due  to  the  vital  activity  of  low  organisms,  for  the 
evolution  of  which  these  agents  are  esseiitial. 

We  are  also  compelled  to  admit  that  living  micro-organ- 
isms are  concerned  in  the  development  of  typhoid  fever  ; 
why  not,  then,  a  specific  bacillus  in  the  production  of  con- 
tinued malarial  fever? 

I  believe  that  malaria  may  be  associated  with  the  specific 
poison  of  typhoid  fever  in  such  a  way  as  to  produce  typi- 
cal forms  of  these  diseases,  and  it  seems  to  me  that  the 
prevalent  fever  of  our  land  is,  in  truth,  one  of  these  mixed 
or  hybrid  forms. 

On  motion  of  Dr.  Heustis,  of  Mobile,  a  recess  of  ten 
minutes  was  taken.  Upon  re-assembling,  Dr.  Johnston 
resumed  the  reading  of  his  papers. 

SECOND  SUBJECT. 

"  WHAT  ARE  THE  BEST  METHODS  FOR  BREAKING  UP  A  CONTINUED 
MALARIAL  FEVER?" 

In  the  first  place,  if  the  tongue  is  but  slightly  coated  and 
the  bowels  are  open,  two-thirds  to  three-fourths  of  the  cases 
can  be  arrested  by  giving  one  large  dose  of  quinine — say 
for  an  adult  not  less  than  twenty-five  grains  at  one  dose. 
When  this  fails,  give  a  good  calomel  purge,  and  if  the 
"actions"  are  offensive,  and  some  five  or  six,  then  give 
again  the  quinine  in  the  same  dose.  If  this  fails,  give 
veratrum  until  the  pulse  falls  to  seventy,  hold  it  there  for 
twenty-four  hours,  and  then  repeat  your  quinine.    If  the 
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fever  still  persists,  I  use  profuse  diaphoresis  from  bath  and 
blankets,  and  then  the  quinine  again.  After  the  fever  has 
been  arrested,  quinine  must,  of  course,  be  given  in  smaller 
doses  for  a  week  or  ten  days. 

Dr.  J,  M,  Godfrey^  of  Suinterville,  said:  The  difficulty  in 
these  cases  is  in  determining  whether  we  have  a  fever 
of  malarial  origin  or  one  of  thermal  continued  fevers. 
Many  cases  of  fever,  originating  doubtless  from  animal 
emanations,  whether  a  modified  form  of  typhoid  or  a  dis- 
tinct type  which  has  not  been  accurately  recognized,  are 
met  with  among  us  which  cannot  be  cut  short,  and  which, 
as  has  been  remarked,  are  difficult  to  distinguish  from  an 
adynamic  stage  of  remittent.  But  the  diagnosis  can  usually 
be  made  by  a  careful  attention  to  the  history  of  the  case, 
and  above  all,  by  the  clinical  thermometer.  This  being 
determined,  a  malarial  fever,  although  it  may  have  been 
neglected  in  the  early  stage  or  had  been  badly  treated,  will 
yield  to  the  judicious  use  of  quinine.  But  one  which  the 
discriminating  use  of  this  remedy  fails  to  influence  benefi- 
cially cannot,  in  my  opinion,  be  called  malarial. 

THIRD  SUBJECT. 

UNDER  WHAT  CONDITIONS  IS  THE  INDUCTION  OF  PREMATURE 
LABOR  ALWAYS  JUSTIFIABLE,  AND  IS  ABORTION  EVER  JUSTI- 
FIABLE? 

1st.  Nausea  and  vomiting,  in  the  latter  half  of  pregnancy 
and  after  the  viability  of  the  foetus,  which  threatens  the  life 
of  the  mother.  This  would  be  a  justifiable  procedure. 
2d.  All  deformities  of  the  pelvis  where  the  antero-posterior 
diameter  is  not  greater  than  three  inches.  3d.  In  placenta 
previa,  after  the  eighth  month,  it  is  much  safer  to  the  mother 
to  induce  labor.  A  dangerous  hemorrhage  may  occur  at 
any  time  by  the  delay,  and  the  mother's  life  be  sacrificed. 
4th.  In  fatty  degeneration  of  the  placenta,  where  for  two  or 
three  successive  pregnancies  the  child  has  been  still-born, 
say  the  movements  of  the  child  have  been  felt  up  to  the  eighth 
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month  and  gradually  cease  after  that  time,  then  in  the  next 
pregnancy,  labor  should  be  brought  on  at  the  eighth  month. 
5th.  In  all  chronic  diseases  of  the  mother  where  her  life, will 
not  extend  to  full  term  of  pregnancy.  6th.  Sudden  death 
of  the  mother  from  any  cause  after  the  6th  month,  if  the 
foetus  is  still  living. 

We  now  come  to  the  question,  is  abortion  ever  justifiable  ? 
In  reply  to  that  we  oflfer  the  following  propositions,  viz  : 
1st.  There  is  not  a  doubt  in  the  minds  of  any  that  there 
have  been  cases  of  "  gravid  nausea"  which  have  died,  when 
left  to  nature,  from  inanition  or  exhaustion.  There  are 
none  who  will  deny  this,  if  there  are,  they  do  so  in  defiance 
of  facts.  2nd.  There  is  no  question  that  there  have  been 
cases  which  no  remedial  measure  relieved,  and  that  have 
died  when  the  best  known  remedies  were  used  for  relieving 
them.  3rd.  There  is  no  question  that  some  have  died  when 
rectal  alimentation  was  faithfully  adhered  to.  4th.  There 
is  no  question  that  when  abortion  is  produced  that  all 
symptoms  of  nausea  and  vomiting  will  disappear  within 
forty-eight  hours. 

5th.  There  is  no  question  in  my  mind  that  nine  patients 
out  of  ten  will  recover  if  abortion  is  produced,  and  if  the 
time  for  doing  it  htis  not  been  delayed  until  the  vital  poivers  are 
exhausted. 

If  these  propositions  be  true,  and  I  think  there  are  few, 
if  any,  who  can  refute  them,  it  seems  to  me  the  duty  of  the 
physician  is  as  plain  as  the  noon-day*s  sun.  It  seems  to 
me  that  if  they  are  true,  of  which  I  have  no  doubt,  the  only 
question  left  for  solution  is,  shall  we  stand  by,  and  let  the 
life  of  a  wife  ebb  away,  because  of  an  embryo  that  is  too 
sacred  for  us  to  touch  ?  Yet  it  will  die,  also,  when  the  wife's 
heart  ceases  to  beat. 

Those  who  contend  that  the  operation  is  never  justifiable 
rest  their  arguments  upon  two  points,  viz  :  That  rectal  ali- 
mentation, when  properly  administered,  will  bring  them 
through  in  almost  every  case.  But  they  are  honest  enough 
to  admit  that  it  does  sometimes  faiL     The  other  point  they 
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make  is,  that  when  the  operation  is  performed  fully  as  many 
or  more  die  as  get  welL 

Then  if  we  follow  what  they  advise  when  rectal  alimen- 
tation fails,  we  are  to  leave  the  case  to  nature.  God  forbid 
that  you  or  I  or  any  other  physician,  should  stand  by  and 
fold  our  arms  when  science  has  pointed  out  the  way  in 
which  life  may  yet  be  preserved.  There  is  no  great  danger 
in  the  operation,  and  the  danger  is  not  from  the  operation, 
but  from  having  delayed  it  until  tlie  vitcd  powers  are  exhausted, 
I  leave  out  the  moral  question  entirely  in  this  argument. 
It  is  my  opinion  that  when  every  known  remedial  measure 
has  been  faithfully  tried  and  failed,  that  he  who  then  neglects 
to  give  the  woman  her  only  chance  for  life  is  criminally 
negligent 

Dr.  Pugh  H,  Broion,  of  Troij,  said :  Many  years  ago,  after 
due  consultation,  the  writer  induced  artificial  abortion  for 
gravid  nausea.  It  was  decided  that  unless  this  course  was 
pursued  the  patient  could  live  but  a  few  days  longer;  and 
it  was  confidently  anticipated  that  the  accomplishment  of 
the  abortion  would  end  our  troubles,  when  in  fact  they  had 
but  begun.  The  excessive  nausea  increased ;  metritis,  cel- 
lulitis and  pelvic  peritonitis  successively  appeared,  and  a 
pelvic  abscess  formed  which,  in  due  time,  discharged  into 
the  rectum.  Notwithstanding  all  this  the  woman  lived,  and, 
though  broken  down  in  health,  with  shattered  constitution, 
she  still  lingers,  a  monument  to  the  ignorance  and  bad 
practice  of  her  attending  physicians.  Ample  time  has  in- 
tervened for  reflection,  and  the  writer  hopes  he  has  profited 
by  the  mistake.  The  result  of  his  reasoning  is  as  follows : 
If  the  woman  could  survive  all  these  superinduced  troubles, 
how  much  better  it  would  have  been  had  she  been  properly 
cared  for  with  simply  gravid  nausea  ? 

When  weary  watching  runs  into  weeks  and  months  it  is 
calculated  to  result  in  fixed  convictions  with  regard  to  such 
troubles.  The  convictions  of  the  writer  in  the  case  men- 
tioned, strengthened  as  they  have  been  by  the  subsequent 
management  of  cases  equally  as  difficult,  satisfy  him  of  the 
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utter  inutility,  if  not  criminality,  of  induced  abortion  in 
gravid  nausea. 

Such  cases  are  of  infrequent  occurrence,  but  when  they 
do  appear  the  practitioner  may  expect  trouble.  Incessant 
Vomiting  for  weeks,  temperature  running  as  high  as  103  de- 
grees daily,  pulse  120,  dark  discoloration  under  the  eyes, 
with  fetid  breath,  fills  the  picture  of  a  a^pvere  case  of  gravid 
nausea. 

Ordinary  cases  of  gravid  nausea  are  of  little  consequence, 
and  merely  require  the  bowels  to  be  regulated  and  the  ner- 
vous system  quieted  by  the  exhibition  of  the  bromides  in 
combination  with  tincture  of  nux  vomica. 

In  the  severe  class  of  cases,  the  treatment  found  most 
successful  by  the  writer  is  as  follows :  Moving  the  bowels, 
which  are  usually  constipated  in  the  beginning,  by  the  ex- 
hibition of  a  full  dose  of  calomel,  thus  disgorging  the  liver 
and  putting  the  rectal  circulation  in  the  best  condition  for 
rectal  alimentation,  which  is  of  prime  importance,  as  the  only 
means  for  the  sustentation  of  the  patient  Quiet  and  sleep 
are  necessities,  and  seem  best  secured  by  the  use  of  mor- 
phine and  atropine  in  combination  hypodermically  admin- 
istered. Nervous  tone  or  power  is  easily  restored  by  strych- 
nine given  hypodermically,  the  use  of  which  should  be  per- 
sisted in  until  the  physiological  eflfect  of  the  remedy  is  pro- 
duced. The  amount  of  morphine  and  strychnine  which 
patients  bear  under  such  circumstances  is  surprising.  In 
the  management  of  these  cases  the  local  treatment  of  the 
OS  and  cervix  should  by  no  means  be  neglected. 

Dr.  Job  Thigperiy  of  Greenville^  said :  I  have  seen  a  good 
many  cases  of  nausea  caused  from  gravid  uteri  during  the 
last  twenty-eight  years.  I  do  not  think  I  ever  had  a  case 
that  died  pregnant  from  gravid  nausea,  nor  have  I  ever 
induced  abortion  for  its  relief.  That  cases  do  occur  in 
which  abortion  should  be  induced  I  will  not  pretend  to  deny 
if  we  knew  when  to  act,  but  that  is  a  hard  point  to  decide. 
I  treated  a  case  last  year  that  I  think  might  have  been 
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saved  if  abortion  had  been  induced  soon  after  she  became 
pregnant,  but  I  did  not  think  it  was  necessary.  She  had 
been  pregnant  twice  before,  and  although  she  suffered 
greatly  each  time,  she  carried  both  children  to  full  term, 
and  both  were  bom  living.  Having  conducted  her  through 
the  two  previous  pregnancies,  I  hoped  to  be  able  to  do  so 
in  this  also.  Sometimes  she  was  perfectly  prostrate,  at 
others  not  so  bad.  She  once  improved  sufficiently  to  be  up 
a  part  of  her  time,  and  I  visited  her  less  frequently.  She 
took  a  backset  and  I  was  called  to  see  her  again  ;  she  con- 
tinued to  grow  worse.  I  obtained  counsel ;  it  was  decided 
that  the  time  for  the  induction  had  passed*  She  afterwards 
improved,  at  least  was  not  so  sick  for  two  or  three  days. 
On  the  morning  of  the  day  that  she  died  I  hoped  that 
her  condition  was  more  favorable,  but  abortion  came  on 
spontaneously  in  the  evening,  in  my  absence,  and  she  died 
from  hemorrhage  after  two  and  a  half  months  vomiting. 

Should  abortion  have  been  induced  while  there  was  hope 
of  going  to  term  ?  How  do  we  know  when  to  act  ?  And  is 
the  induction  of  abortion  free  from  danger  ?  All  will  agree 
that  it  should  not  be  induced  while  there  is  hope  of  going 
to  term.  If  you  wait  until  you  are  satisfied  that  nothing 
but  the  induction  of  abortion  will  save  your  patient,  there 
is  great  danger,  in  my  opinion,  of  hurrying  her  to  the  grave. 
I  would  rather  let  my  patient  die  than  to  kill  her.  If  abor- 
tion is  encouraged  for  gravid  nausea,  I  fear  a  great  many 
cases  will  be  induced  unnecessarily.  I  have  twice  induced 
premature  labor,  after  consultation,  when  it  seemed  impos- 
sible for  the  mothers  to  go  to  the  full  term  and  live.  Both 
cases,  were  about,  or  a  little  after  the  eighth  month,  both 
mothers  had  good  recoveries,  and  both  children  lived,  and 
are  yet  living.  I  do  not  think  we  should  ever  act  in  such 
cases  without  the  advice  of  a  competent  consultant,  and  be 
sure  we  are  right  before  we  assume  such  a  grave  responsi- 
bility. 

Germane  to  the  subject  now  under  discussion,  Dr.  Jerome 
Cochran  said  that  in  view  of  the  importance  of  the  question 
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at  issue,  especially  in  its  medico-legal  bearings,  he  would 
oflFer  the  following  : 

(1)  Resolved,  That  the  moral  and  medico-legal  questions  involved  in  the 
practice  of  induced  abortion  for  the  relief  of  nausea  gravidarum,  are  of  such 
character  as  to  place  the  physician  in  a  position  of  great  responsibility  and 
embarrassment. 

(2)  That  the  testimony  elicited  by  the  discussion  of  this  question  in  this 
Association,  shows  clearly  that,  however  distressing  the  symptoms  may  be, 
and  however  desperate  may  be  the  condition  of  the  patient,  the  immense 
majority  of  the  cases  recover  without  resort  to  the  practice.  In  a  word,  that 
the  natural  tendency  is  to  recovery,  and  survival  to  both  mother  and  child. 

(3}  That  the  induction  of  abortion  necessarily  results  in  the  death  of  all 
the  children,  and  also  in  the  death  of  a  larger  percentage  of  the  mothers 
than  when  interference  of  this  sort  is  avoided. 

(4)  That  in  view  of  all  these  facts,  it  is  the  opinion  of  the  Association 
that  the  necessity  for  the  induction  of  abortion  in  these  cases,  is  of 
extremely  rare  occurrence  and  ought  not  to  be  resorted  to  without  the 
gravest  consideration  ;  and  even  then  not  without  consultation,  when  con- 
sultation can  be  had. 

He  therefore  moved  the  adoption  of  the  resolutions. 

Dr.  Courtney  J.  Clark,  of  Sdma,  said :  It  appears  that 
it  is  intended  to  include  in  this  discussion  Dr.  Whelan's 
paper,  the  question  of  the  leader,  Dr.  Johnston,  and  Dr. 
Cochran's  resolutions. 

Dr.  Whelan's  paper  is  so  lengthy  that  it  would  be  impos-^ 
sible  to  review  it  in  extenso  within  the  limits  of  the  omnibus 
discussion.  *  As  to  the  main  question,  my  experience  covers 
a  practice  of  many  years.  During  that  time  I  have  met 
with  an  occasional  case  in  which  the  vomiting  from  preg- 
nancy had  reduced  the  patient  to  such  a  degree  of  inanition, 
with  irritative  fever,  as  to  render,  in  my  judgment,  all  pros- 
pects of  relief  hopeless,  except  the  induction  of  abortion. 
The  grave  question  then  arises,  shall  we  let  the  woman  die, 
or  shall  we  save  her  life  by  emptying  the  uterus.  If  she 
dies  the  foetus  dies  with  her,  and  two  lives  are  sacrificed. 
If  we  empty  the  uterus  we  may,  and  usually  do,  save  one 
life. 

This  question  has  been  earnestly  discussed  by  many  of 
the  most  learned  and  conscientious  members  of  the  profes^ 
«ion;  and,  by  such  men,  it  has  been  decided  to  be  the 
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duty— fl.  duty  that  cannot  be  conscientiously  avoided  t3y  the 
attending  physician,  when  fortified  by  a  proper  consulta^ 
tion,  to  save  the  mother.  Play  fair,  for  instance,  says  that 
"the  value  of  artificial  abortion  has  been  abundantly 
proved/'  and  "  when  it  has  failed  it  has  been  on  account  of 
undue  delay." 

It  18  only  a  short  time  since  I  have  been  under  the  neces- 
sity oj  deciding  and  acting  on  this  grave  question.  The 
subject  was  an  amiaMe  and  lovely  woman^  surrounded  by  a 
fafttnily  of  little  children  and  an  aflfectionate  husband.  Her 
life  to  them  was  of  the  utmost  importance — an  object  of  the 
most  tender  solicitude.  All  the  means  suggested  by  expe- 
rience or  recommended  by  the  books  had  failed  to  arrest 
the  votoiting.  Rectal  alimentation,  after  serving  for  a  short 
time,  had  signally  failed  on  account  of  the  irritability  of  the 
rectum.  She  had  retained  no  food  for  many  days  ;  was  be- 
coming emaciated ;  pulse  over  130 ;  peculiar  oflfensive  odor 
of  body  strongly  developed.  After  pro{>er  consultation, 
labor  was  induced,  and  she  carried  safely  through  the 
ordeal  with  speedy  relief  from  nausea  and  inanition.  To^ 
day  she  is  a  living,  useful  woman,  a  happy  mother  and  wife. 
Under  the  teaching  of  the  gentlemen  on  the  opposite  side 
of  this  question,  she,  with  her  foetus,  would  be  in  the 
cemetery.  Perhaps  no  graver  responsibility  ever  falls  on 
the  physician  than  this^  class  of  cases.  But,  gentlemen,  the 
people  trust  their  lives^  to  our  care,  from  the  Emperor  in 
his  palace  to  the  peasant  in  his  cot,  and  we  should  have 
the  courage  to  discharge  our  duty.  We  should  be  less  than 
men,  and  unworthy  such  sacred  trusts  if  we  shirked  it. 
When  such  an  emergency  arises  who  is  to  decide?  The 
State  has  authorized  us,  and  the  colleges  we  graduated  at 
have  authorized  us ;  and  all  intelligent  protestant  commu-- 
nities  justify  physicians  in  destroying  the  foetus  to  save  the 
life  of  the  mother,  where  both  cannot  be  saved. 

Dr.  Whelan,  in  his  paper,  has  emphasized  the  divine  com- 
mand, "Thou  shalt  not  kill."  And  yet,  the  Israelites,  to 
whom  this  command  had  but  recently  been  delivered  amid 
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the  tb  under  and  smoke  of  Sinai,  were  directed  by  the  same 
autUority,  to  go  up  into  the  land  of  Canaan,  destroy  the  in- 
habitants, and  possess  the  land.  And,  Joshua,  w^.en  he  had 
captured  Jericho,  utterly  destroyed  all  that  was  in  the  city, 
^'both  man  and  woman,  young  and  old,  and  ox,  sheep  and 
ass,  with  the  edge  of  the  sword."  Again  Jael,  who  decoyed 
Lisera  into  her  tent  under  a  show  of  hospitality,  drove  a  nail 
into  his  head  while  sleeping  and  killed  him,  and  is  for  that 
pronounced  "blessed  among  women."  The  mistake  of  Dr. 
Whelan  comes  from  a  too  literal  interpretation  of  Scripture. 
He  should  understand  it,  "thou  shall  not  kill  wantonly,  op 
maliciously,  or  for  any  selfish  or  base  purpose ;"  for  the  sub- 
sequent teaching  of  the  Divine  Book  shows  that  undjer  a 
variety  of  circumstances  it  may  become  justifiable  to  tak^ 
human  life. 

The  Senior  Censor  is  not  much  given  to  the  sentimental, 
yet  his  bowels  of  compassion  are  moved  over  "the  slaughter 
of  the  innocents,"  which,  he  says,  ^*is  dreadful  beyond  all 
possibility  of  expression;"  as  if  medical  men  were  given  to 
killing  foetuses  for  amusement,  or,  the  profit  of  the  thing. 
This  may  apply  to  the  professional  abortionists,  but  hardly 
with  propriety,  to  the  conscientious  physician  who  induces 
abortion  to  save  the  life  of  the  mother,  when  otherwise  both 
mother  and  child  would  be  lost. 

And  now,  a  few  words  as  to  Dr.  Cochran's  resolutions.  I 
understand  this  question  was  discussed  at  Birmingham  last 
year  and  has  been  adjourned  over  to  be  renewed  here. 

In  the  meantime.  Dr.  Whelan  has  prepared  an  elaborate 
paper.  The  gentlemen  have  had  a  whole  year  to  prepare 
in,  and  have,  no  doubt,  ransacked  medical  literature,  hunted 
up  statistics,  and  have  even  consulted  lawyers. 

No  one  will  object  to  the  4:th  resolution.  But  Dr.  Coch- 
ran is  a  fine  parliamentarian,  and  has  refused  to  have  his 
resolution  severed  and  voted  upon  one  at  a  time.  Perhaps 
if  they  fail  here,  they  may  be  brought  up  again  at  the  next 
meeting,  for  the  Old  Guard,  though  whipped  son^timeSy 
"never  smrrenderSt" 
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The  last  resolution  reads  very  nicely,  and  we  are  all  ready 
to  endorse  it ;  but  there  is  "a  cat  in  the  meal  tub."  The 
adoption  of  the  entire  set  of  resolutions  would  be  an  au- 
thoritative condemnation  of  the  operation  by  the  Associa- 
tion, viz  :  "That  the  induction  of  abortion  necessarily  results 
in  the  death  of  all  the  children  and  also  in  a  larger  per  cent- 
age  of  the  mothers  than  when  interference  of  this  sort  is 
avoided." 

If  this  be  true,  the  procedure  should  be  condemned.  Now, 
sir,  I  contend  that  even  such  few  statistics  as  have  been 
presented  here  do  not  sustain  this  resolution — but,  indeed, 
they  are  so  slim  as  to  be  comparatively  worthless  in  de- 
ciding such  a  momentous  qustion.  Even  such  as  they  are, 
they  are  in  favor  of  the  operation. 

Playfair  says,  "the  value  of  artificial  abortion  has  been 
abundantly  proved." 

He  further  says :  "  Gueniot  collected  118  cases  of  this 
form  of  disease  out  of  which  46  died ;  and  out  of  the  72 
that  recovered,  in  42  the  symptoms  only  ceased  when 
abortion,  either  spontaneous  or  artificially  produced,  had 
occurred." 

I  can  call  to  mind  three  cases  that  have  died  from  the 
effects  of  vomiting  without  interference,  but  one  that  died 
after  premature  labor  was  induced,  and  three  cases  that  re- 
covered promptly  after  forced  abortion.  I  might  advert  to 
the  frequency  with  which  criminal  abortion  is  practiced  suc- 
cessfully in  proof  of  the  comparative  safety  of  the  operation 
under  favorable  circumstances.  Out  of  hundreds,  a  death 
of  the  mother  is  a  rare  thing.  The  operation  has  been  en- 
dorsed by  the  leading  obstetricians  of  England  and  Amer- 
ica— ^by  Barnes  and  Playfair,  T.  G.  Thomas,  Munde,  Barker, 
Sims,  Lusk,  Polk  and  others.  Indeed,  I  had  thought  the  ' 
propriety  of  the  operation  to  be  well  settled  among  medical 
men,  except  where  opposed  on  religious  grounds,  as  stated 
by  Dr.  Cochran  in  the  Birmingham  discussion.  I  have  the 
greatest  respect  for  the  religious  convictions  of  others — that 
is,  when  they  do  not  attempt  to  thrust  them  on  me.     We 
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are  told  that  the  Catholic  Church  has  put  the  seal  of  con- 
demnation on  the  procedure.  This  is  not  the  first  time 
the  Catholic  Priesthood  have  invaded  the  arena  of  science, 
assuming  authoritatively  to  settle  scientific  questions,  as 
any  one  may  learn  by  reading  Draper's  Conflict  of  Beligion 
and  Science. 

It  has  been  urged  that  we  cannot  estimate  the  value  of 
the  foetus.  It  might  make  a  great  and  good  man.  Yes, 
and  it  might  make  a  knave  or  a  scoundrel ;  and  taking  the 
average  of  poor  humanity,  the  chances  are  largely  in  favor 
of  the  latter. 

You  are  called  upon  to  adopt  these  resolutions  as  express- 
ive of  the  sense  of  this  body,  based  upon  statistics  adduced 
here. 

It  will  always  be  difficult  to  work  out  this  problem  by  the 
numerical  method.  Each  case  has  its  peculiarities.  In 
each  case  the  physician  will  have  to  decide  the  questions, 
Have  I  waited  long  enough  ?  Will  this  woman  die  if  I,  leave 
her  alone,  or  would  she  recover  ?  When  he  induces  abor- 
tion the  latter  question  will  remain  forever  unanswered, 
except  by  reasoning  on  probabilities.  Figures  will  never 
settle  it.  We  must  act  on  our  best  judgment  and  not  let 
the  golden  opportunity  slip  to  save  a  human  life  sacredly 
entrusted  to  our  keeping.  The  question  in  a  nut  shell,  is 
not  to  decide  between  the  comparative  value  of  the  life  of 
the  mother  and  the  life  of  the  foetus — ^but  both  are  doomed  to 
die — and  can  we  save  one,  the  mother,  by  destroying  the 
foetus  ? 

Gentlemen,  I  trust  that  this  proud  Association  of  Ala- 
bam^  that  has  taken  the  lead  of  late  in  elevating  the  profes- 
sion, will  not  go  back  on  its  record,  and  stultify  itself  by 
condemning  a  procedure  that  has  been  approved,  endorsed, 
and  practiced  by  the  leading  medical  men  in  this  country 
and  Europe,  and  has  received  the  sanction  of  the  State  and 
of  society. 

Dr,  James  T.  Searcy ,  of  Tmkaloosa,  said:  That  whilst  he 
concurred  in  the  main  in  the  resolutions  just  offered  by  Dr. 
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Cochran,  he  was  unwilling  *lo  accept  them  as  a  whole,  as 
snch  action  was  a  personal  condemnation  of  those  members 
of  the  profession  who  had  induced  abortion  from  purely 
honest  motives.     He  would  therefore  vote  against  them. 

After  a  somewhat  spirited  discussion  on  the  adoption  of 
the  resolution,  the  motion  was  lost  by  the  casting  vote  of 
the  President. 

Dr.  E.  fi.  ShoU,  of  Birmingham,  voting  in  the  negative, 
moved  a  reconsideration  of  the  vote  just  taken.    Adopted. 

Dr.  James  M.  Godfrey,  of  Sumterville,  then  moved  as  a 
satisfactory  solution  of  the  question,  that  that  portion  of 
Dr.  Whelan's  paper,  which  seemed  to  be  the  objective  point 
in  the  discussion,  relating  to  statistical  data,  be  stricken 
out     Adopted. 

Thereupon  Dr.  F.  M.  Peterson,  of  Greensboro,  moved 
that  a  committee  of  three  be  appointed  co  consider  and 
report  on  Dr.  Whelan's  paper,  with  special  reference  to  a 
fuller  collection  of  statistical  data,  at  the  next  meeting  of 
the  Association.  Adopted.  Committee  :  Dr.  F.  M.  Peter- 
son, Greensboro;  Charles  Whelan,  Birmingham;  W.  H. 
Johnston,  Selma. 

The  Association  now  adjourned  at  3  o'clock,  p.  m.,  to 
meet  in  evening  session  at  8  o'clock,  p.  m. 

EVENING  SESSION. 

The  meeting  was  called  to  order  by  Dr.  M.  H.  Jordan, 
President,  at  8  o'clock. 

The  secretary  proceeded  to  call  the  schedule  of  volunteer 
and  miscellaneous  papers,  postponed  by  resolution  of  Dr. 

B.  J.  Baldwin  at  the  morning  session. 

(3)  Carbonic  Acid  Gas  in  Intestinal  Obstruction  ;  by  Dr. 

C.  C.  Lloyd,  of  Greenville,  with  report  of  one  case  by  Drs. 
Job.  Thigpen  and  Joel  C.  Kendrick  of  Greenville.  Kead  by 
title  and  referred  to  the  Committee  of  Publication. 

(4)  Treatment  of  Pneumonia  in  Alabama  ;  by  Dr,  B.  H. 
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Eiggs,  of  Selma.    Bead  and  referred  to  the  Committee  of 
Publication. 

(5)  Icterus  Gravidarum ;  by  Dr.  E.  H.  ShoU,  of  Birming- 
ham.    Read  and  referred  to  the  Committee  of  Publication. 

(6)  Placenta  Previa,  in  Relation  to  unavoidable  Hemor- 
rhage ;  by  Dr.  R  D.  Webb,  of  Livingston.  Read  by  Dr. 
E.  H.  ShoU  and  referred  to  the  Committee  of  Publication. 

(7)  A  Report  of  two  cases  of  Tracheotomy  ;  one  case  of 
Laryngo-Tracheotomy  for  the  removal  of  foreign  bodies 
from  the  Air  Passages ;  by  Dr.  Samuel  M.  Hogan,  of  Union 
Springs.  Reported  by  Dr.  R.  H.  Hayes,  of  Union  Springs. 
Read  by  title  and  referred  to  the  Committee  of  Publication. 

The  omnibus  discussion  was  now  resumed,  Dr.  Johnston, 
leader,  reading  his 

FOURTH    SUBJECT. 

IN   NATURAL  LABOR,  IS  IT  BEST  TO  ABOLISH  ALL  PAIN  POSSIBLE 
WriHOUT  RETARDING  LABOR? 

The  less  pain  we  have,  the  less  shock  will  we  have  to  the 
nervous  system.  As  a  consequence,  the  recovery  will  be 
speedier. 

There  can  be  no  possible  good  in  suffering  pain  in  labor 
when  it  can  be  avoided  or  abolished  without  in  the  least 
retarding  labor  or  incurring  any  additional  risks. 

The  long  continuance  of  pain  will  exhaust  the  woman  and 
result  in  a  powerless  labor  in  not  a  few  cases. 

A  woman  with  strong  nerves  has,  after  a  difficult  and  pain- 
ful labor,  often  had  her  nervous  system  completely  upset, 
and  been  years  regaining  her  former  nerve  power. 

A  few  become  nervous  and  resist  the  pains  in  every  way, 
when  a  hypodermic  of  morphine  quiets  beautifully,  blunts 
the  sensibility  so  as  to  enable  her  to  bear  the  pain,  and 
hasten  labor. 

I  leave  the  subject  for  your  discussion. 

This  subject  was  discussed  by  several  members  of  the 
Association,  but  all  have  failed  to  send  me  their  remarks. 
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In  acute  mania  hyoscyamin  will  quiet  when  all  other  reme- 
dies have  failed. 

Dr.  Peter  Bryce,  of  Tuskaloosa,  (Superintendent  of  the 
Hospital  for  Insane),  said :  In  the  medical  treatment  of 
insanity,  the  question  under  discussion  assumes  a  greater 
importance,  perhaps,  than  in  any  other  branch  of  medicine. 
Diseases  of  the  brain,  resulting  in  insanity,  are  usually  so 
protracted  in  their  duration  that  it  would  not  be  safe,  even 
if  it  were  advisable,  to  administer  opium  or  any  of  its  prep- 
arations. There  would  be  great  danger  of  establishing  the 
opium  habits,  which  would  be  almost  as  bad  as  the  disease 
for  which  it  was  given. 

But  opium  is  not  always  efficacious  in  allaying  nervous 
disturbance,  even  if  there  were  no  other  objections  to  its 
use,  and  we  therefore  seldom  administer  it,  except  in  occa- 
sional doses,  in  the  treatment  of  diseases  of  the  mind.  In 
almost  all  the  forms  of  mental  and  psycho-motor  excitement 
coming  under  our  observation,  we  find  efficient  substitutes 
for  opium  in  the  long  list  of  nervous  sedatives  presented  to 
us  in  the  pharmacopoea,  of  which,  among  the  most  promi- 
nent, are  chloral,  hyoscyamus,  conium,  cannabis  indica,  and 
the  bromides.  These,  either  singly  or  in  combination,  are 
useful  remedial  agents  in  allaying  cerebral  excitement  and 
promoting  sleep.  They  are  to  be  given,  however,  in  full 
doses  three  times  a  day,  and  may  be  continued  for  a  length 
of  time,  and  suddenly  discontinued,  without  bad  results. 
The  hyoscyamus,  conium,  and  cannabis  indica  are  adminis- 
tered in  the  form  of  fluid  extracts,  and  to  secure  uniformity 
in  their  preparation  we  use  the  fluid  extracts  manufactured 
by  Dr.  Edward  Squibb,  of  Brooklyn,  N.  Y.  Fluid  extract 
of  hyoscyamus  three  times  a  day,  combined  with  chloral- 
and  bromide  of  sodium  at  night,  is  a  favorite  prescription 
in  the  ordinary  forms  of  cerebral  excitement,  but  when  the 
latter  is  attended  with  great  restlessness  and  motor  activity, 
we  administer  the  fluid  extract  of  conium  either  alone  or  in 
combination  with  the  hyoscyamus  and  chloral.     A  combina- 
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tion  of  the  bromides  with  chloral,  hyoscyamus  and  conium, 
makes  an  eflfective  sliot-gtin  preparation  which  is  ocoasonally 
justified  by  the  severity  of  the  syptoms. 

Properly  administered,  these  remedies,  either  alone  or  in 
combination,  seldom  fail  in  producing;  the  desired  results. 
I  rose,  however,  to  call  your  attention  more  especially  to  a 
preparation,  which,  though  not  new  to  the  profession,  has 
only  comparatively  recently  been  brought  into  general  use, 
in  the  treatment  of  insanity.  I  allude  to  the  amorphous 
and  crystallized  alkaloid  of  hyoscyamus — hyoscyamin.  This 
is  a  powerful  remedy,  and  as  a  hypnotic  is  usually  very  cer- 
tain and  efficacious.  Of  the  two  preparations  of  the  drug, 
we  prefer  the  white  crystals  prepared  by  Merc  and  sold  by 
Squibb,  of  Brooklyn.  It  is  used  exclusively  hypodermi- 
cally,  and  the  solution  is  prepared  by  dissolving  one  grain 
of  the  alkaloid  in  two  drams  of  a  mixture  of  equal  paii;s  of 
alcohol  and  water.  The  usual  hypodermic  dose  of  the  above 
solutionis  from  five  to  fifteen  minims  once  or  twice  a  day. 
It  is  a  depressant  or  excitant  of  the  psychical  and  psycho- 
motor centers  of  the  cerebrum  according  as  it  is  adminis- 
tered in  large  or  small  doses,  and  hence  the  importance  of 
determining  the  proper  dose.  I  would  not  advise  the  use 
of  this  powerful  drug  in  the  treatment  of  the  ordinary  forms 
of  neurotic  trouble.  In  mania  and  epileptic  and  alcoholic 
delirium  it  can  be  used  with  advantage,  and  we  constantly 
observe  the  best  calmative  effect  following  its  administra- 
tion among  our  most  noisy  and  excitable  patients.  I  should 
think  it  would  prove  an  excellent  remedy  in  the  acute  and 
violent  forms  of  chorea,  although  I  have  never  given  it  in 
that  disease. 

This  is  not  the  time  to  go  very  deeply  into  the  subject,  and 
yet  there  is  a  great  deal  to  be  said  both  for  and  against  the 
general  use  of  this  potent  drug.  We  use  it  daily  in  the 
treatment  of  our  patients,  and  have  never  witnessed,  in  a 
single  instance,  any  bad  result.  On  the  contrary,  we  have 
succeeded  in  calming  the  wildest  excitement  by  the  persist- 
ent but  prudent  use  of  hyoscyamin  when  other  remedies 
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had  failed,  and  we  believe  that  many  have  been  cured  by 
its  use  that  would  have  otherwise  passed  into  hopeless 
dementia. 

SEVENTH  SUBJECT. 
WHAT  IS  THE  BEST  TREATMENT  FOR  LOCAL    CHRONIC    ECZEMA? 

For  adults,  ammoniated  mercurial  ointment  has  cured 
more  cases  than  anything  I  have  ever  tried.  I  use  the  fol- 
lowing formula,  viz :  Hydrarg,  ammoniat:  pulv.  gum  cam- 
phor, aa  3  ounces ;  ungt.  glycerine  3  ounces.  I  use  this 
twice  daily. 

For  children — ^the  benzoated  ojdde  of  zinc  ointment  rub- 
bed in  twice  daily. 

If  the  disease  does  not  yield,  give  Fowler's  solution  inter- 
nally, and  continue  the  above  treatment  locally. 

By  Dtk  B.  H.  Biggs^  of  Sdma :  I  hold  in  my  hand  a 
prescription  which  has  given  me  more  satisfaction  in  the 
treatment  of  chronic  eczema  than  any  I  have  ever  used,  and 
I  can  recommend  it  to  the  consideration  of  the  gentlemen 
present  It  is  not  original  with  me ;  it  is  a  prescription  which 
Dr.  John  Herbert  Claiborne,  of  Petersburg,  Va.,  published  in 
the  American  Medical  Bi- Weekly,  for  April,  1881.  Dr. 
Claiborne  states  that  it  was  a  mistake  in  the  prescription, 
as  he  did  not  intend  to  use  oil  of  cajeput,  but  did  write  it ;  the 
druggist  put  it  up  as  written,  and  the  patient  rapidly  im- 
proved. The  prescriptions  are  as  follows :  OL  cajeput,  4 
drachms ;  sapon.  virid.,  4  drachms ;  alcohol,  1  ounce,  m.  et 
sig.     Apply  once  daily. 

OL  cajeput,  2  drachms;  zinci  oxid.  ungt.,  2  ounces  ;  m.  ft 
ungt     Keep  constantly  applied  to  sore* 

There  is  no  doubt  about  the  value  of  this  prescription.  I 
have  known  it  to  relieve  some  obstinate  chronic  cases. 

One  trouble  in  treating  eczema  is  the  too  frequent  wash- 
ing of  the  sores ;  they  should  be  washed  very  little ;  none 
at  all,  if  possible  to  do  without  it 
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In  addition,  soriie  constitutional  treatment  may  be  iiecei^* 
sary,  especially  a  diuretic,  and  commonly  some  corrigent  foi* 
the  bad  digestion.  I  have  used  in  children  with  benefit  a 
prescription  of  J.  Milner  Fothergill,  of  Fowler's  Solution, 
Ammonio-citrate  of  iron ;  citrate  of  potassa.  and  sweet  wine 
of  iron  mixed  in  proper  doses  for  the  age  of  patient. 

Dr^  W.  H.  Sanders,  of  Mobile,  presented  a  memorial,  to- 
gether with  a  circular,  issued  by  the  Alabama  Medical  Col- 
lege, both  of  which  were  referred  to  the  Board  of  Censors, 
and  will  be  included  in  their  report 

The  hour  of  10  o'clock  having  arrived,  the  Association 
adjourned. 

THE  BANQUET. 

The  Association,  with  invited  guests,  assembled  in  the 
spacious  dining  rootn  of  the  St.  James  Hotel  to  partake  of 
a  banquet  given  by  the  Dallas  County  Medical  Society  and 
citizens  of  Selma. 

The  tables  were  loaded  with  every  delicacy,  and  adorned 
with  every  device  appropriate  to  the  occasion.  Fair  woman, 
who,  although  forbidden  in  person  to  appear,  left  her  im- 
press, not  only  ui)on  the  feast  and  its  embellishments,  but 
upon  the  hearts  of  her  doctors  who  seemed  bent  on  banquet- 
ing "though  the  body  pine." 
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1:HE  PROCElSmNGS  OF  THE  FOURTH  DAY. 

FiiiDAY,  April  11. 

The  Association  was  called  to  order  by  President  Jordan 
at  10  o'clock,  A.  M. 

Under  the  head  of  miscellaneous  business,  next  in  order. 
Dr.  T.  J.  Turpin,  of  Forkland,  Greene  county,  offered  the 
following 

PREAMBLE  AND  RESOLUTIONS. 

Whereas,  The  Supreme  Court  of  Alabama,  in  1877,  decided  that  fl 
scientitic  expert  must  attend  a  subp(Bna,  and  thut  his  testimony  can  bo 
enforced  without  allowing  special  compensation  for  his  evidence  as  an 
expert ;  and 

Whebeas,  This  decision  bears  hardly  upon  the  members  of  our  profession 
in  this  State,  and  is  an  injustice  for  which  a  legal  remedy  should  be  found  ; 
therefore  be  it 

Revolvfdf  That  the  Greene  County  Medical  Society  recommends  to  the 
Medical  Association  of  the  State  of  Alabama  that  they  use  all  available  and 
proper  means  to  procure  the  enactment  by  the  General  Assembly  of  Ala* 
bama  of  a  law  similar  to  the  law  contained  in  the  Iowa  Code  of  1873,  which 
provides  that  **  witnesses  called  to  testify  only  to  an  opinion  founded  on 
special  study  or  experience  in  any  branch  of  science,  or  to  make  scientific 
or  professional  examinations,  and  to  state  the  results  thereof,  shall  receive 
additional  compensation,  to  be  fixed  by  the  court,  with  reference  to  the 
value  of  the  time  employed  and  the  degree  of  learning  or  skill  required.*' 

Resolved  further.  That  our  Secretary  be  instructed  to  transmit,  at  an  early 
date,  copies  of  the  foregoing  preamble  and  resolutions  to  the  President, 
Secretary  and  Senior  Censor  of  the  Sttite  Medical  Association  ;  and  that  it 
shall  be  the  duty  of  our  Delegates  to  the  next  Convention  of  the  State 
Medical  Association  to  bring  the  matter  before  the  Association  and  urge 
upon  them  the  great  importance  of  prompt  action  and  persistent  effort 
upon  their  part  in  order  to  procure  the  enactment  of  the  law  desired  by  us. 

The  above  resolutions  were  adopted  NCvember  13th,  1883,  by  the  Greene 
County  Medical  Society  b^  the  unanimous  vote  of  all  members  present  at 
the  meeting. 

Dr.  E.  H.  ShoU  moved  that  the  report  as  made  by  Dr. 
Turpin  be  received  and  referred  to  a  committee  of  three, 
with  instructions  to  bring  the  matter  before  the  next  Gen- 
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erad  Assdtobly  in  such  shape  as  they  may  elect.  Adopted- 
Committee  :  Dr.  T.  J.  Turpin,  of  Forkland,  Henry  T.  Inge, 
of  Mobile,  and  James  M.  Godfrey,  of  Sumterville. 

[The  Senior  Censor  subsequently  said,  that  the  resolu- 
tions belong  properly  to  the  Board  of  Censors,  he  therefore 
moved  that  the  committee  of  three  which  had  been  ap- 
pointed be  discharged  from  the  further  consideration  of  the 
matter. 

The  motion  was  adopted.] 

Dr.  Peter  Bryce,  of  Tuskaloosa,  read  the  following : 

Preliminary  to  the  report  of  the  Board  of  Censors  about  to  be  read  to 
this  body,  I  desire  to  say,  in  behalf  of  the  Board,  that  the  term  of  office  of 
our  efficient  Health  Officer  expires  with  the  present  session  of  the  Associa- 
tion; that  an  election  was  held  to  fill  the  office  for  another  term  of  five 
years,  and  that  Dr.  Jerome  Cochran  was  unanimously  chosen  his  own  suc- 
cessor at  a  salary  of  $1800  per  annum.  The  following  resolution  embodies 
the  action  of  the  Board  of  Censors  more  specifically: 

Resolved,  That  on  the  re-election  of  Dr.  Jerome  Cochran  to  the  imiK>rtant 
office  of  HetUth  Officer  of  the  State,  the  Board  of  Censors  take  the  occasion 
to  express  their  high  appreciation  of  his  valuable  services  in  the  past,  to  re- 
turn him  their  thanks  for  the  very  thorough  and  satisfactory  manner  in 
which  he  has  performed  the  delicate,  arduous  and  difficult  duties  of  the 
office,  and  to  commend  him  anew  to  the  Profession  and  people  of  the  State 
of  Alabama  as  an  officer  entitled  in  revory  respect  to  their  continued  con-* 
fidence  and  esteem. 

On  motion,  the  report  was  unanimously  adopted. 

Dr.  Jerome  Cochran,  Senior  Censor  of  the  Association, 
proceeded  to  read  his  Annual  Report  of  the  Board  of 
Censors  and  Oommittoe  of  Public  Health,  which  here  fol- 
lows: 
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heretofore,  and  so  as  to  secure  a  more  abundant  harvest  of 
beneficent  results. 

THE  COLLEGE  OF  COUNSELLORS. 

Quite  a  leading  feature  of  our  organization  is  to  be  found 
in  our  hundred  counsellors.  Much  has  been  expected  of 
them ;  and  they  have  accomplished  much.  They  have  been 
a  tower  of  strength  to  the  Association.  They  have  supplied 
its  treasury  with  money  ;  and  their  labors  have  contributed 
more  than  all  other  influences  together  to  its  discipline  and 
its  consequent  prosperity. 

In  a  Circular  Address  issued  in  1870,  three  years  before 
the  adoption  of  our  present  constitution,  the  creation  of  the 
College  of  Counsellors  and  the  character  of  its  usefulness 
ore  foreshadowed  in  the  following  terms  : 

"We  want  permanent  members  to  be  truly  permanent — to 
be  organized  not  as  volunteers,  or  irregular  militia,  or 
erratic  guerrillas,  changeful  in  character  and  purpose  as  the 
inconstant  moon  in  her  orbit — it  is  not  this  loose  sort  of 
organization  that  is  needed — but  we  want  a  body  of  regular 
soldiers — veterans  trained  to  efficiency  by  careful  discipline 
and  long  service  and  the  vicisitudes  of  frequent  campaigns— 
a  Spartan  band,  a  Macedonian  phalanx,  a  Roman  legion,  an 
old  guard,  which  can  be  moved  as  one  man ;  which  can  be 
trusted  in  all  emergencies  with  blindfold  confidence ;  and  in 
which  every  man  knows  his  neighbor,  and  knows  that  in 
the  hour  of  battle  and  of  danger  his  neighbor  will  do  his 
whole  duty  bravely  and  well.  This  is  what  we  want  in  our 
permanent  membership — a  body  ready  to  do  valiantly  and 
to  suflfer  unselfishly  for  the  good  cause,  for  the  advancement 
of  medicine  and  the  medical  profession ;  and  this  is  what 
we  must  have." — See  Traiusactiom  of  1871,  poxje  16, 

And  this  is  what  to  a  very  considerable  extent  we  have 
got.  But  all  our  counsellors  are  not  equally  efficient  All 
of  them,  indeed,  comply  with  their  merely  formal  and  pecu* 
niary  obligations  to  the  Association,  and  this  is  much  ;  and 
fiiany  of  them  acquit  themselves  nobly  of  all  the  duties  and 


Digitized  by  VjOOQIC 


100  ME  MlNtlTES  OF  TBffi  PROCEEDINGS.. 

obligations  they  have  assumed  and  well  deserve  the  plaudit^ 
Well  done,  good  and  faithful  servants ;  but  there  are  others^ 
and  they  are  not  a  few  either,  who  have  not  so  abounded  in 
good  works  as  to  have  merited  any  very  enthusiastic  appi'o- 
bation. 

Let  all  counsellors  remember  always  that  those  duties, 
amongst  others,  are  always  incumbent  upon  them  : 

(1)  That  they  are  expected  on  all  occasions  to  fight  the 
battles  of  the  State  Association,  and  to  labor  unselfishly  to 
increase  its  power  and  influence. 

(2)  That  they  must  consider  themselves  the  special 
agents  in  their  several  counties  of  the  State  Association  for 
the  maintenance  of  the  organization,  the  discipline  and  the 
efficiency  of  th0  county  medical  societies. 

(9)  That  they  must  hold  themselves  responsible  for  the 
successful  administration  in  their  several  counties  of  the 
health  laws  of  the  State,  and  of  the  law  to  regulate  the 
practice  of  medicine. 

Counsellors  of  the  Medical  Association  of  the  State  of 
Alabama,  you  have  not  been  elected  to  positions  of  easy 
work  and  abundant  profit — have  not  been  called  to  the 
front  to  hate  caresses  and  decorations  showered  upon  you 
because  you  are  good  clever  fellows  whom  your  brother 
doctors  delight  to  honor.  On  the  contrary,  you  have  been 
made  counsellors  so  that  you  might  have  the  privilege  of 
giving  much  and  receiving  very  little — so  that  you  might  be 
in  a  position  to  contribute  your  money,  and  your  time,  and 
your  labor,  and  your  best  judgment  for  the  advancement  of 
the  good  cause  without  other  reward  than  the  satisfaction, 
altogether  divine,  that  flows  from  the  consciousness  of  do- 
ing good.  But,  indeed,  what  nobler  reward  than  this  could 
any  man  have  ? 

THE  VICE-PIIESIDENTS.^ 

In  the  convention  which  framed  the  constitution  of  the 
United  States  a  discussion  occurred  as  to  what  formal  titles 
of  ceremony  and  honor  should  be  used  in  addressing  the 
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great  officers  of  the  nation.  This  discussion  Fraolklin  ab- 
ruptly closed  by  oflfering  a  resolution  that  the  vice-president 
should  be  designated  as  "  his  most  superfluous  highness." 
It  has  happened,  however,  on  several  occasions  in  the 
course  of  our  political  history  that  vice-presidents  have 
proved  to  be  very  useful  institutions.  And  so  it  is  in  the 
Medical  Association  of  the  State.  We  cannot  dispense  with 
our  vice-presidents.  But  it  has  occurred  to  us  that  we  may 
very  greatly  enlarge  their  functions  and  increase  their  use- 
fulness. In  doing  this  we  increase  at  the  same  time  the 
honor  and  dignity,  of  the  vice-presidential  office. 

The  Association  may  be  compared  to  an  army.  Then  the 
president  is  the  general  in  chief,  and  the  vice-presidents 
are  his  lieutenants ;  and  there  is  work  enougn  for  them  all. 
In  the  unorganized  counties  medical  societies  are  to  be 
formed.  In  the  organized  counties  the  societies  need  to  be 
drilled  and  trained  to  efficiency  in  the  di3charge  of  their 
duties;  the  prompt  and  regular  attendance  of  members  at 
the  meetings  of  the  societies  needs  to  be  encouraged ;  there 
are  still  many  reputable  physicians  outside  of  their  county 
societies  who  ought  to  be  induced  to  become  members  of 
them  and  participants  in  their  work;  and  there  is  much 
else  to  be  done  which  need  not  now  be  specially  mentioned. 

It  is  the  duty  of  the  president  to  look  after  all  these 
things.  This  supervision  is  as  much  a  part  of  the  duties  of 
his  office  as  the  formal  duties  prescribed  in  section  eight  of 
the  constitution  4  and  in  this  field  he  should  utilize  to  the 
utmost  his  lieutenants,  the  vice-presidents.  Let  the  State 
be  divided  into  two  departments,  and  let  one  of  the  vice- 
presidents  be  assigned  to  one  of  them,  and  the  other  to  the 
other ;  and  let  them  make  to  the  Association  at  the  annual 
sessions  immediately  after  the  reading  of  the  president's 
message,  formal  written  reports  of  the  results  of  their 
stewardship. 

We  do  not  put  this  suggestion  into  the  shape  of  an  ordi- 
nance, but  we  recommend  that  the  plan  be  given  a  fair  pro- 
visional trial  for  a  few  years.     If  it  succeeds  we  can  then 
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embody  it  in  a  formal  ordinance  as  a  part  of  our  regidar 
scheme  of  work. 

COUNSELLORS   SHOULD   BE  MEMBERS  OF  THEIR  COUNTY  SOCIETIES 

To  any  one  who  takes  the  trouble  to  study  the  questions 
connected  with  the  counsellorship,  it  very  soon  becomes 
manifest,  that  while  the  position  is  one  of  high  honor,  and 
is  so  intended  to  be,  it  is  also  one  which  is  invested  with 
corresponding  duties  and  obligations.  They  are  not  only 
expected  to  contribute  more  generously  to  the  funds  of  the 
Association,  and  to  be  more  regular  in  attending  its  meet- 
ings than  other  members,  but  they  are  also  expected  to  be 
foremost  in  upholding  the  honor  and  dignity  of  the  profes- 
sion in  their  respective  counties,  and  to  carry  on  their  strong 
shoulders  the  heaviest  burdens  imposed  by  the  rules  of 
the  Association  and  the  laws  of  the  State  on  their  respective 
county  societies. 

It  has  happenened  on  several  occasions  heretofore  that 
counsellors  of  the  Association  have  been  expelled  from  their 
county  societies  for  unprofessional  conduct ;  or  have  been 
dropped  from  the  rolls  of  their  county  societies  for  non- 
payment of  dues  ;  or  for  reasons  satisfactory  to  themselves 
have  resigned  from  the  membership  of  their  county  societies. 
In  all  such  cases  up  to  this  time  counsellors  so  severing 
their  connection  with  their  county  societies,  have  also,  in 
some  way  severed  their  connection  with  the  State  Associa- 
tion, by  submitting  to  expulsion  for  non-attendance,  or  for 
non-payment  of  dues.  In  the  case  whore  a  counsellor  has 
been  expelled  from  the  membership  of  his  county  society 
for  unprofessional  conduct,  and  where  he  has  not  been  vin- 
dicated by  an  appeal  to  this  Association,  our  course  of  pro- 
cedure is  plain.  We  must  sustain  the  county  society  in  the 
administration  of  professional  discipline,  by  the  prompt 
expulsion  of  the  offending  counsellor.  But  if  a  counsellor 
resigns  from  the  membership  of  his  county  society,  or 
allows  himself  to  be  dropped  for  non-payment  of  dues,  the 
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case  might  admit  of  discussion.  But  it  is  easy  to  see  that 
a  counsellor  who  is  not  at  the  same  time  a  member  of  his 
county  society,  provided  there  is  a  society  in  his  county,  is 
not  in  a  position  that  will  help  him  to  do  his  full  duty  to 
the  Association,  because  he  is  evidently  shirking  that  part 
of  it  which  is  practically  the  most  important,  that  part  of 
it,  namely,  which  lies  nearest  to  his  hand  in  the  immediate 
neighborhood  of  his  home.  The  defection  of  two  or  three 
counsellors  would  be  of  small  consequence  to  the  State 
Association  so  far  as  its  general  W(vk  is  concerned ;  but  the 
defection  of  two  or  three  members  of  a  county  society 
might  embarrass  that  very  greatly  in  the  performance  of  its 
local  work.  It  seems  to  us,  therefore,  that  the  proposition, 
that  every  counsellor  should  be  a  member,  and  an  acting, 
leading  member,  of  his  county  society  may  be  taken  as  well 
established ;  and  that  it  would  be  well  for  this  Association 
to  pass  a  rule  defining  our  policy  in  regard  to  the  cases 
mentioned.  To  this  end  we  recommend  the  adoption  of 
the  draft  of  an  ordinance  which  hera  follows  : 

AN  ORDINANCE  IN  RELATION  TO  COUNSELLORS. 

Be  U  ordained  by  the  Medical  Associaiion  of  tJie  SkUe  of  Alabainay  That 
-whenever  any  Counsellor  of  this  Associntion  ceases  to  be  a  member  of  his 
County  Society,  by  expulsion  or  by  resignation,  or  by  being  dropped  from 
the  roll  for  non-payment  of  dues,  he  shall,  after  such  investigation  by  the 
Board  of  Censors  as  may  be  necessary  to  establish  the  fact,  have  his  name 
struck  from  the  Boll  of  the  College  of  Counsellors,  and  be  expeUed  from 
the  fellowship  of  the  Association. 

There  are  two  other  cases  in  which  a  counsellor  of  the 
Association  might  not  at  the  same  time  be  a  member  of  any 
County  Society. 

(1)  Having  been  a  member  of  a  county  society  at  the 
time  of  his  elevation  to  the  counsellorship  he  might  sub- 
sequently move  into  a  county  in  which  there  was  no  county 
society.  In  this  case  we  think  his  counsellorship  should 
be  allowed  to  continue.  He  could  do  useful  work  by  using 
his  influence  in  his  new  home  for  the  advancement  of  the 
enterprises  in  which  the  Association  is  engaged,  and  in  en- 
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deavoring  to  organize  the  profession  of  the  unorganized 
county  into  a  county  society. 

(2)  Once  or  twice  we  have  elected  de  novo  as  counsellor 
a  physician  living  in  an  unorganized  county.  Without  find- 
ing fault  with  anything  of  this  sort  heretofore  done,  we 
think  it  will  be  better  in  the  future  not  to  imitate  our  own 
example  in  this  matter.  The  century  of  the  college  of 
counsellors  is  now  full.  The  application  for  places  in  the 
college  made  by  the  friends  of  working  members  is  far  in 
excess  of  the  vacancies  that  occur.  The  case,  therefore, 
would  have  to  be  very  strong  where  the  claims  of  an  outsider 
could  demand  favorable  consideration. 

AN  ORDINANCE  IN  RELATION  TO  THE  ELECTION  OP  PRESIDENT. 

Fortunately,  in  the  Medical  Association  of  Alabama  there 
is  no  such  thing  as  electioneering  for  office — it  being  definitely 
understood  amongst  us,  that  the  office  must  seek  the  man. 
Indeed,  for  any  member  to  press  his  own  claims  for  election 
to  any  office  would  be  the  most  certain  means  to  compass 
his  defeat.  And  this  is  as  it  should  be.  Caucusings,  and 
intrigues,  and  combinations  amongst  aspirants  are  all  out 
of  place  in  an  organization  like  ours — are  indeed  very  gravely 
disreputable  in  an  organization  like  ours.  From  this  malign 
influence,  then,  we  are  as  free  as  in  the  nature  of  things  we 
can  expect  to  be.  But  there  is  an  other  influence  against 
which  it  is,  perhaps,  wise  that  we  should  endeavor  to  guard 
ourselves,  especially  in  the  matter  of  the  election  of  the 
president — a  position  now  of  very  great  honor — and  that 
is,  the  influence  of  the  locality  in  which  any  of  our  sessions 
may  be  held.  It  is  a  very  subtle  influence,  and  one  which 
it  is  very  hard  to  avoid,  an  influence  which  finds  the  fulcrum 
for  the  lever  of  its  power  in  generous  and  gracious  senti- 
■  ments,  in  the  amiable  weaknesses  of  human  nature.  When 
we  are  the  recipients  of  elegant  hospitalities  in  the  midst  qf 
a  community  where  every  body  is  endeavoring  to  contribute 
towards  making  our  temporary  sojourn  pleasant  and  profi- 
table to  us,  our  votes  need  no   other  solicitation,  we  are 
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anxions  to  compliment  the  place  and  to  emphasize  the 
expression  of  our  gratitude  by  selecting  some  one  of  its 
citizens  to  honor  with  the  presidency  of  the  Association. 
This  is  an  amiable  weakness,  indeed,  but  it  is  all  the  same 
a  weakness,  and  when  it  is  added  to  the  local  vote,  which 
for  very  manifest  reasons,  is  always  present  in  dispropor- 
tionate strength,  it  sometimes  leads  to  results  that  are  not 
greatly  to  be  wished — that  had  at  least  better  be  avoided.  In 
the  American  Medical  Association  these  two  things,  the  power 
of  the  local  feeling,  and  the  power  of  the  local  vote,  increased 
to  such  an  extent  as  to  obtain  almost  complete  control  of  that 
immense  association,  and  to  lead  finally  to  the  enactment  of  a 
rule  to  the  effect,  that  when  the  association  was  in  session  at 
any  place  the  president  should  not  be  selected  from  the  same 
place.  Heretofore  in  the  history  of  our  own  Association  no 
trouble  has  ever  been  occasioned  in  this  way.  It  has  even 
occurred  that  on  this  ground  alone,  the  proffer  of  office  has 
been  pushed  aside  with  the  remark,  "No,  this  is  our  home,  we 
must  not  be  selfish,  everything  is  for  our  guests" — a  refine- 
ment of  courtesy  which  perhaps  went  too  far.  It  has  hap- 
pened only  three  times  since  the  war  that  the  president 
elected  was  a  resident  of  the^  place  in  which  the  election 
was  held,  namely,  once  in  Selma,  once  in  Montgomery,  and 
once  in  Birmingham ;  and  in  these  three  instances  we  are 
sure  that  the  influence  of  the  locality  amounted  to  very 
little,  the  election  falling  on  members  whom  the  Association 
would  have  delighted  to  honor  anywhere. 

Not  then,  as  the  result  of  anything  that  has  occurred,  but 
simply  to  avoid  embarrassments  which  the  experience  of 
other  bodies  has  shown  us  are  very  likely  to  grow  out  of 
this  influence  of  locality  in  the  election  of  the  president, 
we  recommend  the  adoption  of  the  following  proposed 
ordinance,  namely : 

Be  U  ordained  by  the  Medical  Associalion  of  the  State  of  Alabama,  ThAt  here- 
after, and  as  long  as  this  Association  continues  its  present  policj'  of  holding 
its  sncceeslTe  annaal  sessions  at  different  places,  the  president  elected  at 
any  annual  session  shall  not  be  a  resident  of  the  county  in  which  said  ses- 
ion  and  said  election  are  held. 


Digitized  by  VjOOQIC 


106  THE  MINUTES  OP  THE   PROCEEDTNOS. 

PROBLEMS   IN  MEDICAL  ETHICS. 

Ethical  problems  pjrow  out  of  the  applicatiou  of  ethical 
rules  to  cases  oceurriu*^  in  tlie  real  experience  of  life.  In 
medicine  as  in  otlier  businesses  and  professions,  cases  may 
arise,  about  whicli  in  their  etliical  relations  opinions  may- 
differ.  Such  cases,  when<lecided  by  any  tribunal  of  compe- 
tent jurisdiction,  become  precedents,  just  like  the  decisions 
of  the  courts  of  the  country,  and  may  be  mfwle  use  of  for 
furtliering  the  decision  of  other  cases  involving,  in  part  or 
in  whole,  similar  issues. 

Two  problems  of  this  character  have  come  before  us  for 
consideration  during  the  present  session,  and  we  proceed 
here  to  their  discussitm. 

THE   ETHICS   OF   MEDICAL  COLLEGES. 

A  full  and  satisfactory  statement  of  the  first  of  these 
problems  is  presented  in  the  three  documents  which  here 
follow : 

To  the  MMioal  AssorUUton  of  the  Sfntp  of  Alahfimn  : 

Art  Seorotarv  of  the  Medical  {,'<»llt»go  of  Alahunia  I  am  inRtructed  to  bring 
to  your  attention  n  circular,  isnuod  by  the  colloj^o  (a  coi>y\)f  .;^which  is  here- 
with appe n<led),  an«l  to  ask  tliat  you  will  pronounce  an  opinion  upon  the 
ethical  character  of  said  circular. 

The  occasion  of  referring  this  matter  t/)  you  grows  out  of  the  fact  that 
the  ethics  of  this  circular  have  been  severely  attackcnl,  by  certain  medical 
journals,  and,  as  tho  faculty  believe,  unjustly.  Knowing  that  the  post  his- 
tory and  i>resent  status  of  this  body  entitle  its  judgment  upon  ethical  ques- 
tions to  high  consideration,  the  faculty  conlidcntly  submit  the  circular  in 
question  to  it,  feeling  assured  that  its  verdict  will  be  in  accord  with  the 
true  construction  of  that  code  of  ethics,  to  which  we  all  owe  allegiance. 

W.  H.  SANDEKS,  M.  D., 
Secretjirj'  of  the  Faculty  of  the  Medical  College  of  Ala. 

TO  THE  MEDICAL  TIIOFESSION. 

The  Faculty  of  the  Medical  College  of  Alabama  ha\'ing  acquired  entire 
control  of  the  City  Hospital  of  Mobile,  and  being  desirous  of  extending 
its  accommodations  to  iis  large  a  number  of  patients  as  its  capacity  will 
admit,  have  adopted  the  following  system  of  management : 

In  addition  to  the  sick  of  the  city  and  county,  who  are  regularly  provided 
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for  in  the  hospital,  all  persons,  irrespective  of  the  locality  from  which  they 
may  come,  requiring  surgical  treatment,  and  those  suffering  from  diseases 
of  any  of.  the  special  organs,  as  the  eye,  ear,  throat,  uterus,  bladder,  etc., 
will  be  admitted  as  patients,  and  placed  under  the  professiomxl  care  of  that 
member  of  the  faculty  who  devotes  himself  ospccially  to  the  study  and 
treatment  of  the  class  of  affections  to  which  each  case  ma>  belong. 

When,  necessary  or  desired,  consultations  of  several  members  of  the 
faculty  will  be  held  in  reference  to  any  particular  case. 

The  hospital  building  is  substantial  and  commodious— having  a  capacity 
of  250  patients— is  eligibly  located  on  the  outskirts  of  the  city  and  sur- 
rounded by  open  and  airy  grounds. 

The  apartments  are  comfortable  and  clean,  and  every  needed  attention  in 
the  way  of  nursing  is  rendered. 

Separate  apartments  are  provided  for  colored  patients. 

A  physician  and  two  undergraduates,  annually  appointed  from  the  medi- 
cal class  of  the  College,  reside  in  the  hospital,  jind  devote  their  entire  time 
and  attention,  under  the  direction  of-  the  faculty,  to  the  care  of  the  sick. 

The  rates  for  board  vary  from  $4  to  $7  per  week,  according  to  circum- 
stances and  the  nature  of  the  case. 

Persons  who  are  very  destitute,  and  suffering  from  any  of  the  classes  of 
diseases  designated,  will  be  received  free  of  all  cost  —the  college  defraying 
the  expense  of  their  board. 

Correspondence  is  requested  in  reference  to  such  patients  before  coming. 

The  privileges  herein  offered,  including  gratuitous  professional  service, 
are  understood  to  apply  to  such  persons  only  as  are  unable  otherwise  to 
provide  themselves  with  proper  medical  attention. 

It  is  believed  that  in  the  country  and  in  cities  and  towns  not  supplied 
with  hospitals  there  are  many  cases  of  disease  demanding  surgical  or  special 
attention,  the  treatment  of  which  the  resident  physicians  feel  unwilling  to 
undertake,'  either  on  account  of  the  remoteness  of  the  patient  or  the  lack  of 
those  facilities  for  supervising  and  controlling  the  treatment  to  be  had  in 
hospitals  only. 

To  reach  and  relieve,  if  possible,  such  cases,  and,  at  the  same  time  to 
secure  clinical  material  that  wUl  bo  valuable  in  illustrating .  tlio  course  of 
lectures  in  the  college,  are  the  objects  of  this  circular. 

Any  assistance  you  may  render  in  furthering  these  objects,  by  referring 
cases  of  the  classes  mentioned  to  the  City  Hospitid  of  this  city  for  treat- 
ment, will  be  highly  appreciated  and  duly  acknowledged. 

For  further  information,  address 

W.  H.  SANDERS,  M.  D., 
Secretary  of  the  Faculty  of  the  Medical  College  of  Alabama. 

Mobile,  Ala.,  Oct.  24,  1883. 

ADVERTISING   DOCTOBS. 

There  are  some  kinds  of  indirect,  but  quite  voluntary  advertising  diffi- 
cult to  reach  by  any  tribunal  but  the  common  sentiment  of  the  medical  pro- 
fefisioD. 
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A  very  opportune  illustration  of  this  fact  is  afforded  by  the  recent  action 
of  the  Mobile  Medical  College.  Coming  into  possession  of  a  hospital,  the 
faculty  have  issued  a  circular  setting  forth  the  skill  of  their  members  and 
offering  gratuitous  service  to  the  sick  poor  of  the  State.  In  this  case  both 
the  letter  and  spirit  of  the  National  Code  are  violated — for  the  claims  of 
special  skill  made  in  the  public  prints,  and  the  offer  of  gratuitous  service, 
are  alike  condemned.  These  professional  advertisers  evidently  hope  for 
immunity  from  the  usual  disciplinary  results  of  such  acts,  because  "the 
college"  is  the  offender.  As  it  is  a  fiction  of  the  English  law,  **the  King 
can  do  no  wrong,"  so  these 'gentlemen  hope  that  "the  college"  may  occupy 
before  the  profession  a  similar  unassailable  position.  If  a  Mobile  physician 
may  not  send  broadcast  through  the  State  a  circular  offering  his  services  as 
a  specialist  possessed  of  the  highest  skill,  and  agree  to  treat  the  sick  poor 
gratuitously  (they  must  write  and  hear  something  to  their  advantage,  bo- 
fore  coming,  however),  why  should  six  or  eight  medical  men,  composing 
a  college  faculty,  be  permitted  thus  to  violate  the  Code  and  offend  the  sense 
of  professional  fitness?— Jfed.  Neios,  Dec.  Sth,  1883,  page  631. 

These  documents  might  furnish  the  text  for  a  very  elab- 
orate and  instructive  discussion ;  and  the  very  fact  that  they 
have  been  submitted  to  this  body  by  the  faculty  of  the  med- 
ical college  of  the  State  is  in  itself  a  notable  event.  Medi- 
cal colleges  are  to  a  very  large  extent  run  on  the  ordinary 
principles  of  commercial  economy,  and  for  the  benefit  of 
their  faculties  of  teachers.  They  are  therefore  very 
naturally  impatient  of  extrinsic  interference,  feeling  that 
they  can  paddle  their  own  canoes  more  to  their  advantage 
if  let  alone.  Indeed,  so  far  as  we  know,  while  medical  col- 
leges have  sometimes  been  arraigned  before  medical  asso- 
ciations by  persons  who  find  fault  with  something  they  have 
done,  this  is  the  first  instance  in  which  the  faculty  of  a  med- 
ical college  have  come  deliberately  and  of  their  own  free 
will  and  accord  to  submit  an  important  question  to  the 
arbitrament  of  an  association  of  medical  men.  Nothing 
coujd  indicate  with  more  emphasis  the  commanding  influ- 
ence of  our  organization. 

The  problem  to  be  investigated  is  the  ethical  character  of 
the  college  circular.  And  of  this  circular  the  salient  points 
are  as  follows  : 

(1)    That  the  object  of  it  is  to  bring  from  the  surround- 
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ilig  country  to  the  Mobile  hospital  patients  requiring  surgi- 
cal or  special  treatment 

(2)  That  to  such  patients  when  they  are  not  able  to  pay 
their  way  professional  services  and  even  board  are  offered 
gratis. 

(3)  That  the  avowed  object  of  all  this  is  to  obtain  mate- 
rial for  the  advantage  of  the  college  clinics— material  for  the 
illustration  of  certain  courses  of  lectures,  and  for  the  better 
teaching  of  the  students  in  attendance. 

In  the  discussion  of  this  problem  it  is  to  be  borne  in 
tnind,  that  there  is  no  established  Code  of  Ethics  for  the 
government  of  medical  colleges.  The  Code  of  the  American 
Medical  Association  applies  to  practitioners  of  medicine  as 
such ;  and  not,  except  in  a  vague  and  general  way,  to  the 
teaching  faculties  of  the  colleges.  The  medical  man  as  a 
teacher  occupies  a  position  very  diflferent  from  that  occupied 
by  the  medical  man  as  a  practitioner.  Medical  colleges 
have  long  been  in  the  habit  of  publishing  annual  announce- 
ments and  catalogues  in  which  the  names  and  distinctions 
of  the  professors  are  prominently  displayed;  and  in  which 
their  facilities  for  hospital,  clinical,  and  other  instruction 
are  ostentatiously  paraded  for  the  attraction  of  students ; 
and  while  these  things  have  sometimes  been  complained  of 
as  in  bad  taste,  they  have  never  been  formally  condemned 
by  any  competent  authority.  Indeed,  it  might  be  no  easy 
matter  to  point  out  any  authority  that  could  claim  jurisdic- 
tion over  the  medical  colleges  of  the  country.  Years  ago  when 
medical  colleges  were  allowed  to  send  delegates  to  the 
American  Medical  Association  that  body  might  with  some 
show  of  reason  have  claimed  such  jurisdiction;  but  now 
any  such  claim  would  be  regarded  as  of  questionable 
validity. 

Up  to  a  few  years  ago  college  announcements  were  often 
given  to  the  public  through  the  columns  of  the  secular 
press,  and  this  bad  practice  was  not  interfered  with  until 
the  colleges  themselves,  acting  through  the  Medical  College 
Association,  saw  fit  to  prohibit  it     It  is  clear,  therefore, 
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that  medical  collo<^e.s  have  been  allowed  a  latitude  in  th(3 
\raj  of  advertising  that  would  not  be  tolerated  in  practi- 
tioners of  mtMlicino. 

A  similar  latitude  obtains  in  the  case  of  hospitals  and 
sanitariums,  both  ])ublie  and  private,  as  also  in  regard  to 
watering  places  and  other  health  resorts. 

In  the  same  number  of  the  Ncivs  wliich  contains  the  as- 
sault on  the  "Mobile  Medical  College" — there  is  no  such 
institution,  by  the  by,  the  writer  evidently  meaning  the 
Medical  CoUege  of  Alabamii — tliere  are  to  be  found  two  ad- 
vertisements of  the  kind  here  referred  to,  namely  : 

(1)  The  Iliverside  Sanitarium,  in  charge  of  John  S.  Mar- 
shall, M.  D.,  and  Charles  F.  House,  M.  D.,  invites  attention 
to  its  excellent  location ;  to  its  ample  appliances  and  trained 
nurses ;  and  to  the  success  that  has  att<*nded  the  treatment 
in  said  institution  of  nervous  and  nnmtal  diseases,  including 
the  opium  and  alcohol  habits. 

(2)  Dr.  Alfred  T.  Livingstone  advertises  Private  Homes 
for  Patients,  one  in  Philadelphia  and  one  in  the  country 
eighteen  miles  away,  with  skilled  nurses,  liberal  dietary, 
etc.,  and  refeis  by  permission  to  Dr.  S.  Weir  Mitchell,  Prof. 
D.  Hayes  Agnew,  Prof.  J.  M.  DaCosta,  Prof.  Wm.  Goodell, 
and  Prof.  AVm.  H.  Pan  coast. 

It  is  true  that  the.se  institutions  advertise  for  paying 
patients.  But  if  tliere  is  any  impropriety  in  advertising  for 
patients  at  all,  as  there  undoubtedly  is  in  the  case  of  private 
))ractitioners,  and  as  there  probably  is  in  the  case  of  private 
hospitals^and  sanitariums,  the  impropriety  is  tenfold  gi-eater 
wlien  the  purpose  of  the  advertisement  is  to  secure  patients 
able  to  pay  than  it  is  w^hen  the  ])urpose  is  to  secure  patients 
who  are  not  able  to  pay.  All  i)hysicians  give  professional 
service  to  the  poor  gratis;  this  is  one  of  the  well  under- 
stood and  immemorial  privileges  of  the  profession.  But  for 
any  individual  practitioner  to  make  any  public  offer  to  do 
this,  is  an  ostentatious  affectation  of  philanthropy,  in  a  way 
that  puts  him  to  no  cost,  and  Avhich  is  simply  disgusting  and 
disreputable*    Hence  it  is  properly  prohibited  by  the  ethics. 
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But  when  a  hospital  proposes  to  take  the  sick  poor,  and  not 
only  to  give  them  medical  treatment  gratis,  but  to  give 
them  board  and  lodging  besides,  we  have  a  very  different 
case  to  deal  with,  and^  whatever  opinions  we  may  form  as 
to  its  propriety,  a  case  which  is  not  covered  by  any  rule  of 
the  established  ethics.  It  is  not,  therefore,  prima  facie 
unethical. 

Now  this  is  the  case  of  the  college  circular  under  discus- 
sion. The  secretary  of  the  faculty  addresses  himself  to  the 
doctors  practicing  medicine  in  the  country  contiguous  to 
Mobile,  and  saj^s  very  frankly :  We  have  a  college  which 
is  in  need  of  clinical  material ;  we  have  a  hospital  where  we 
can  have  the  sick  properly  cared  for ;  and  if  you  medical 
gentlemen  have  such  cases  as  we  need  and  clioose  to  send 
them  to  us  so  that  we  can  make  use  of  them  in  our  clinics, 
for  the  benefit  of  our  students,  we  will,  as  a  quid  pro  qiio^ 
furnish  the  medical  attendance,  together  with  comfortable 
quarters  in  the  hospital. 

We  have  to  report,  therefore,  that  after  as  thorough  an 
examination  as  we  are  able  to  make,  we  fail  to  find  that  this 
college  circular  is  in  conflict  with  the  recognized  code  of 
medical  ethics. 

Before  concluding  our  report  we  feel  called  upon  to- con- 
sider the  criticism  of  the  Medical  New8,  This  is  a  periodi- 
cal of  exceptionably  high  character ;  and  it  prides  itself 
especially  on  its  ethical  orthodoxy.  Having  a  large  circula- 
tion and  wielding  a  potent  influence  amongst  medical  men, 
this  periodical  should  be  specially  careful  to  base  its  ad- 
verse judgments  on  coiTect  statements  of  facts.  In  this  in- 
stance it  has  not  done  so.  In  this  case,  indeed,  the 
so-called  facts  which  are  adduced  to  point  the  moral  and 
adorn  the  tale  are  not  facts  at  all,  but  pure  fictions  evolved 
out  of  the  inner  consciousness  of  the  editorial  writer,  A  few 
examples  will  suffice  to  show  this : 

(1)     "  The  faculty  have  issued  a  circular  setting  forth  the 
skill  of  their  members."     Per  contra,  the  members  of  the 
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faculty  are  not  mentioned  by  name,  and  not  one  single  word 
is  said  about  their  skill. 

(2)  "  Claims  of  special  skill  made  in  the  public  prints." 
Per  contra^  they  make  no  claims  of  special  skill,  or  of  any 
skill  at  all,  or  oi  anything  else,  in  the  public  prints.  The 
circular  never  appeared  in  the  public  prints  at  all. 

(3)  "  The  oflfer  of  gratuitous  service  "  *  *  "  condemned 
by  the  National  Code."  Per  contra^  the  offer  of  gratuitous 
service  by  hospitals  has  not  been  condemned  by  the 
National  Code. 

(4)  "If  a  Mobile  physician  may  not  send  broadcast 
through  the  State  a  circular  offering  his  services  as  a 
specialist  possessed  of  the  highest  skill,  *  *  *  why  should 
six  or  eight  medical  men  composing  a  college  faculty  be 
permitted  thus  to  violate  the  Code  ?"  etc.  Per  contra^  this 
faculty  did  not  scatter  broadcast  through  the  State  any  such 
circular  as  that  here  described,  and  indeed  did  not  scatter 
broadcast  any  circular  at  all  of  any  sort.  They  sent  to 
members  of  the  medical  profession  practicing  in  the  country 
contiguous  to  Mobile,  and  not  to  the  general  public  at  all, 
a  very  different  circular  which  can  be  found  in  another  part 
of  this  report.  And  in  this  circular  none  cTf  them  were  men- 
tioned as  specialists  possessed  of  the  highest  skill ;  none  of 
them  were  mentioned  by  name  at  all  except  the  secretary, 
and  it  does  not  appear  from  the  circular  whether  he  is  a 
member  of  the  faculty  or  not,  nor  whether  he  is  a  specialist 
or  not. 

(5)  "They"  (the  sick  poor)  "  must  write  and  hear  some- 
thing to  their  advantage  before  coming,  however!"  Penr 
contra,  the  sneer  and  the  inuendo  contained  in  these 
words  are  absolutely  without  warrant  or  shadow  of  warrant 
from  anything  to  be  found  in  the  circular.  Like  all  the  rest 
of  the  criticism,  it  is  unadulterated  fiction — if  it  ought  not 
rather  to  be  called  by  a  harder  name.  The  object  of  the 
circular  was  to  get  cases  that  could  be  used  in  the  college 
clinics.  Cases  that  could  not  be  used  in  this  way  were  not 
wanted.    The  faculty  did  not  want  to  be  burdened  with  the 


Digitized  by  VjOOQIC 


THE  REPOBT  OP  THE  BOAftD  OF  CENSORS.       113 

expense  of  keeping  a  lot  of  sick  people  who  conld  not  be 
utilized  in  the  one  way  mentioned ;  and  so  a  preliminary 
correspondence  was  requested  with  the  doctor  interested  in 
the  case,  and  not  with  the  patient,  in  order  to  determine 
this  special  point. 

COUNTY  CONVICTS  AND  MEDICAL  CONTBACTS. 

A  j)aper,  without  signatures,  but  which  was  presented  by 
Dr.  ShoU  of  Jefferson  county,  and  which  is  understood 
to  involve  a  question  of  some  concern  to  some  of  the  physi- 
cians of  that  county,  has  been  referred  to  us  for  considera- 
tion.    It  reads  as  follows : 

To  the  Medical  Assoeialion,  of  the  SUjJte  of  Alabama^  AprU  10,  1884  : 

In  view  of  the  large  number  of  oonviots  employed  in  Jefferson  county, 
and  the  law  of  contracts  as  it  now  stands  cutting  off  the  regular  profession 
from  all  such  practice,  thereby  placing  them  entirely  in  the  hands  of  the 
irregulars,  we  suggest  that  all  convicts  be  placed  under  the  same  rules  as 
those  in  the  penitentiary,  exempting  them  from  the  law  regulating  contract 
practice. 

The  facts  on  which  the  foregoing  suggestion  is  based  are, 
as  we  understand  them,  as  follows : 

(1)  A  considerable  number  of  county  convicts  have  been 
leased  from  various  counties  by  several  contractors,  and  are 
worked  in  the  mines  of  Jefferson  county. 

(2)  By  express  provision  of  law  and  of  the  several  leases 
the  contractors  are  required  to  furnish  medical  treatment 
for  the  convicts  included  in  their  respective  contracts. 

(3)  In  order  to  get  this  treatment  at  the  lowest  possible 
cost  they,  so  far  as  they  can,  employ  physicians  by  contract 
at  so  much  a  month  or  year. 

(4)  But  all  such  contracts  as  these  are  condemned  by 
the  Code  of  Ethics  of  the  American  Medical  Association,  by 
the  Ethical  Bules  of  the  Medical  Association  of  the  State  of 
Alabama,  and  by  express  ordinances  of  the  Jefferson  County 
Medical  Society ;  so  that  a  physician  who  takes  any  such 
contract  is  placed  under  the  ban  of  the  profession. 
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ter  suited  to  their  purposes  for  less  money  than  they  now 
have  to  pay.  It  would  not  benefit  the  convicts,  because 
then  they  would  have  as  little  power  to  get  physicians  of 
their  choice  as  they  have  now.  Would  it  benefit  the  medi- 
cal profession  ?  Nay !  Say  rather  it  would  sound  the  death- 
knell  of  professional  respectability  and  honor.  In  this 
busy  bustling  nineteenth  century,  when  the  spirit  of  trade, 
with  its  specious  maxims  that  competition  is  the  life  of 
trade,  and  that  demand  must  regulate  supply,  has  fallen  like 
a  blight  upon  almost  all  of  the  industries  of  the  world,  the 
greatest  danger  that  confronts  the  medical  profession  is  the 
danger  that  medicine,  too,  may  be  swept  along  by  the  generdl 
current  into  the  abyss — that  medicine,  too,  may  be  degraded 
into  a  trade. 

There  is  nothing  at  all  in  the  suggestion  that  county  con- 
victs and  State  convicts  should  be  put  on  the  same  footing 
as  regards  medical  treatment;  because  they  are  on  the  same 
footing  already.  County  convicts  at  home  in  the  county 
jails  may  be  treated  by  the  county  physician,  who  may  be 
employed  at  a  fixed  rate  per  annum.  State  convicts  in  the 
penitentiary  may  be  treated  by  the  penitentiary  physician 
who  is  a  salaried  officer.  But  when  State  convicts  are 
leased  out,  just  as  when  county  convicts  are  leased  out,  the 
lessee  or  contractor,  in  the  one  case  as  in  the  other,  becomes 
responsible  for  the  medical  treatment ;  and  there  is  no  mgre 
reason  why  individuals  or  private  companies  working  con- 
victs should  be  allowed  to  employ  a  physician  by  contract, 
than  there  is  that  an  individual  or  private  company  working 
freemen  should  be  allowed  to  employ  a  physician  by  con- 
tract. It  is  true  that  the  present  penitentiary  physician 
does  the  practice  of  the  State  convicts  leased  by  Comer  and 
McCurdy  and  worked  at  Pratt  Mines,  but  it  is  certainly  no 
part  of  his  official  duty  to  do  so.  Why  he  does  it  he  can 
himself  best  explain. 

The  proper  solution  of  the  problem  here  under  discus- 
sion is  extremely  simple.  Let  the  Penitentiary  Inspectors, 
in  accordance  with  the  undoubted  intention  of  the  law, 
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J5c  it  ordained  by  (he  MetUcal  Association  of  the  State  of  Alabama^  That  from 
and  after  this  date,  namely,  April,  18d4,  the  Louisville  Medical  College  of 
Louisville,  Kentucky,  shall  not  be  regarded  as  a  '*  reputable  medical  col- 
lege '*  in  the  sense  in  which  those  words  are  used  in  the  Ordinance  in  rela- 
tion to  the  Boards  of  Medical  Examiners  issued  by  this  Association  in  1877 
for  the  government  of  the  authorized  Boards  of  Medical  Examiners  in  this 
State  ;  it  being  understood  that  this  ordinance  does  not  apply  to  the 
diplomas  of  said  Louisville  Medical  Ck>Ueg6  issi^  previously  to  the  date 
hereinabove  mentioned. 

SUPPLEMENTARY  REPORT. 

The  foregoing  ordinance  was  duly  adopted  by  the  Asso- 
ciation,  but  of  course  no  publication  of  it  was  made  in 
advance  of  its  appearance  in  the  Transactions. 

An  official  notice  of  what  had  been  done  was,  however, 
promptly  served  on  the  Dean  of  the  college  ;  and  soon  after 
Professors  Gtalt  and  Kelly,  who  had  been  in  Texas,  stopped  in 
Montgomery  on  their  way  home  and  sought  an  interview  with 
the  Senior  Censor.  They  represented  that  the  action  of  the 
Association  could  not  be  otherwise  than  detrimental  to  their 
college,  and  emphasized  the  fact  that  they  had  been  judged 
without  having  had  an  opportunity  to  defend  themselves. 
After  much  discussion  the  Senior  Censor  agreed  to  re-open 
the  question  so  far  as  to  place  before  the  Board  of  Censors 
such  statement  as  the  faculty  of  the  college  might  .see  fit  to 
make  in  their  vindication  and  behalf,  explaining  at  the  same 
time  that  the  most  that  the  Board  of  Censors  could  do  even 
in  case  they  should  be  satisfied  that  an  injustice  had  been 
done  the  college,  would  be  to  suspend  the  publication  of 
the  action  of  the  Association  until  its  next  annual  session. 

This  interview  occurred  near  the  end  of  April,  apd  soon 
after,  under  date  of  May  1st,  the  statement  of  the  college 
was  received  in  the  terms  following,  to-wit : 

Dr.  Jerome  Cockran,  Senior  CknsoTy  M.  A.  S,  A. 

DsAB  Sib— It  has  been  a  cause  of  groat  regret  to  the  faculty  of  the  Louis- 
ville Medical  College  that  a  body  so  eminently  respectable  as  the  Medical 
Association  of  Alabama  should  have  placed  our  school  among  the  disreputa- 
ble medical  colleges  without  allowing  it  a  defense.  As  Professors  Kelly 
and  Gait  have  assured  you  that  the  letters,  which  are  said  to  be  the  cause 
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of  the  action  of  your  honorable  body,  were  not  authorized  or  issued  by  the 
faculty  ;  that  it  is  not  the  policy  of  our  school  to  issue  such  letters,  I  desire 
to  add  as  Dean  of  the  faculty  my  endorsement  of  Drs.  Kelly  and  Gait,  and 
to  assure  you  that  no  such  letters  will  be  written  in  the  future. 

Our  faculty  desire  to  place  our  school  in  full  accord  with  all  advances  in 
medical  teaching,  and  in  school  morals  ;  and  are  deeply  chagrined  at  being 
placed  under  the  ban  of  yo|ir  Association. 

I  hope  that  you  will  accept  this  statement  as  sincere,  and  give  us  your 
valuable  aid  in  placing  our  school  right  before  your  honorable  body,  for 
which  we  have  the  most  profound  respect. 

Respectfully,  J.  A.  Ibbland,  Dean. 

This  statement  was  duly  submitted  to  the  Board  of 
Censors,  and  the  Board,  after  due  consideration  of  it,  reached 
the  conclusion,  that  said  statement  does  not  materially 
change  the  status  of  the  case,  except  that  it  promises  better 
things  for  the  future,  and  that  therefore  they  see  no  good 
and  sufficient  reason  for  suspending  the  publication  of  the 
action  of  the  Association  in  the  premises. 

In  connection  with  this  report  it  is  thought  expedient  to 
publish  two  remarkable  documents,  as  follows  : 

(1)  The  first  is  one  of  the  letters  which  was  before  the 
Board  of  Censors  as  part  of  the  evidence  against  the  col- 
lege, and  is  given  simply  as  a  sample  of  the  arguments  used 
by  attaches  of  this  college  to  attract  students.  It  is  signed 
by  Sam.  Cochran,  who  was  at  the  time  Demonstrator  of 
Anatomy  in  the  college ;  bears  date  the  21st  of  August,  1882 ; 
and  is  addressed  to  Dr.  Wm.  Kimbrough  of  Choctaw  Cor- 
ner, Alabama : 

Dbab  Sib— a  friend  sent  me  your  name,  said  you  were  going  to  attend 
college  next  fall,  and  asked  me  to  write  to  you  that  you  might  learn  some  of 
our  very  many  advantages  before  you  fully  decide  where  you  will  attend. 

Our  city  is  pleasantly  located  on  the  bank  of  the  Ohio  at  the  falls,  popu- 
lated by  a  cultivated  and  social  people,  surrounded  by  a  rich  and  beautiful 
country,  and  the  healthiest  place  in  America.  The  climate  is  equal  to  the 
best ;  it  gets  neither  too  hot  nor  too  cold. 

We  have  five  schools,  three  in  winter  and  two  in  summer.  This  necessa- 
rily creates  great  rivalry,  and  the  result  is,  as  it  is  a  fact  that  any  business 
is  best  where  the  competition  is  greatest,  there  is  no  place  where  you  can 
obtain  a  better  medical  education.  Where  there  is  but  one  school  the  stu- 
dents, not  knowing  any  better,  all  matriculate  in  this  one,  and  from  lack  of 
competition  there  is  no  Aeceasity  for  the  faculty  to  put  forth  any  very  groat 
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effort,  and  the  consequence  is  a  very  poor  course  is  given.  As  I  have  at- 
tended at  Mobile  and  New  Orleans,  where  there  is  but  one  school,  I  know 
this  to  be  true.  Here  the  competition  is  very  great;  each  school  is  depend- 
ent upon  its  merits  for  patronise  ;  the  greatest  effort  possible  is  put  forth  ; 
and  the  result  is  there  is  no  place  in  America  where  medicine  is  better 
taught.  Our  population  is  160,000,  which  affords  splendid  hospital  ad- 
vantages and  plenty  of  dissecting  material.  Your  board  will  cost  from  ten 
to  twelve  dollars  a  month.  I  will  take  you  for  fifty  (50)  dollars,  as  I  have  a 
right  to  take  a  certain  number  of  beneficiaries  from  your  Stbte.  Although 
I  am  a  Mississippian,  I  will  assure  you  that  you  will  not  be  among  entiM 
strangers.  I  know  I  can  aid  you  in  many  ways  in  college,  besides  relieving 
you  of  the  many  embarrassments  that  young  men  meet  with  when  they  go 
from  country  to  city.  Anything  I  can  do  for  you  will  be  cheerfully  done  if 
you  will  only  come.  Can  I  hope  to  see  you  here  next  fall  ?  I  send  you  a 
catalogue.  Please  let  me  hear  from  you  as  soon  as  you  can.  Send  me  the 
names  of  all  the  students  in  your  county.  By  so  doing  you  will  greatly  ob- 
lige, yours  truly,  etc. 

(2)  The  second  is  an  editorial  article  which  appeared  in 
the  Medical  Herald  for  May,  1884.  The  HercM  is  the  or- 
gan of  the  Louisville  Medical  College ;  and  this  article  is 
from  the  pen  of  Edward  Miller,  M,  D.,  professor  of  surgery 
in  the  college  and  secretary  of  the  faculty : 

STATE  BOABDS  OF  HEALTH. 

Maryland  has  abolished  her  State  Board  of  Health,  and  it  is  probable  that 
Kentucky  will  follow  so  laudable  an  example.  These  boards,  instead  of  be- 
ing a  benefit  to  the  people,  are  a  public  nuisance.  They  have  never  accom- 
plished any  good  and  never  will.  If  power  is  given  to  them  it  is  always 
grossly  abused,  and  if,  as  is  usually  the  case,  they  have  none  but  an  advi- 
sory power,  their  action  is  uniformly  pernicious  or  foolish.  Generally  the 
appropriation  for  them  is  small,  and  is  only  intended  to  reward  some  physi- 
cian who  has  failed  as  a  practitioner  but  has  what  is  called  influence. 
Placing  power  in  the  hands  of  such  persons  may  lead  the  State  int^ 
trouble,  as  they  can  be  used  as  tools  by  designing  persons,  or  through  mo- 
tivea  of  self-interest  may  do  deeds  for  which  others  suffer  the  consequences. 
We  see,  for  instance,  that  the  Alabama  Medical  School  is  endeavoring  to 
make  the  students  of  Alabama  attend  that  school  by  getting  the  board  to 
refuse  recognition  of  the  diploma  of  the  Louisville  school,  solely  upon  the 
ground  that  the  exodus  of  Alabama  students  is  ruining  their  institution.  If 
such  things  can  be  done,  soon  only  one  school  will  be  allowed  in  a  State, 
and  no  State  will  recognize  any  school  but  its  own.  Some  such  scheme  was 
incorporated  with  the  design  of  the  bill  for  the  health  board  in  this  State. 
One  of  the  officers  of  this  board  was  to  become  a  professor  in  the  smallest 
summer  school  in  this  city,  and  usii)g  his  dictatorial  power  given  him  by  an 


Digitized  by  VjOOQIC 


Digitized  by  VjOOQIC 


THE  REPOET  OF  THE  BOABD  OF  CENSORS.       121 

The  scheme  of  legislation  outlined  in  these  resolutions 
would  seem  to  be  entirely  fair  and  reasonable.  But  there 
are  usually  two  sides  to  most  questions,  and  there  are  two 
sides  to  this.  If  we  look  into  the  matter  closely  it  will  be 
seen  that  the  phrase  "  expert  testimony  "  is  a  very  compre- 
hensive one.  Engineers,  mechanics,  merchants,  bankers, 
and  farmers,  shoemakers,  carpenters,  blacksmiths,  tailors, 
and  in  short  the  members  of  all  the  different  professions 
and  trades,  are  just  as  much  experts  in  their  respective  pro- 
fessions and  trades  as  doctors  are  experts  in  medicine ;  and 
all  of  them  could  claim  with  just  as  much  show  of  justice 
and  expediency  as  doctors  can  that  they  ought  to  be  paid 
special  rates  for  their  expert  testimony,  due  consideration 
being  had  for  the  relative  values  of  different  sorts  of  expert 
knowledge.  Such  a  reducfio  ad  ahsurdiua  as  this  would  cer- 
tainly defeat  any  such  measure  as  this  before  the  Oeneral 
Assembly  of  the  State.  It  may  be  urged  that  if  Iowa 
passed  such  a  law  Alabama  might  do  the  same.  Perhaps 
80.  But  if  Alabama  were  to  imitate  Iowa  in  passing  such  a 
measure,  she  would  also  be  very  sure  to  do  as  Iowa  did  at 
the  next  session  of  the  legislature,  namely,  so  modify  the 
law  83  to  make  it  of  very  little  value  to  the  medical  profession. 

There  is,  however,  another  reason  why  the  medical 
association  cannot  lend  its  influence  to  help  this  measure 
through  the  General  Assembly.  It  has  been  our  inflexible 
policy  heretofore  never  to  ask  anything  of  the  legislature 
for  the  exclusive  benefit  of  the  medical  profession ;  and  it 
is  plain  that  a  law  like  the  one  liere  proposed  would  be  of. 
advantage  to  the  medical  profession  alone.  If  such  a  law 
were  actually  on  the  statute  book  it  would  add  very  little 
to  the  aggregate  revenues  of  the  profession,  and  we  cer- 
tainly can't  afford  to  beg  the  State  for  small  pecuniary 
favors.  In  Alabama  especially  the  State  has  done  a  great 
deal  for  the  medical  profession,  and  the  medical  profession 
can  very  well  afford  to  be  generous  towards  the  State  when 
the  only  expenditure  is  in  the  shape  of  expert  knowledge 
that  is  not  diminished  by  the  using. 
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Ssa  5.  Be  il  further  enadedy  That  before  said  health  officer  shall  enter 
on  the  discharge  of  the  duties  of  such  office  he  shall  take  and  subscribe  an 
oath  faithfully  and  impartially  to  discharge  the  duties  of  such  county 
health  officer  according  to  law. 

Sec.  6.  Beii  further  enacted.  That  all  laws  and  parts  of  laws  in  conflict 
with  the  provisions  of  this  act  be,  and  the  same  are  hereby  repealed. 

In  our  opinion  this  scheme  of  law  ought  not  to  receive 
the  approval  of  the  Association,  and  this  for  the  following 
reasons: 

(1)  All  that  is  proposed  to  be  accomplished  by  this 
scheme  can  be  done  quite  as  easily  under  the  existing  law. 
Under  the  existing  law  the  boards  of  county  commissioners 
are  required  to  fix  the  salaries  of  county  health  officers ; 
and  if  they  fail  to  do  so  can  be  compelled,  and  in  fixing  the 
salaries  they  would  be  required  to  have  regard  to  the  value 
of  the  work  done.  In  the  existing  law  the  county  health 
officers  are  required  to  give  bond  in  twice  the  sum  of  their 
several  salaries,  which  is  quite  enough.  They  do  not  take 
and  subscribe  an  oath  to  perform  the  duties  of  their  office 
according  to  law ;  but  surely  this  formality  may  well  be 
omitted. 

(2)  While  the  existing  law  would  furnish  a  sufficient 
basis  for  such  legal  proceedings  and  appeals  as  are  sug- 
gested by  this  new  scheme,  the  amounts  involved  are  so 
small  that  prudent  men  would  never  be  willing  to  pay 
lawyers  and  give  bonds  and  run  tho  chances  of  having  to 
pay  costs,  which  such  legal  proceedings  demand.  None 
have  done  so  heretofore,  and  none  are  likely  to  do  so  here- 
after. Neither  would  such  suits  and  appeals  ever  be 
brought  even  if  this  new  scheme  should  become  a  law. 

(3)  Even  if  men  could  be  found  who  would  be  willing  to 
engage  in  such  suits  and  appeals  it  would  be  in  contraven- 
tion of  good  policy.  Let  our  health  authorities  make  them- 
selves useful ;  let  them  get  the  confidence  and  respect  of 
their  several  communities;  and  there  will  be  very  little 
trouble  about  getting  fairly  well  paid.  There  is  an  inher- 
ent sense  of  justice  amongst  men,  and  boards  of  county 


Digitized  by  VjOOQIC 


Digitized  by  VjOOQIC 


THE  REPORT  OF  THE  BOARD  OF  CENSORS.       126 

whom  all  but  two  are  graduates.  The  society  numbers  ten 
members.  The  annual  report  and  the  dues  have  been  for- 
warded since  our  adjournment;  and  we  find  that  while  the 
society  is  not  prosperous  it  is  in  a  fairly  hopeful  condition. 
We  therefore  recommend  that  we  be  discharged  from  the 
further  consideration  of  this  case  ;  and  that  the  Chambers 
County  Medical  Society  be  retained  on  the  roll. 

The  Colbert  County  Medical  Society  was  chartered  at  the 
Montgomery  session  of  1881,  at  which  session  it  was  repre- 
sented by  one  delegate  and  paid  dues  to  the  amount  of 
eleven  dollars.  In  1882  it  was  not  represented,  made  no 
report,  and  paid  no  dues,  and  the  same  state  of  affairs  pre- 
vailing at  the  Birmingham  session  of  last  year,  it  was  ordered 
under  investigation.  The  investigation  was  attended  with 
a  great  deal  of  difficulty,  and  finally  it  became  necessary  for 
the  Senior  Censor  to  pay  a  visit  to  the  county.  Without 
going  into  details  it  is  sufficient  to  state  ihat  the  society  was 
revived,  new  officers  elected,  and  such  arrangements  made, 
as  lead  us  to  hope  that  it  will  hereafter  be  able  to  maintain 
itself.  We  therefore  recommend  that  we  be  discharged  from 
the  further  consideration  of  this  case,  and  that  the  Colbert 
County  Medical  Society  be  retained  on  the  Roll. 

The  Crenshaw  County  Medical  Society  was  granted  a 
charter  at  the  Mobile  session  of  1882,  and  has  never  attained 
a  high  grade  of  efficiency.  Its  report  has  been  duly  renderd 
since  our  last  adjournment  and  the  dues  paid.  While  we 
are'still  doubtful  as  to  its  future  usefulness,  its  condition 
does  not  demand  its  exclusion  from  the  State  Association. 
We  therefore  recommend  that  we  be  discharged  from  the 
further  consideration  of  this  case,  and  that  the  Crenshaw 
County  Medical  Society  be  retained  on  the  Koll. 

The  Macon  County  Medical  Society  embraces  in  its  mem- 
bership all  the  regular  physicianj4  in  the  county  save  one; 
and  it  would  seem  as  if  it  ought  to  be  in  a  prosperous  con- 
dition ;  but  on  account  of  dissentions  amongst  the  members, 
and  a  very  culpable  amount  of  apathy  and  consequent  neg- 
lect of  duty,  it  does  not  get  along  well,  and  the  promise  for 
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a  better  state  of  affairs  is  not  encouraging.  It  has,  how- 
ever, since  our  adjournment  last  year,  made  its  annual  re- 
port and  paid  its  dues,  and  under  all  the  circumstances  we 
are  not  prepared  to  advise  its  exclusion  from  the  Associa- 
tion. We  therefore  recommend  that  we  be  discharged  from 
the  further  consideration  of  this  case,  and  that  the  Macon 
County  Medical  Society  be  retained  on  the  Roll 

The  Monroe  County  Medical  Society  has  been  a  constitu- 
ent member  of  the  State  Association  ever  since  our  reorgan- 
ization after  the  war.  It  has  never  been  a  strong  and  pros- 
perous organization,  and  has  often  failed  to  send  delegates 
to  our  annual  sessions.  It  has  made  its  annual  report  and 
sent  up  its  dues  since  our  adjournment  last  year,  and  our 
inquiries  lead  us  to  believe  that  it  is  likely  to  improve  in 
discipline  and  efficiency.  We  therefore  recommend  that  we 
be  discharged  from  the  further  consideration  of  this  case, 
and  that  the  Monroe  County  Medical  Association  be  retained 
on  the  Roll. 

The  Pike  County  Medical  Society  has  been  much  dis- 
turbed by  contending  factions  since  its  organization  in  1878 
until  within  the  past  year  or  two.  The  result  has  been  the 
loss  of  several  of  its  members  and  the  consequent  reduction 
of  its  roll.  But  so  far  as  we  have  been  able  to  learn,  this 
seems  to  have  been  an  advantage  to  the  society,  which  is 
now  composed  of  a  smaller  number  of  more  zealous  and 
harmonious  members.  The  annual  report  and  the  dues 
have  been  sent  up  since  our  adjournment  last  year,  and  alto- 
gether the  society  seems  to  be  in  a  fairly  hopeful  condition. 
We  therefore  recommend  that  we  be  discharged  from  the 
further  consideration  of  this  case,  and  that  the  Pike  County 
Medical  Society  be  retained  on  the  Roll. 

THE   REPORTS  OF  THE    SECRETARY  AND   THE  TREASURER. 

We  have  examined  the  Annual  Report  of  the  Secretary, 
and  find  it  satisfactory,  with  the  exception  of  one  or  two 
errors,  which  will  be  pointed  out  by  the  Senior  Censor  for 
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correction ;  and  with  this  understanding  we  recommend  its 
approval  by  the  association. 

We  have  examined  the  annual  report  of  the  Treasurer, 
together  with  the  accompanying  vouchers.  We  find  it  to  be 
correct  and  satisfactory,  and  recommend  that  it  be  approved 
by  the  association. 

At  the  last  session  of  the  association  it  was  ordered 
that  the  Senior  Censor  should,  at  his  convenience,  ex- 
amine the  Book  of  Accounts.  This  he  has  done,  and 
reports  that  he  finds  the  Book  of  Accounts  to  be  a  large 
and  substantial  volume,  of  sufficient  size  to  hold  all  the 
accounts  of  the  association  for  many  years.  In  it  a  separ- 
ate page  is  set  apart  for  every  county  medical  society,  for 
every  counsellor,  for  the  delegates  to  every  session  of  the 
association,  and  such  space  as  is  needed  for  the  committee 
of  publication,  the  committee  of  arrangements,  and  for  th© 
several  officers  of  the  association.  The  accounts  of  the 
county  societies,  the  counsellors,  and  the  delegates  are  all 
written  up  from  1878.  Some  of  the  other  accounts  cannot 
well  be  sufficiently  disentangled  for  separate  statement  for 
past  years ;  but  a  good  deal  has  been  done  in  this  direction, 
and  for  the  future  all  the  accounts  will  be  separately  and 
accurately  kept 

THE  ROLL  OF  THE  CORRESPONDENTS. 

For  the  Roll  of  the  Correspondents  we  have  agreed  to 
recommend  the  following  names : 

Gteorge  R  Kumpe,  M.  D.,  Sulphur  Springs,  Montana 
Territory. 

Dr.  Kumpe  was  a  member  of  the  association  from  1871, 
and  of  the  College  of  Counsellors  from  its  organization,  up 
to  the  spring  of  last  year — 1883 — ^when  he  left  the  State. 
He  was  President  in  1872,  and  a  member  of  the  Board  of 
Censors  from  1873  to  1879,  and  again  from  1881  to  l882. 

F.  A.  Ross,  M.  D.,  Mobile,  Alabama. 

Dr.  Ross  was  a  prominent  member  of  the  Association 
before  the  war,  and  after  the  war  up  to  the  adoption  of  the 
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new  constitution  in  1873,  since  which  time,  that  is  to  say, 
for  eleven  years  he  has  been  a  member  of  the  college  of 
counsellors.  He  was  President  in  1871,  and  has  always 
been  recognized  as  a  leader  ^mongst  us.  His  advancing 
years  and  increasing  infirmities  now  make  it  necessary  for 
him  to  retire  from  the  active  work  of  the  association. 

APPLICATIONS  FOR  CHARTER. 

Applications  for  charter  have  been  received  from  the  fol- 
lowing newly-organized  county  medical  societies,  namely : 
The  Medical  Society  of  Cleburne  county. 
The  Medical  Society'  of  Fayette  county. 
The  Medical  Society  of  Elmore  county. 
The  Medical  Society  of  Lamar  county. 

We  have  had  the  delegates  of  these  societies  before  us, 
and  while  one  or  two  are  decidedly  feeble  organizations,  we 
have  determined  to  recommend  that  all  of  them  be  granted 
charters. 

THE  WORK  OF  THE  COUNTY  MEDICAL  SOCIETIES. 

The  theory  upon  which  our  plan  of  organization  has  been 
projected  may  be  stated  in  a  few  brief  propositions : 

(1)  To  interest  every  member  of  the  medical  profession 
in  the  State  in  our  work  and  make  him  a  })articipant  in  it. 

(2)  To  place  the  work  of  organizing  the  county  medical 
societies,  and  the  work  and  responsibilities  attaching  to  the 
administration  of  the  laws  to  regulate  the  practice  of  med- 
icine and  the  health  laws  of  tlio  State,  in  the  several  coun- 
ties of  the  State,  on  the  shoulders  and  consciences  of  the 
members  of  the  medical  profession  of  the  said  counties 
respectively. 

(3)  To  teach  the  members  of  the  medical  profession  that 
it  is  at  the  same  time  one  of  their  most  urgent  duties  and 
one  of  their  highest  privileges  to  do  all  the  work  imposed 
upon  them,  whether  by  the  constitutional  provisions  of  our 
medical  organizations,  State  and  county,  or  by  the  laws  of 
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the  State,  at  the  expense  of  their  own  time  and  labor  and 
money. 

(4)  To  teach  the  medical  men  of  the  State  to  understand 
and  appreciate  what  so  many  of  them  seem  disposed  to  for- 
get, or  to  undervalue ;  namely :  that  the  State  has  done  a 
great  d^  for  the  profession,  so  that  the  profession  in  com- 
mon gratitude  and  justice,  can  afford  to  do  a  great  deal  for 
the  State. 

(5)  To  teach  the  medical  men  of  the  State  that  the  more 
unselfish  work  they  do  for  the  State  and  for  the  people  of 
the  State,  the  more  will  they  entitle  themselves  to  public 
gratitude  and  consideration,  and  the  greater  will  be  their 
influence  in  giving  wise  direction  to  all  matters  of  public 
policy  and  legislation  which  in  any  way  affect  the  relations 
of  the  medical  profession  to  the  State. 

These  abstract  propositions  will  probably  meet  with  very 
l^eneral  acceptance ;  but  the  important  question  is,  How  to 
put  into  practical  operation  the  principles  they  embody  ? 
This  question  is  elaborately  discussed  in  the  commentaries 
and  explanations  contained  in  Chapters  11,  HI,  IV,  of  the 
Book  of  the  Eules.  Let  these  chapters,  therefore,  be  thor- 
oughly studied  by  all  the  members  of  the  county  societies ; 
and  to  this  end  let  them  be  read  again  and  again  in  the 
county  societies  themselves,  and  discussed  again  and  again 
until  they  become  familiar  as  household  words  to  all. 


I»ART   II  -THK    BEPOBT   OF  THE  STATK    BOARD   OF  MKDICAL 

EXAMINERS.     ^ 

THE  WORK  OF  THE  STATE  BOARD   OF  MEDICAL   EXAMIKER8. 

During  the  past  year  no  application  for  examination  has 
been  made  to  the  State  Board,  so  that  under  this  head  we 
have  nothing  to  report  Graduates  for  various  reasons  pre- 
fer to  go  before  their  respective  county  boards  ;  and  under- 
graduates have  learned  that  the  object  of  our  board  is  not 
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amination  conducted  by  themselves,  and  that  for  this  the 
applicant  would  have  to  appear  in  proper  person  before  the 
board. 

Nothing  further  was  heard  from  Dr.  Sandell,  and  so  the 
question  of  his  appeal  was  dropped  at  this  point. 

This  is  the  first  appeal  that  has  ever  been  placed  at  issue 
before  the  State  Board,  and  the^  question  as  to  how  an  ap- 
peal should  be  tried  had  to  be  decided.  The  only  rule  of 
the  Association  in  relation  to  appeals  is  to  be-  found  in  the 
ordinance  in  relation  to  the  Boards  of  Medical  Examiners, 
section  iv,  sub-section  (3),  and  is  in  these  words  :  "That  if 
at  any  time  the  applicant  for  examination  shall  believe  him- 
self to  have  been  unfairly  or  unjustly  treated  by  any  County 
Board  of  Medical  Examiners,  he  shall  have  the  right  to  ap- 
peal from  such  County  Board  of  Medical  Examiners  to  the 
State  Board  of  Medical  Examiners,  which  shall  make  a 
careful  investigation  of  the  case  and  render  a  final  decision." 
It  is  easy  to  see  that  this  ordinance  might  be  so  construed 
as  to  authorize  the  State  board  to  reverse  the  unfavorable 
decision  of  a  county  board  by  a  mere  examination  of  the 
papers  in  the  case ;  but  there  are  reasons  both  of  policy  and 
of  law  which  contravene  any  such  interpretation  as  this. 
There  is  nothing  in  the  law  giving  one  board  of  medical  ex- 
aminers the  power  to  reverse  the  decision  of  another,  and 
the  power  of  the  State  Association  to  establish  such  a  rule 
under  that  clause  of  the  law  of  1877  which  provides  "that 
the  standard  of  qualifications  required  of  persons  desiring 
to  practice  medicine  in  this  State,  together  with  the  rules 
for  the  government  of  the  authorized  boards  of  medical  ex- 
aminers," shall  be  such  as  the  said  medical  association  of 
the  State  may  from  time  to  time  determine,  can  not  be 
maintained  for  a  moment.  The  provision  for  appeal  depends 
on  an  entirely  different  principle.  Under  the  law  and  in  the 
absence  of  the  rules  established  for  their  government  by  the 
State  Association,  it  might  be  held  that  a  rejected  applicant 
might  demand  from  the  same  board  new  examinations  as 
often  as  he  pleased  to  present  himself,  every  month,  or  every 
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week,  or  every  day ;  or  that  he  might  travel  from  connty  to 
county  and  demand  an  examination  from  every  board  in  the 
State.  In  the  exercise  of  a  wise  and  lawful  discretion  in  the 
exercise  of  her  authority  to  make  rules  for  their  government 
the  State  Association  has  made  this  folly  impossible  by 
ordering  that  the  same  person  shall  not  be  examined  twice 
during  the  same  year  by  the  county  boards.  She  has  also 
legally  and  wisely  excepted  the  State  Board  from  this  pro- 
hibition, so  that  if  by  reason  of  adverse  local  influences  an 
injustice  may  have  been  done  the  remedy  may  be  promptly 
found.  If  this  argument  is  sound,  and  we  think  there  is  no 
doubt  about  that,  it  plainly  follows,  that  the  State  board 
can  try  an  appeal  from  a  county  board  only  in  one  way ; 
namely,  by  an  examination  (le  novo. 

It  is  not  to  be  forgotten,  in  the  meantime,  that  two  ad- 
verse interests  are  concerned  in  the  results  of  an  appeal, 
namely,  the  applicant  making  the  appeal,  and  the  examining 
board  whose  decision  is  called  in  question.  If  the  appeal 
results  in  the  success  of  the  applicant,  this  might  be  con- 
strued as  implying  the  censure  of  the  county  board.  If  the 
appeal  results  in  the  failure  of  the  applicant  this  might  be 
construed  as  growing  out  of  the  disposition  of  one  board  to 
stand  by  the  other,  right  or  wrong.  But  in  the  nature  of 
things  the  standard  of  the  State  board  will  always  be,  to 
say  tlie  loast  of  it,  quite  as  high  as  that  of  the  county  board 
whose  standard  is  highest ;  and  in  the  case  of  an  appeal 
the  applicant  should  exhibit  such  thoroughness  of  qualifi- 
cation :vA  to  (-^tablish  his  right  to  the  certificate  beyond  all 
reasonable  question.  Under  such  circumstances  he  comes 
to  the  State  board  demanding  justice  ;  and  justice  is  all  he 
is  entitled  to  receive,  all  consideration  of  leniency  being 
manifestly  out  of  place.  For  these  reasons,  and  for  others 
that  need  not  now  be  mentioned,  and  in  order  that  all  the 
equities  and  proprieties  involved  in  the  issue  may  receive 
adequate  consideration,  it  seems  to  us  to  be  clearly  expedi- 
ent that  the  papers  sent  up  by  the  county  board  should  be 
carefully  examined  by  the  State  board,  and  that  a  careful 


Digitized  by  VjOOQIC 


THE  BEPORT  OP  THE  BOARD  OP  CENSORS.       133 

and  critieal  estimate  of  them  should  be  included  in  the 
8tate  board's  report  of  the  case  to  the  Association. 

DEFECTIVE  EXAMINATIONS. 

It  has  been  our  disagreeable  duty  from  time  to  time  to  be 
obliged  to  recommend  the  censure  of  our  county  boards  of 
medical  examiner^  As  a  rule  these  delinquent  boards  have 
recognized  the  justice  of  the  censure  visited  upon  them,  and 
have  shown  their  good  sense  and  good  feeling  by  making 
their  subsequent  examinations  more  in  harmony  with  the 
rules  issued  by  the  Association  for  their  guidance.  Indeed, 
we  believe  we  have  never  had  occasion  to  recommend  the 
censure  of  the  same  board  more  than  one  time.  But  in  the 
correspondence  growing  out  of  these  votes  of  censure  the 
question  has  been  occasionally  raised  as  to  what  consti- 
tutes an  examination  defective ;  and  this  question  being  one 
of  practical  importance  seems  to  demand  some  notice  at  our 
hands. 

Examinations  may  be  defective  in  various  ways.  On  the 
part  of  the  examining  boards  they  may  be  defective  in 
scope  by  the  entire  omission  of  some  of  the  departments  of 
medical  science  which  are  required  by  the  rules ;  or  by  the 
selection  of  questions  of  such  superficial  and  elementary 
character  that  to  answer  them  correctly  would  require  but 
a  small  knowledge  of  the  medical  sciences.  Examinations 
defective  in  either  of  these  two  ways  indicate  negligence,  or 
something  worse  on  the  part  of  the  boards  making  them, 
and  do  a  flagrant  injustice  to  the  candidates  examined,  be- 
cause no  fair  opportunity  is  afforded  them  to  show  the 
extent  and  character  of  their  qualifications.  On  the  part  of 
the  candidates  examined  examinations  may  be  defective  by 
the  exhibition  of  answers  in  direct  conflict  with  well  estab- 
lished facts ;  or  by  answers  correct  enough  as  far  as  they 
go,  but  so  inadequate  and  superficial  as  to  furnish  no  suffi- 
cient evidence  of  respectable  acquirements.  Examinations 
defective  in  either  of  these  two  ways  shoulu  bo  cousiJui*  d 
unsatisfactory,  and  shoxdd  lead  to  the  rejection  of  the  can- 
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l>esides  the  cardinal  one  of  satisfying  the  board  before 
whom  it  is  made.  It  is  intended  to  satisfy  the  State  Asso- 
ciation that  the  rules  enacted  for  the  government  of  the 
county  boards  are  carried  out  with  intelligent  comprehen- 
sion and  reasonable  good  faith.  It  is  intended  to  be  kept 
permanently  on  file  at  the  capitol  of  the  State  so  that  it  can 
be  used  as  evidence  in  the  courts  if  question  is  raised  of  the 
competency  of  the  board  or  of  the  validity  of  the  candidate's 
claim  to  his  certificate.  It  is  intended  to  aflford  the  candi- 
date an  opportunity  to  make  a  legitimate  exhibition  of  his 
knowledge  of  medicine.  But  it  needs  no  elaborate  argu- 
ment to  show  that  such  perfunctory  examinations  are  dis- 
creditable to  the  boards  that  make  them  ;  unjust  and  inju- 
rious to  candidates  who  are  capable  of  better  things ;  and 
demoralizing  to  everybody  in  any  way  connected  with  them. 
In  the  case  of  another  board  which  sent  up  examinations 
equally  defective,  some  correspondence  ensued  between  the 
secretary  of  the  board  and  our  Senior  Censor,  from  the 
former  of  which  we  make  a  few  extracts : 

"  This  subject  ol  examinations  has  been  a  troublesome  one  to  my  mind» 
both  as  to  the  method  and  the  degree  of  examination.  (1)  As  to  the  method, 
we  OS  a  rale  have  depended  mainly  on  oral  examination,  which  has  been 
found  most  satisfactory  to  our  board.  True,  we  recognize  the  right  of  the 
State  Association  to  review  our  work  ;  and  also  the  fact  that  the  written 
papers  are  all  that  are  before  them,  except  the  **  passing"  or  ** rejection  "  of 
the  candidate  by  the  examining  board.  The  opinion  of  the  board  they 
must  of  courpe  take  upon  trust  tempered  with  what  they  know  of  the  par- 
ticular board  in  question.  (2)  As  to  tlie  degree  of  examination.  When  I 
remember  that  by  a  relaxing  rule  of  the  State  Association  at  Eufaula,  I 
believe,  many  were  admitted  to  license  without  examination  who  had  no 
claim  to  it  legally,  to  prevent  reaction  against  the  law ;  and  also  when  I 
remember  that  it  has  been  often  stated  that  the  examinations  should  be 
practical  rather  than  theoretical,  I  am  at  a  loss  for  a  proper  standard." 

**The  whole  question  is  one  involved  in  difficulty,  and  one  which  bears 
directly  on  future  efforts,  which  will  come,  to  repeal  the  law.  I  must 
confess  that  I  think,  while  the  county  boards  should  be  reviewed  by  the 
State  board,  the  mode  of  examination,  and  the  degree  of  examination  will 
have  to  be  left  to  a  great  extent  to  the  discretion  of  the  county  boards,  as 
they  are  immediately  in  contact  with  the  candidates  ;  and  if  men  of  proper 
judgment,  and  no  others,  should  be  on  these  boards,  they  will  be  better 
prepared  to  appreciate  the  environment  of  each  case  than  a  reviewing 
board." 
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When  one  of  our  most  intelligent  physicians  can  lose 
himself  in  such  a  fog  of  inconsistencies  and  irrelevancies  as 
that  which  pervades  these  extracts,  it  would  seem  as  if  there 
was  occasion  for  explaining  things  that  ordinarily  seem  too 
plain  to  need  explaining. 

(1)  The  board  of  which  the  writer  of  these  extracted 
passages  is  a  member,  doubtless  makes  its  oral  examina- 
tions  thorough  and  exhaustive  ;  but  it  sends  up  to  the  State 
association  a  set  of  examination  papers  consisting  of  four 
pages  of  note  paper,  in  which  there  are  just  four  questions 
to  be  answered,  and  in  which  so  important  a  malady  as 
pneumonia  is  treated  of  on  a  single  page !  Our  right  of 
review  is  admitted.  It  is  copceded  that  we  have  nothing  on 
which  to  base  our  review  except  the  written  examination 
papers.  But  upon  such  papers  as  this  it  is  impossible  for 
us  to  certify  to  this  association  that  this  board  has  done  its 
duty  thoroughly  and  well.  Is  it  not  clear  that  under  such 
circumstances  we  are  literally  forced  to  make  a  recommenda- 
tion of  censure  ? 

(2)  Our  correspondent  is  of  the  opinion  that  the  method 
of  examination,  and  the  degree  of  examination,  should  be 
left  largely  to  the  discretion  of  the  county  boards.  But 
what  would  be  the  object,  then,  of  any  supervisory  action  on 
the  part  of  this  association  ?  And  especially  in  view  of  the 
express  terms  of  the  law  of  the  State,  which  provides  as 
follows :  "  That  the  standard  of  qualifications  required  of 
persons  desiring  to  practice  medicine  in  this  State,  together 
with  the  rules  for  the  government  of  the  authorized  boards 
of  medical  examiners,  shall  be  such  as  may  be  determined 
from  time  to  time  by  the  Medical  Association  of  the  State 
of  Alabama."  We  have  no  discretion  in  the  matter.  These 
county  boards  are  under  our  jurisdiction,  and  we  must  see 
to  it  that  they  do  their  duty. 

But  above  all  this  we  undertake  to  say  that  the  useful- 
ness and  efficiency  of  the  county  boards  of  examiners,  and 
the  salvation  of  the  law  to  regulate  practice  from  disastrous 
ailure,  is  dependent  on  the  power  of  regulation  and  super- 
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vision  which  the  General  Assembly  has  wisely  invested  in 
this  association.  But  for  our  supervision  every  county 
board  would  be  a  law  unto  itself ;  there  would  be  practically 
no  standard  of  qualifications  ;  and  the  boards  would  degen- 
erate into  utter  inefficiency  and  universal  contempt  with 
none  poor  enough  to  do  them  reverence. 

Nevertheless,  we  do  not  by  our  supervision  emasctdate  the 
county  boards,  do  not  absorb  their  functions,  do  not  reduce 
them  to  the  condition  of  puppets.  We  are  not  able  to  undo 
any  work  of  theirs ;  cannot  withdraw  any  certificates  issued 
by  them  even  if  we  know  that  they  were  issued  to  unworthy 
and  incompetent  persons.  There  is  plenty  of  room  left 
them  for  the  use  of  intelligent  discretion,  and  the  utiliza- 
tion of  their  knowledge  of  the  environments  of  the  cases 
they  have  to  pass  upon.  In  our  revision  of  the  work  of  the 
county  boards,  we  do  not  pretend  to  any  infallibility  of  judg- 
ment ;  but  our  special  function  is  to  see  that  none  of  these 
boards  shall  be  allowed  without  reprobation  and  rebuke  to 
fall  below  a  reasonable  standard  of  requirements ;  and  that 
they  shall  not  be  allowed  to  admit  disgracefully  ignorant 
and  incompetent  persons  into  the  ranks  of  an  honorable 
profession  with  authority  to  take  charge  of  the  health  and 
lives  of  the  people  of  Alabama. 

(3)  The  reference  made  to  a  relaxing  rule  as  having  been 
passed  at  the  Eufaula  Session  of  1878,  is  likely  to  prove 
misleading,  and  that  in  a  mischievious  way.  In  point  of 
fact  no  such  rule  was  ever  passed,  at  that  or  at  any  other 
session.  All  that  was  done  was  to  make  a  prudential  re- 
commedation  to  the  county  boards  to  proceed  with  caution 
and  circumspection  against  a  class  of  established  practi- 
tioners who,  if  they  could  not  claim  the  sanction  of  the  law, 
could  claim  the  sanction  of  custom  and  long-continued  toler- 
ation; and  this  recommendation  was  based  on  other  and 
more  potent  reasons  than  that  mentioned  by  our  corres- 
pondent It  was  a  wise  and  proper  recommendation,  and 
has  nothing  in  the  world  to  do  with  the  question  as  to 
whether  respectable  written  examinations  should  be  required 
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of  every  candidate  for  permission  to  practice  medicine  as  a 
preliminary  to  the  granting  of  the  certificate  sought 

THE  EVILS  OF  UNFINISHED  EXAMINATIONS. 

It  has  happened  on  several  occasions  that  examinations 
have  been  commenced,  and  sometimes  for  one  reason,  and 
sometimes  for  another,  have  been  left  unfinished. 

In  one  case  where  the  applicant  had  to  present  liimself 
separately  to  every  several  member  of  the  board  of  exam- 
iners for  his  written  examination  some  of  the  members  were 
busy  and  put  him  off  from  time  to  time  until  he  got  tired 
of  repeating  his  unfruitful  solicitations,  quit  trying  to  have 
his  examination  finished,  and  went  to  practicing  without 
authority  of  law.  Several  months  later  his  examination 
was  resumed  and  completed,  and  he  got  his  certificate  on  a 
very  poor  set  of  papers.  In  this  case,  of  course,  the  board 
of  examiners  was  culpably  negligent  of  its  duty. 

In  another  case  where  the  applicant,  who  belonged  to  an 
influential  family,  proved  to  be  disgracefully  ignorant,  so 
much  so  that  the  examining  board  felt  ashamed  to  give  him  a 
certificate  on  it  and  to  send  it  up  to  the  State  association  as 
a  specimen  of  tlio  sort  of  work  it  was  in  the  liabit  of  doing, 
it  was  agreed  between  the  applicant  and  the  board  that  the 
examination  should  be  considered  as  not  having  been  made ; 
that  the  applicant  should  devote  some  further  time  to  study, 
during  which  time  he  should  not  engage  in  practice ;  and 
that  after  a  few  months,  when  he  felt  better  prepared,  he 
should  present  himself  again  for  examination.  The  result 
was  that  he  engaged  in  practice  anyhow,  in  violation  of  his 
promise,  and  of  the  law,  too,  and  has  so  continued  for  sev- 
eral months  without  molestation  by  the  board  or  anybody 
else.  Doubtless  the  ultimate  result  will  be  that,  out  of 
respect  for  the  family  influence,  and  in  consideration  of  the 
further  fact  that  he  has  taken  root  in  the  community  as  a 
practitioner,  he  will  some  day  be  examined  again,  and  get  a 
certificate  which  the  board  will  feel  he  is  not  entitled  to.  Ex- 
amining boards  ought  not  to  allow  themselves  to  be  made 
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nse  of  in  this  way.  This  case  should  have  been  decided  at 
once,  either  by  the  granting  of  the  certificate,  or  by  a  defi- 
nite rejection. 

In  another  case  application  was  made  to  a  board  of  exam- 
iners by  a  young  man  whom  they  knew  to  be  incompetent. 
Several  of  them  put  him  through  an  informal  oral  exami- 
nation, to  prove  to  him  that  he  was  not  prepared  for  the 
trial,  and  advised  him  to  withdraw  his  application,  which 
he  did.  After  a  few  months  he  went  into  another  county, 
was  examined,  passed  a  miserable  examination,  got  his  cer- 
tificate nevertheless,  and  now,  if  he  pleases,  can  go  back 
and  practice  side  by  side  with  the  members  of  the  first 
board. 

In  another  case,  where  the  plan  of  examination  required 
the  applicant  to  go  from  member  to  member  of  the  board, 
the  applicant  took  his  own  time  after  such  a  liberal  fashion 
that  at  the  end  of  three  months  he  had  been  examined  in 
only  a  few  of  the  branches,  when  he  was  notified  if  he  de- 
sired an  examination  he  must  commence  over  again  and  go 
through  in  a  reasonable  time.  Here  the  delay  was  not  the 
fault  of  the  examiners,  but  of  the  applicant,  who,  perhaps, 
thought  he  could  cram  specially  for  each  successive  branch. 

In  two  or  three  other  cases  the  applicants,  in  the  course 
of  the  written  examination,  became  convinced  of  their  own 
incompetence  and  incontinently  backed  out  without  asking 
the  consent  of  the  examining  boards.  In  these  cases  of 
course  no  blame  can  be  attached  to  the  examining  boards. 

The  lesson  taught  by  the  histories  here  given  is,  That  the 
boards  of  medical  examiners  should  always  require  a  formal 
application,  with  satisfactory  proof  of  graduation ;  and 
should  then  make  a  complete  and  formal  examination,  with 
strict  observance  of  all  the-  instructions  contained  in  the 
Book  of  the  Eules. 

PRELIMINARY  EXAMINATIONS. 

Very  few  questions  have  mor^  frequently  engaged  the 
attention  of  the  Association  than  that  of  the  preliminary 
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examination  of  persons  proposing  to  begin  the  study  of  med- 
icine ;  and  of  the  propriety  and  desirability  of  such  prelim- 
inary examination  there  has  always  been  amongst  our  mem- 
bers practical  unanimity  of  opinion. 

In  the  Constitution  of  1873,  in  the  section  prescribing  the 
duties  of  the  boards  of  censors  of  the  county  societies, 
article  71  provides  that  it  shall  be  their  duty  "To  examine 
all  persons  hereafter  proposing  to  study  medicine  in  their 
respective  counties ;  and  no  practitioner  shall  receive  as  a 
student  of  medicine  any  one  who  does  not  hold  a  certificate 
of  having  passed  a  favorable  preliminary  examination  of  the 
board  of  censors  of  his  county." 

In  our  report  for  1876  occurs  the  following  statement, 
which  received  the  approval  of  the  Association : 

**In  relation  to  the  ovor-crowding  of  the  medical  profession  by  incompe- 
tent men,  we  believe  that  the  evil  can  be  materially  diminished  by  the  ap- 
plication of  very  simple  measures,  provided,  that  the  application  of  these 
measures  is  faithfully  made.  We  would  have  it  assulted  where  it  is  most 
vulnerable,  namely,  in  its  cradle— in  its  very  origin  and  inception.  If  no- 
body was  allowed  to  commence  the  study  of  medicine  except  such  persons 
as  have  good  natural  ability  and  a  decent  preliminary  education,  it  is  easy 
to  see  that  the  number  of  doctors  annually  graduated  in  this  country  would 
be  very  greatly  diminished,  and  would  be  diminished  by  the  exclusion  of 
that  class  of  doctors  which  it  is  most  desirable  to  get  rid  of,  namely,  the 
class  of  ignoramuses  and  incompetents.*' 

In  1878,  on  our  recommendation,  the  Association  adopted 
the  subjoined  resolution  : 

Resolved,  That  the  secretaries  of  the  county  medical  societies  in  affiliation 
with  this  Association,  are  requested  to  include  in  their  annual  reports  to 
this  Association,  some  special  mention  of  the  enforcement  or  non-enforce- 
ment of  the  constitutional  rule  in  relation  to  the  preliminary  examination 
of  students;  and  that  the  Secretary  of  this  Association  is  hereby  instructed 
to  call  special  attention  to  this  resolution  in  his  annual  circular  announce- 
ment." 

It  is  of  course  understood,  while  the  constitution  of  the 
Association  made  provision  for  these  preliminary  examina- 
tions, and  while  tlie  Association  year  after  year  urged  their 
importance  on  the  county  societies,  that  for  ten  years  after 
the  adoption  of  the  constitution  it  was  still  left  to  the  dis- 
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cretion  of  the  several  county  societies  whether  or  not  the 
rule  should  be  enforced  in  their  respective  counties.  This 
discretionary  decade  expired  at  the  time  of  the  meeting  of 
the  Association  last  year ;  and  upon  our  recommendation 
to  tiiat  eflfect  a  rule  was  passed  requiring  county  boards  of 
censors  hereafter  to  send  up  to  the  State  Board  of  Medical 
Examinei^s  the  examination  papers  in  these  cases  of  prelim- 
inary examination  in  the  same  way  as  they  now  send  up  the 
examination  papers  of  those  who  are  examined  for  the  prac- 
tice of  medicine. 

A  resolution  was  also  passed  at  the  last  session  request- 
ing the  Medical  College  of  Alabama  to  make  the  presenta- 
tation  of  a  certificate  of  a  successful  preliminary  examina- 
tion by  some  county  board  of  censors  a  condition  precedent 
to  the  admission  into  that  institution  of  Alabama  students 
from  counties  in  which  such  boards  of  censors  exist.  The 
adoption  of  some  such  rule  by  that  and  other  institutions 
devoted  to  medical  teaching  would  greatly  facilitate  the 
work  we  have  undertaken.  All  the  more  so,  since  it  is  to 
be  feared  that  a  good  many  Alabama  students,  in  order  to 
avoid  this  examination,  now  study  without  the  assistance  of 
preceptors,  trusting  to  get  on  somehow  when  they  get  to 
the  medical  school. 

THE  COMPENSATION  OF  EXAMINING  BOARDS. 

The  question  of  the  compensation  of  the  members  of  the 
Boards  of  Medical  Examiners,  which  has  been  frequently 
discussed,  has  been  recently  brought  anew  to  our  attention 
by  a  letter  from  the  very  efficient  president  of  one  of  our 
county  boards.  So  much  of  this  letter  as  is  pertinent  to 
our  purpose  is  here  subjoined  : 

"Onght  not  the  legislature  to  make  an  appropriation  to  pay  the  oonnty 
boards  something  ? 

The  duties  imposed  upon  us  make  too  heavy  a  task  for  us  to  do  it  simply 
as  a  labor  of  love.  I  rode  last  year  nearly  one  hundred  and  fifty  miles  on 
horseback  attending  to  these  duties,  besides  incurring  pecuniary  losses  by 
absence  from  business;  and  this  year  I  have  had  almost  as  much  trouble 
and  labor  as  last  year.    This  is  a  very  important,  and  very  laborious,  and 
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very  responsible  service  we  do  for  the  State  ;  and  the  State  ought  not  to 
expect  or  require  ns  to  render  this  service  gratis.  It  is  a  reform  the  people 
don't  want,  and  I  for  one  feel  but  little  inclined  to  perform  the  thankless 
and  unpleasant  task  without  any  reward  at  all.  Ten  dollars  for  each  ex- 
amination would  not  remunerate  Die.  The  exclusion  of  incompetent  medi- 
cal men  from  the  State  is  of  inestimable  benefit  to  the  State,  and  the  State 
ought  to  pay  its  servants  who  do  it.  A  liberal  fee  paid  by  the  Stat©  for 
eveij  graduate  examined,  regardless  of  the  result  of  the  examination,  would, 
it  seems  to  me,  be  both  right  and  proper." 

The  argument  of  this  letter  is  extremely  plausible. 
Indeed,  looking  at  the  question  only  from  the  side  by  which 
the  writer  approaches  it,  it  is  more  than  plausible,  it  is  con- 
clusive. But  this  question,  like  most  of  the  questions  that 
give  rise  to  discussion  amongst  men,  has  two  sides  to  it,  and 
in  any  attempt  at  the  solution  of  the  problem  involved  in  it, 
it  will  be  well  to  consider  them  both. 

It  is  very  certain  that  for  many  years  to  come  the  State 
of  Alabama  could  not  be  induced  to  make  any  appropria- 
tion for  the  purpose  of  paying  boards  of  medical  examiners ; 
and,  consequently,  the  only  method  by  which  these  boards 
could  obtain  any  remuneration  would  be  by  the  imposition 
of  a  charge  of,  say  ten,  fifteen,  or  twenty  dollars  on  every 
candidate  examined.  The  State  might  perhaps  be  induced 
to  allow  this  to  be  done  ;  but  even  if  this  plan  was  adopted 
the  compensation  that  would  accrue  to  any  special  board 
would  be  so  small  that  it  would  not  serve  as  an  inducement 
to  the  discharge  of  duty.  And  beside,  insufiicient  recom- 
penses are  always  to  be  avoided.  Even  if  there  was  but 
one  examining  board  in  the  State,  and  that  composed  of  only 
five  members,  the  pay  for  each  one  that  could  be  drawn 
from  fees  paid  by  candidates  would  not  be  more  than  one 
or  two  hundred  dollars  a  year — a  recompense  still  entirely 
too  small  to  be  taken  into  serious  consideration.  It  is  idle, 
then,  to  talk  about  the  payment  of  our  examining  boards  in 
money,  or  in  money's  worth. 

Fortunately  for  the  prosperity  of  enterprises  that  are  not 
backed  by  plethoric  purses,  there  are  other  motives  that 
control  men's   actions  quite   as  potently  as  money  does. 
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Indeed,  all  the  best  work  in  this  world  is  done  for  nothiilg, 
as  the  phrase  is,  or  else  paid  for  out  of  the  pockets  of  those 
who  expect  no  harvest  of  dollars  in  return.  The  monetary 
burthens  paid  by  the  people  in  the  shape  of  taxes  for  the 
support  of  civil  government  are  immense ;  but  it  is  only  in 
a  very  indirect  way  that  any  man  expects  to  collect  money 
dividends  from  his  taxes.  The  expense  of  sustaining  a  great 
church  organization — say,  for  example,  the  methodist 
church — is  very  great ;  but  the  needed  money  comes  cheer- 
fully out  of  the  pockets  of  its  members  without  any  expecta- 
tion that  it  will  ever  come  back  to  them  increased  by  usur}\ 
Now  it  might  be  plausibly  argued  that  the  methodist  church 
is  a  great  public  benefit,  as  it  undoubtedly  is,  and  that 
therefore  the  money  necessary  for  its  aupport  should  be 
paid  by  the  general  public,  or  by  the  State.  And  this  very 
argument  has  led  in  some  counties  to  the  subsidizing  of 
churches  out  of  the  State  treasury.  But  in  this  country  it 
has  been  judged  best  to  leave  the  methodist — or  any  other 
church — to  be  supported  by  its  own  members,  and  these 
pay  little  or  much,  not  so  much  according  to  their  means 
as  according  to  their  christian  charity  and  denominational 
zeaL 

Or,  to  come  still  nearer  home,  take  our  State  Medical 
Association.  This  also  is  an  agent  of  public  benefactions ; 
but  not  for  that  reason  does  the  State  step  in  and  take  away 
from  us  the  piivilege  of  paying  our  way  out  of  our  own 
pockets ;  and  we  use  the  word  privilege  advisedly — for  has 
it  not  been  said  by  one  who  spake  as  never  man  spake,  that 
it  is  more  blessed  to  give  than  to  receive.  One  of  the  bene- 
factions we  confer  on  the  public  is  the  administration  of  the 
health  laws  of  the  State ;  and  another  is  our  administration 
of  the  law  to  regulate  the  practice  of  medicine. 

This  brings  us  back  to  the  boards  of  medical  examiners. 
There  can  be  no  question  that  these  boards  do  confer  great 
benefits  on  the  public  by  checking  the  supply  of  incompe- 
tent practitioners,  and  this  is  a  service  for  which  a  wise 
public  could  well  aflford  to  make  liberal  payment.     But,  as 
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we  have  seen,  this  is  not  to  be  thought  of.  If  we  do  this 
service  at  all  we  mast  do  it  without  any  recompense  in 
money  wages.  If  we  could  expect  no  other  recompense 
than  the  gratification  of  knowing  we  had  served  our  fellow 
men  we  should  still  insist  that  it  was  our  duty  to  do  it. 

But  do  not  let  us  deceive  ourselves.  While  by  the  ad- 
ministration of  this  law  we  benefit  the  public,  it  is  certain 
also  that  we  benefit  to  even  a  greater  degree  the  medical 
profession  to  which  we  belong.  In  this  way  we  diminish 
the  number  of  doctors,  and  rid  ourselves  of  the  degrading 
competition  of  unworthy  and  incompetent  men ;  and  in  this 
way  we  increase  the  dignity,  power,  influence,  and  prestige 
of  the  profession  in  the  circles  of  social  life,  and  in  the 
councils  of  the  State.  For  such  advantages  as  these  we  can 
well  afford  to  take  upon  ourselves  the  labor,  and  worry,  and 
responsibility,  and  incidental  losses  from  neglected  busi- 
ness, which  are  involved  in  the  work  of  our  boards  of  medi- 
cal examiners  without  the  additional  reward  of  the  almighty 
dollar. 

THE  REGISTERS   OF  LICENSED  PRACTITIONERS. 

The  law  for  the  regulation  of  the  practice  of  medicine 
provides  that  the  probate  judge  of  every  county  to  which 
the  law  applies  shall  keep  a  well  bound  book,  to  be  called 
the  register  of  licensed  practitioners  of  medicine,  in  which 
is  to  be  made  a  full  and  fair  copy  of  all  certificates  issued 
by  the  county  board  of  medical  examiners,  whether  pro 
forma,  or  after  examination. 

In  the  instructions  issued  by  this  Association  for  the 
guidance  of  the  county  boards  of  medical  examiners  it  is 
provided,  that  every  such  board  shall  keep  a  book  in  which 
it  shall  inscribe  all  the  certificates  issued  by  it.  So  far 
these  two  registers  are  identical ;  and  for  this  reason  some 
of  the  county  boards  of  medical  examiners  have  thought 
that  it  was  not  necessary  for  them. to  keep  the  required  reg- 
ister, and  in  violation  of  the  rule  have  neglected  to  do  so, 
excusing  themselves  on  the  ground  that  the  register  in  the 
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pl*obate  judge's  office  was  sufficient  At  first  glance  this 
looks  like  a  plausible  excuse ;  but  under  the  influence  of  a 
little  critical  analysis,  its  plausibility  vanishes  like  dew 
before  the  sunshine : 

(1)  It  is  fitting  that  all  business,  and  especially  all  public 
business  where  the  rights  and  privileges  of  citizens  of  the 
State  are  involved,  should  be  done  in  a  careful,  systematic, 
and  orderly  way. 

(2)  Every  public  body- — every  board  invested  with  public 
functions — for  the  information  of  the  public  and  for  its  own 
protection  should  keep  accurate  records  of  its  own  proceed- 
ings. 

(3)  Some  of  those  who  receive  certificates  may  fail  to 
have  them  recorded  in  the  office  of  the  probate  judge,  and 
in  various  ways  they  may  be  lost  or  destroyed.  In  such 
cases  the  record  kept  by  the  board  might  be  of  considera- 
ble value. 

(4)  If  the  register  in  the  probate  judge's  office  were  in 
any  way  lost  or  destroyed,  it  could  be  substantially  recon- 
structed from  the  register  kept  by  the  board. 

Other  arguments  might  be  given,  but  these  are  quite 
enough  to  show  that  the  rule  in  question  is  a  wise  one,  and 
one  that  ought  to  be  scrupulously  obeyed. 

In  addition  to  the  register  of  licensed  practitioners  of 
medicine,  everj'  county  board  of  examiners  should  keep, 
either  in  a  separate  volume  or  in  the  same  volume  with  the 
register,  a  complete  record  of  all  changes  in  its  organization^ 
of  all  its  meetings,  and  of  all  its  proceedings,  not  forgetting 
a  full  account  of  all  examinations  in  which  the  applicant 
fails  to  get  the  certificate,  and  of  all  examinations  prelimi- 
nary to  the  study  of  medicine. 

form  of  notice  to  probate  judge. 

Hon.  Blank  Blank  : 

Probdte  JudyCy  Blank  County. 
Sir  :  It  becomes  my  duty,  in  behalf  of  the  Board  of  Cen- 
sors of  the  Medical  Association  of  the  State  of  Alabama, 
10 
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conduct  the  oral  exauiination  ;  and  very  specially,  to  discuss  the  written  ex-f 
am ination  papers,  and  the  propriety  of  granting  or  refusing  the  certificate? 

Or  contrariwise,  has  the  custom  been  to  send  the  papers  and  the  ax)plicant 
from  member  to  member  for  separate  examination  and  decision? 

(3)  Are  any  persons  in  your  county  engaged  in  the  practice  of  medicine 
without  cortitictttes  of  examination  and  in  violation  of  lawV  If  so,  send 
names  and  full  particulars. 

(4)  llave  all  the  physicians  in  your  county  who  have  received  certifi cat e» 
had  them  registered  in  the  office  of  the  probate  judge  ?  If  any  have  failed 
to  comply  with  the  law  in  this  respect  please  send  names  and  facts. 

(5)  Does  your  board  keep  on  hand  and  require  the  use  of  the  printed 
blanks  for  applications,  as  per  page  81  of  the  Book  of  the  Rules?  If  not^ 
why  not  ? 

(ij)  Does  your  board  keep  the  **Kegister  of  Licensed  Practitioners  of 
Medicine"  as  required  by  sub-section  (4)  of  Section  Three  of  the  Book  of 
the  Rules?    And  if  not,  why  not? 

(7)  Have  there  been  any  prosecutions  in  your  county  before  any  of  the 
courts  for  violation  of  the  law  to  regulate  practice?  If  so,  please  send 
naiues  and  facts.  - 

(H)  Is  the  rule  in  relation  to  the  preliminary  examination  of  medical- 
students  duly  observed  in  your  county  ?  If  it  has  been  disregarded  daring 
the  current  year  please  send  names  and  facts. 

(9)  Has  your  society  l)een  in  the  hubit  of  observing  the  special  recom- 
mendation on  page  04  of  the  Book  of  the  Rules  ? 

This  letter,  as  already  stated,  is  specially  mldressed  to  the  Boards  of  Med^ 
ical  Examiners  through  their  in'esitlents  ;  but  copies  will  also  be  sent  to 
the  presidents  and  secretaries  of  the  several  county  societies  with  the  hope 
of  provoking  the  interest  of  these  organizations,  also,  in  the  important 
questions  at  issue.     Prompt  and- lull  responses  are  earnestly  requested. 

It  was  hoped  iu  this  way  to  obtain  at  least  approximately 
correct  information  as  to  the  efficiency  or  the  inefficiency  of 
the  several  county  boards  of  medical  examiners ;  the 
methods  severally  adopted  by  them  in  the  discharge  of  their 
important  functions;  and  the  measure  of  success  or  of 
failure  which  had  severally  characterized  them  in  their  ad- 
ministration of  the  law  to  regulate  the  practice  of  medicine. 
As  a  rule  the  boards  responded  promptly,  although  some  few 
of  those  which  had  done  their  work  after  a  fashion  of  which 
they  could  not  hel]>  but  feel  ashamed,  seemed  inclined  to 
escape  the  jnirposes  of  tlio  inquisition  by  maintaining  au 
obstinate  silence,  or  else  by  sending  such  vague  and  in- 
definite Btatementij  as  afforded  very  slight  indication  of  the 
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real  facts.  This  was  found  to  be  the  case  especially  In 
regard  to  the  registration  of  certificates ;  and  in  order  to 
clear  up  this  point  letters  were  addressed  to  the  probate 
judges  of  the  several  counties.  All  of  the  probate  judges 
responded,  most  of  them  cheerfully  and  promptly. 

The  results  of  these  elaborate  inquiries  may  be  briefly 
given : 

(1)  In  three  counties,  two  of  them  chartered  several 
years  ago,  and  oi>e  of  recent  date,  the  certificates  pro  forma 
had  never  been  issued  at  all,  and  of  course  had  never  been 
registered. 

(2)  In  the  other  counties  certificates  had  been  generally 
issued.  In  about  half  of  them  the  registration  hacjUbeen 
f^enerally  attended  to.  In  others  registration  hacjUbeen 
more  or  less  neglected.  In  some  half  dozen  the  neglect 
extended  to  from  one-fourth  to  one-half  of  the  total  number 
of  practitioners.  ^ 

(3)  The  aggregate  number  of  unregistered  practitioners 
was  found  to  be  over  200.  Almost  all  these  were  found  to 
be  entitled  to  certificates.  Indeed,  most  of  them  had  certifi- 
cates, and  had  simply  neglected  to  have  them  registered, 
not  seeming  to  understand  that  failure  to  register  makes 
them  illegal  practitioners. 

(4)  The  number  of  illegal  practitioners  in  the  strictest 
sense  of  the  term,  that  is  to  say,  of  persons  practicing,  not 
simply  in  neglect  of  the  law,  but  open  violation  of  the 
law — persons  not  entitled  to  pro  fornm  certificates,  and  who 
had  either  avoided  examination  altogether,  or  whose  ex- 
aminations had  not  been  satisfactory  to  the  examining 
boards — was  found  to  be  comparatively  small,  amounting 
in  all  the  counties  to  less  than  twentj'.  These  cases  are  all 
severally  mentiomed  in  the  special  reports  for  the  several 
counties. 

(5)  The  total  number  of  prosecutions  in  the  several 
coxinties  for  violation  of  the  law  to  regulate  practice  was 
found  to  be  twelve.  In  all  of  these  cases  so  far  as  disposed 
of  the  result  has  been  the  substantial  vindication  of  the 
authority  of  the  law. 
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(6)  It  was  found  that  a  considerable  number  of  county 
boards  had  failed  to  keep  any  record  of  their  work,  and 
specially  the  register  of  licensed  practitioners  as  prescribed 
by  an  ordinance  of  the  Association.  It  is  partly  on  this 
account  that  so  many  boards  found  it  impracticable  to 
make  definite  and  satisfactory  reports.  Negligence  in  a 
matter  of  so  much  importance  as  this  is  without  justification 
or  excuse,  and  deserves  the  severest  censure  of  the  Associa- 
tion. We  do  not  add  more  here  because  this  question  of 
registers  is  thoroughly  discussed  in  another  part  of  this 
report. 

(7)  In  one  county  there  seems  to  have  been  a  special 
efifort  made  to  circumvent  the  law  by  the  registration  of 
diplomas  instead  of  certificates.  Eleven  grave  and  reverend 
doctors  engaged  in  this  ingenious  and  mischievous  amuse- 
ment, five  of  them,  strange  to  say,  members  of  the  county 
medical  society.  Of  course  this  proceeding  was  of  no 
earthly  advantage  to  anybody  in  the  world,  except  to  the 
probate  judge  to  the  amount  of  his  fees. 

(8)  The  profession  of  the  Stf^te  generally  seem  not  to 
have  entertained  any  adequate  appreciation  of  the  import- 
ance and  dignity  that  intrinsically  attaches  to  the  certifi- 
cates issued  by  our  boards  of  medical  examiners.  Every 
doctor  feels  more  or  less  proud  of  his  diploma,  and  guards 
it  against  loss  or  mutilation  with  assiduous  care.  Every 
Alabama  doctor  should  understand  that  his  certificate,  since 
it  invests  him  with  the  title  to  more  important  privileges, 
should  be  still  more  highly  prized.  Here  the  diploma  does 
not  open  the  way  to  practice,  while  the  certificate  does; 
and  there  can  be  no  doubt  that  as  soon  as  our  system  is 
understood  in  other  States  our  certificates  of  examination 
will  take  higher  rank  than  college  diplomas. 

(9)  For  the  rest,  and  in  spite  of  all  the  shortcomings 
which  we  have  so  circumstantially  indicated,  we  are  glad  to 
be  able  to  say,  that  we  consider  the  administration  of  the 
law  to  regulate  the  practice  of  medicine  in  Alabama  as 
already  an  established  and  demonstrated  success.     The  law 
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itself  is  defective  in  many  ways  ;  and  the  materials  out  of 
which  we  have  to  construct  our  boards  of  medical  examiners 
are  also  defective  in  many  ways ;  and  these  many  defects 
are  very  greatly  to  be  regretted.  All  the  more,  however, 
because  these  things  are  so,  may  we  be  allowed  to  con- 
gratulate ourselves  on  having  already  achieved  so  much. 

The  members  of  the  profession,  spread  through  so  many 
counties,  have  exhibited  an  amount  of  apathy  and  obtuse- 
ness,  and  of  negligence  of  their  privileges  and  opportunities 
almost  beyond  all  a  priori  possibilities  of  belief.  But  under 
and  over  and  around  and  besides  all  this  they  have  shown 
themselves  thoroughly  plastic  for  professional  organization, 
legally  obedient  to  the  professional  ethics,  pervaded 
through  and  through  by  the  subtle  influences  of  professional 
brotherhood,  and  capable  of  any  amount  of  self  abnegation 
in  order  to  the  furtherance  of  the  cause  of  professional  re- 
formation.    They  have  been  often  weak,  but  never  false. 

THE  WORK  OF  THE  COUNTY  BOARDS  OF  MEDICAX  EXAMINERS. 

The  Autauga  county  board  reports  that  no  examinations  for  the  practice 
of  medicine  have  been  made  in  that  county  in  188i ;  and  none  for  the  study 
of  medicine. 

This  board  had  never  'issued  the  pro  forma  certificates  to  physicians  of 
the  county  legaUy  engaged  in  the  practice  of  medicine  at  the  time  of  its 
organization.  One  of  the  results  of  the  investigation  of  the  boards  of 
medical  examiners,  however,  was  to  awaken  them  to  the  discharge  of  this 
duty,  and  the  certificates  have  now  been  issued,  and  registered. 

The  Barbour  county  board  reports  the  examination  for  the  practice  of 
medicine  of— 

Junins  Kincaid  Battle,  M.  D.,  of  the  University  of  Louisiana,  1883.  Cer- 
tificate granted. 

Egbert  Beal  Johnson,  Jr.,  M.  D.,  Alabama  Medical  College,  1883.  Certifi- 
cate  granted. 

Leroy  Jonstone  Simpson,  M.  D.,  Bellevue  Hospital  College,  1883.  Cer- 
tificate granted. 

These  examinations  ore  all  excellent.  The  questions  are  numerous  and 
weU  chosen,  and  the  answers  are  full  and  satisfactory.  We  have  but  one 
criticism  to  offer,  namely,  that  Ethics  is  omitted  from  all  the  examinations, 
hygiene  from  one,  and  physiology  from  one. 

This  board  also  reports  the  preliminary  examination  of — 
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John  Samnol  Johnson.  Certificftto  granted.  By  mistake  of  the  county 
board  the  papers  in  this  case  were  not  preserved. 

This  board  conducts  its  examinations  strictly  in  accordance  with  the  plan 
laid  down  in  the  Book  of  the  Rules,  and  with  the  applicants  under  strict 
surveillance.  It  enforces  the  rule  with  regard  to  the  preliminary  examina- 
tion of  students.  It  has  not  kept  the  **  Register  of  Licensed  Practitioners 
of  Medicine,"  required  by  the  rules. 

The  Bibb  county  board  reports  that  no  examinations  for  the  practice  of 
medicine  has  been  made  in  that  county  in  1883  ;  and  none  for  the  study  of 
medicine. 

There  are  two  illegal  practitioners  in  the  county,  namely,  Mr.  Amassa 
Sessions  ;  and  Mr.  F.  M.  James.  Both  of  these  have  been  prosecuted.  In 
the  case  of  James  it  was  not  proven  that  he  had  received  pay  for  his  ser- 
vices, and  he  was  discharged.    The  case  of  Sessions  is  still  pending. 

The  Blount  county  board  reports  the  examination,  in  1883,  for  the 
practice  of  medicine,  of — 

Joseph  Franklin  Hendrix,  M.  D.,  Atlanta  Medical  College,  1883.  Certifi- 
cate granted. 

William  M.  Finley,  Jr.,  M.  D.,  Universities  of  Nashville  and  Vanderbilt, 
1879.     Certificate  granted. 

The  examination  papers  in  these  cases  have  not  been  forwarded  to  the 
Board  of  Censors,  as  is  required  by  the  rules.  We  have  good  reasons,  how- 
ever, for  knowing  that  these  examinations  were  conducted  in  an  extremely 
lax  and  unsatisfactory  fashion,  and  we  therefore  recommend  that  we  be 
authorized  to  notify  the  board  of  medical  examiners  of  Blount  county  that 
this  Association  regards  with  grave  dissatisfaction  the  extremely  imperfect 
way  in  which  they  have  heretofore  conducted  their  examinations  ;  and  also 
their  failure  to  conform  to  the  rule  in  regard  to  forwarding  the  written 
examination  papers  to  the  State  Board  of  Censors. 

The  Bullock  county  board  reports  the  examination,  in  1883,  for  the  prac- 
tice of  medicine  of— 

James  Madison  Bean,  M.  D.,  University  of  Lousiana,  1883.  Certificate 
granted. 

We  have  no  fault  to  find  with  this  examination  as  far  as  it  goes  ;  but  it 
does  not  include  chemistry,  public  and  private  hygiene,  medical  jurispru- 
dence, and  medical  ethics,  which  is  a  somewhat  liberal  indulgence  in  omis- 
sions. We  hope,  however,  that  this  reminder  will  make  this  board  more 
careful  in  future. 

It  has  been  the  intention  of  the  board  to  enforce  the  rule  in  relation  to 
the  preliminarj'-  examination  of  students ;  nevertheless  a  son  of  Dr. 
Reynolds,  the  doctor  being  a  member  of  the  county  medical  society, 
studied  in  his  father's  oftice  without  having  undergone  the  preliminary 
examination.  The  county  board  are  of  the  opinion  that  this  failure  was 
more  the  result  of  negligence  than  of  an  intention  tp  avoid  the  examlnatioa. 
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This  board  conducts  its  examinations  strictly  in  accordance  with  the  plan 
laid  down  in  the  Book  of  the  Rnles,  and  with  the  applicants  nnder  strict 
snrveillance.  It  keeps  the  **  Register  of  Licensed  Practitioners  of  Modi- 
cine"  as  required  by  the  rules.  All  the  practitioners  in  the  county  have  been 
registered  in  the  office  of  the  probate  judge.  There  have  been  no  illegal 
practitioners  in  the  county,  and  hence  no  prosecutions. 

The  Butler  county  board  reports  the  examination,  in  1883,  for  the  prac- 
tice of  medicine  of — 

Jabez  Johnson  Garrett,  M.  D.,  Georgia  Eclectic  Medical  College,  1882. 
Certificate  granted. 

Robert  Edward  Smith,  M.  D.,  Alabama  Medical  College,  1882.  Certifi- 
cate  granted. 

Dr.  Garrett's  examination  was  in  four  branches  for  the  practice  of  the 
eclectic  system.  It  is  fairly  well  done,  except  that  the  examination  in 
chemistry  is  too  elementary  and  superficial.  The  examination  of  Dr. 
Smith  is  full  and  satisfactory  in  the  branches  included  in  it ;  but  public 
and  private  hygiene  and  medical  ethics  are  omitted. 

There  are  two  illegal  practitioners  in  this  county,  namely,  Dr.  W.  E. 
Roper,  M.  D.,  of  Bellvue  Hospital  Medical  College,  1883,  who  has  never 
finished  his  examination  before  the  county  board  of  medical  examiners  begun 
some  six  months  ago  ;  and  Mr.  L.  8.  Tillery^  a  non-graduate.  There'  have 
been  no  prosecutions  in  this  county  for  violation  of  the  law  to  regulate 
practice. 

The  Calhoun  county  board  reports  the  examination,  in  1883,  for  the 
practice  of  medicine  of — 

Frank  P.  Sanders,  M.  D.,  Atlanta  Medical  College,  1883.  Certificate 
granted. 

James  Edward  Crook,  M.  D.,  Vanderbilt  University,  1883.  Certificate 
granted. 

Henry  Clay  Pry  or,  M.  D.,  Vanderbilt  University,  1883.  Certificate 
granted. 

Henry  Mabbett,  M.  D.,  Savannah  Medical  College,  1876.  Certificate 
granted. 

Two  of  these  examinations  are  defective  on  the  part  of  the  board  by  the 
omission  of  public  and  private  hygiene,  medical  jurisprudence,  and  Medi- 
cal ethics  ;  and  the  papers  were  sent  up  in  bad  order. 

This  board  also  reports  the  preliminary  examination  of  W.  P.  Brothers. 
The  papers  show  that  the  exarainntion  was  properly  made,  and  the  answers 
are  creditable  to  the  applicant. 

This  board  has  usually  made  its  examinations  in  accordance  with  the 
plan  laid  down  in  the  Book  of  the  Rules.  Recently,  however,  they  have 
been  more  lax,  and  one  examination  was  made  in  which  the  applicant  was 
under  no  other  surveillance  than  his  word  of  honor.  We  are  assured  that 
this  will  not  be  allowed  to  happen  any  more. 

This  board  haA,  also,  endeavored  to  enforce  the  rule  in  regard  to  the  pre- 


Digitized  by  VjOOQIC 


154         THE  MINUTES  OP  THE  PROCEEDINGS. 

liminary  examination  of  stndents,  as  in  the  case  of  Mr.  Brothers.  One 
young  man,  however,  disregarded  the  rule— a  Mr.  Montgomery,  of  Jackson- 
ville. He  made  application  and  went  to  Oxford  to  be  examined.  But  that 
day  the  board  failed  to  have  a  quorum,  and  declined  to  act,  whereupon  he 
withdrew  the  application,  read  medicine  in  the  office  of  his  brother,  Dr.  C. 
H.  Montgomery,  and  subsequently  attended  the  medical  college  at  Mobile. 
Dr.  Montgomery  was  a  member  of  the  county  medical  society,  but  resigned 
his  membership.  There  have  been  no  prosecutions  in  this  county  for  vio- 
lation of  the  law  to  regulate  practice. 

The  Chambers  county  board  reports  that  no  examination  for  the  practice 
of  medicine  was  made  in  that  county  in  1883  ;  and  none  for  the  study  of 
medicine. 

The  Chilton  county  board  reports  that  no  examination  for  the  practice  of 
medicine  was  made  in  that  county  in  1883 ;  and  none  for  the  study  of 
medicine. 

The  Choctaw  county  board  reports  that  no  examination  for  the  practice 
of  medicine  was  made  in  that  county  in  1883  ;  and  none  for  the  study  of 
medicine. 

This  board  conducts  its  examinations  in  strict  accordance  with  the  plan 
prescribed  in  the  Book  of  the  Bules  ;  and  with  the  applicant  under  strict 
surveillance. 

There  are  no  illegal  practitioners  in  the  county  ;  and  there  have  been  no 
prosecutions  for  violation  of  the  law  to  regulate  practice. 

The  Colbert  county  board  reports  that  no  examination  was  made  in  that 
county  in  1883  for  the  practice  of  medicine  ;  and  none  for  the  study  of 
medicine. 

The  Conecuh  county  board  reports  that  no  examination  for  the  practice 
of  medicine  was  made  in  that  county  in  1883  ;  and  none  for  the  study  of 
medicine. 

This  board  conducts  its  examinations  in  accordance  with  the  plan  pre- 
scribed in  the  Book  of  the  Bules  ;  and  with  the  applicants  under  strict 
surveillance. 

This  board  had  never  issued  the  pro  forma  certificates  to  physicians  of  the 
county  legally  engaged  in  the  practice  of  medicine  at  the  time  of  its  organi- 
zation. One  of  the  results  of  the  investigation  of  the  boards  of  medical 
examiners,  however,  was  to  awaken  them  to -the  discharge  of  this  duty,  and 
the  certificates  have  now  been  issued  and  registered. 

The  Coosa  county  board  reports  that  no  examination  for  the  practice  of 
medicine  was  made  in  that  county  in  1883 ;  and  none  for  the  study  of 
medicine. 

This  board  has  never  had  an  examination  to  make,  but  proposes  to  act  in 
strict  accordance  with  the  plan  prescribed  in  the  Book  of  the  Rules. 

There  are  no  illegal  practitioners  in  this  county  ;  and  there  have  been  no 
prosecutions  for  violation  of  the  law  to  regulate  practice. 
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The  Crenshftw  county  board  reports  that  no  examination  was  made  in 
that  coanty  in  1883  for  the  practice  of  medicine  ;  and  none  for  the  study  of 
medicine. 

The  Dallas  county  board  reports  there  have  been  no  examinations  for  the 
practice  of  medicine  in  that  county  in  1883.  The  rule  in  regard  to  the  pre- 
liminary examination  of  students  is  enforced,  but  last  year  there  were  none 
to  be  examined.  There  have  been  no  prosecutions  for  violation  of  the  law 
to  regulate  practice,  and  there  are  no  illegal  practitioners  in  the  county. 

The  Etowah  county  board  reports  that  no  examination  for  the  practice  of 
medicine  has  been  made  in  that  county,  except  such  as  have  been  already 
reported  in  1883  ;  and  none  from  the  study  of  medicine. 

There  has  been  no  presecution  for  violation  of  the  law  to  regulate  prac- 
tice ;  but  there  are  three  illegal  practitioners  in  the  county,  namely  : 

W.  F.  Funderberg,  M.  D.,  Atlanta  Medical  College,  1883.  He  fatica  to 
pass  a  favorable  examination  before  the  county  board. 

A.  M.  Graves,  M.  D.,  who  commenced  his  examination,  but  backed  out 
before  it  was  finished. 

F.  A.  Liddell,  M.  D.,  Atlanta  Medical  College,  who  has  been  summoned 
before  the  board,  but  paid  no  attention  to  the  summons. 

There  have  been  no  prosecutions  in  this  county  for  violation  of  the  law 
to  regulate  practice. 

The  Greene  county  board  reports  that  no  examinations  were  made  in  that 
county  in  1883,  either  for  the  practice  of  medicine  or  preliminary  to  begin- 
ning the  study. 

There  are  no  illegal  practitioners  in  this  county. 

W.  P.  Cabler,  a  peripatetic  charlatan,  was  arrested  for  violation  of  the 
law  to  regulate  the  practice  of  medicine.  He  was  brought  before  a  justice 
of  the  peace  ;  gave  a  bond  of  one  hundred  dollars  for  his  appearance  before 
the  grand  jury,  and  left  the  county.    His  sureties  paid  the  bond. 

The  Hale  county  board  reports  the  examination  for  the  practice  of  medi- 
cine of — 

Eugene  DuBose  Bondurant,  M.  D.,  University  of  Virginia,  1883.  Certifi- 
cate granted. 

This  examination  is  excellent,  both  on  the  part  of  the  board  and  on  the 
part  of  the  applicant.  The  questions  are  well  chosen,  and  cover  all  the 
branches  ;  and  the  answers  are  singularly  clear,  full,  and  accurate. 

This  board  conducts  its  examinations  in  accordance  with  the  plan  pre- 
scribed in  the  Book  of  the  Rules  ;  and  with  the  applicant  under  strict 
surveillance. 

There  are  no  illegal  practitioners  in  the  county,  and  there  has  been  no 
prosecution  for  violation  of  the  law  to  regulate  practice. 

The  Henry  county  board  reports  that  no  examination  for  the  practice  of 
medicine  has  been  made  in  that  county  in  1883  ;  and  none  for  the  study  of 
medicine. 
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The  Jackson  county  board  reports  that  no  examination  for  the  practice  of 
mcdicino  has  been  made  in  that  county  in  1883;  and  none  for  the  study  of 
medicine. 

This  board  conducts  its  examinations  in  accordance  with  the  plan  pre- 
scribed in  the  Book  of  Rule*;  and  with  applicants  under  strict  surveillance. 

There  has  been  no  prosecution  for  violation  of  the  law  to  regulate  prac- 
tice; and  there  are  no  illegal  jiractitioners  in  the  county. 

The  JeflEerson  county  board  reports  the  examination  for  the  practice  of 
medicine  of  - 

Henry  Thomas  Heard,  M.  D..  Georgia  Medical  College,  1857.  Certificate 
granted. 

John  S.  Gillespie,  M.  D.,  Miami  Medical  College,  1883.  Certificate 
granted. 

Abbott  E.  Meadows,  M.  D.,  Pulte  Medical  College  (Homeopathic),  1883 
Certificate  granted.  v 

James  Henry  McCarthy,  M.  D.,  Atlanta  Medical  College,  1880.  Certificate 
granted. 

Francis  Vivian  Clockley,  Hahnemann  Medical  College,  1881.  Certificate 
refused. 

Eli  Spear  Jones,  M.  D.,  Alabama  Medical  College,  1883.  Certificate 
granted. 

Rol)ert  McWhorter  Cunningham,  M.  D.,  Bellevue  Hospital  Medical  Col- 
lego,  1879.    Certificate  granted. 

John  P.  Abercrombie,  M.  D.,  Atlanta  Medical  College,  1880.  Certificate 
refused. 

The  scope  of  these  examinations  is  defective  by  the  omission  of  medical 
jurisprudence,  public  and  private  hygiene,  and  medical  ethics,  only  one 
of  them  covering  the  whole  ground,  and  the  subject  of  medical  ethics  being 
touched  upon  in  one  or  two  others.  Otherwise  the  scope  of  the  examina- 
tions is  good.  The  papers  were  badly  cared  for;  and  a  large  part  of  Dr. 
Cunningham's  examination  lost  altogether. 

This  board  adopts  the  method  of  sending  the  applicant  successively  to  the 
several  members  of  the  board  for  the  written  examination  in  the  several 
branches.  At  each  office  he  is  kept  under  strict  surveillance  while  writing 
the  answers  to  his  questions. 

There  are  no  illegal  practitioners  in  the  county,  and  there  have  been  no 
prosecutions  for  violation  of  the  law  to  regulate  practice. 

The  Lawrence  county  board  reports  that  no  examinations  for  the  practice 
of  medicine;  and  none  preliminary  to  the  study  of  it,  have  been  made  in 
that  county  in  1883. 

This  board  has  conducted  the  written  examinations  by  sending  the  appli- 
cant around  to  the  different  members. 

There  are  two  persons  practicing  in  the  county  in  violation  of  the  law  to 
regulate  practice,  namely: 

James  Meadows,  a  non-graduate. 
'  James  Young,  a  non-graduate. 
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There  was  one  prosecution  before  a  justice  of  the  peace  which  was  decided 
in  favor  of  the  defendant  on  the  ground  that  the  law  was  unconstitutional — 
a  sort  of  jurisdiction  never  conferred  on  such  courts. 

The  Lee  county  board  reports  that  no  examinations  for  the  practice  of 
taiedioine,  and  none  preliminary  to  the  study  thereof,  have  been  made  iu 
that  county  in  1883. 

Only  one  examination  has  ever  been  done  by  this  board,  and  in  that  the 
surveillance  was  not  sufficiently  strict  to  prevent  consultation  of  authorities. 

The  Limestone  county  board  reports  the  examination  for  the  practice  ol 
luedicine  of — 

Benjamin  Grigsby  Copeland,  M.  D.,  Jefferson  Medical  College,  1863. 
Certificate  granted. 

This  examination  covers  all  the  branches  and  was  fairly  well  made. 

This  board  has  so  conducted  its  examinations  that  applicants  have  had 
access  to  no  authorities  except  Dunglison's  Medical  Dictionary,  and  does 
not  know  whether  any  of  them  used  that.  There  are  no  illegal  practition^ 
ers  in  the  county ;  and  there  have  been  no  prosecutions. 

The  Lowndes  county  board  reports  the  examination  for  the  practice  of 
medicine  of — 

William  Peake,  M.  D.,  Vanderbilit  University,  1883.     Certificate  granted^ 

William  CiUvin  Weaver.  Tennessee  University,  1883.     Certificate  granted. 

Eugene  H.  C.  Snow,  M.  D.,  Tennessee  University,  1883.  Certificate 
refused. 

This  board  idso  reports  the  preliminary  examination  of — 

Felix  Tankersly,  Jr.     Certificate  granted. 

The  examinations  for  the  practice  of  medicine  cover  all  the  required 
branches  except  medical  ethics;  and  the  questions  are  well  chosen  to  test 
the  knowledge  of  the  applicants;  but  the  answers  in  the  two  successful 
cases,  to  say  nothing  of  the  unsuccessful  case,  are  not  up  to  the  high 
standard  we  desire  to  see  established  and  maintained  by  our  Alabama 
boards  of  examiners.  Inasmuch  as  this  board  has  heretofore  done  good 
work  we  do  not  recommend  any  special  censure  so  far  as  the  examinations 
for  practice  are  concerned. 

In  the  preliminary  examination,  physics  and  chemistry,  so  imi)ortaut  to  a 
medical  student,  are  omitted  altogether,  for  the  reason  that  the  applicant 
stated  in  advance  that  he  knew  nothing  of  those  sciences.  The  answers4n 
English  literature  and  in  history  show  that  he  was  equally  ignorant  of 
those  branches.  The  examination,  therefore,  is  not  at  all  creditable  to  the 
applicant;  and  is  still  less  creditable  to  the  board;  and  is  in  every  way  in  fla- 
grant violation  of  the  rules.  In  allowing  this  young  man  to  commence  the 
study  of  medicine  with  so  conspicuous  a  want  of  proper  preparation  the 
board  has  done  him  an  irreparable  injury;  and  have  so  failed  in  the  reason- 
able discharge  of  its  own  duty,  that  we  are  constrained  to  recommend  that 
we  be  authorized  to  inform  said  board  of  the  grave  dissatisfaction  of  the 
Association  of  the  laxity  with  which  this  examination  was  conducted. 
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This  board  has,  in  most  things,  pnrsned  the  plan  recommended  in  the 
Book  of  Bales;  but  while  they  have  in  some  cases  kept  the  applicant  under 
surveillance,  in  others  they  have  trusted  to  his  honor.  There  are  no  illegal 
practitioners  in  this  county.  There  was  one  prosecution  about  two  years 
ago,  in  the  case  of  II.  P.  Grant,  who  pleaded  guilty  and  was  fined. 

The  Macon  county  board  reports  that  no  examination  for  the  practice  of 
medicine  was  made  in  that  county  in  1883,  and  none  for  the  study  o£ 
medicine. 

This  board  has  never  made  but  one  examination,  and  that  was  loosely 
done. 

There  are  no  illegal  practitioners  in  the  county,  and  there  have  been  no 
prosecutions  for  violation  of  the  law  to  regulate  practice. 

The  Madison  county  board  reports  the  examination  in  1883  for  the  prac* 
tice  of  medicine  of— 

Charles  E.  Blanton,  M.  D.,  Vanderbilt  University,  1882.  Certificate 
granted. 

Francis  Vivian  Cleckley,  M.  D.,  Hahnemann  Medical  College,  Philadel- 
phia, 1881.     Certificate  refused. 

This  board  further  reports  that  no  examination  was  made  in  the  county 
in  1883  for  the  study  of  medicine;  and  that  there  are  no  medical  students 
in  the  county. 

This  board  has  placed  applicants  during  their  examination  under  only 
partial  surveillance,  and  partly  upon  honor.  In  two  cases  the  board  itself 
suspected  applicants  of  having  consulted  books.  These  applicants  were 
both  rejected.  But  the  board  is  greatly  to  blame  for  having  placed  them  in 
a  position  of  such  cruel  embarrassment. 

There  are  no  illegal  practitioners  in  the  county.  There  were  two  prose- 
cutions commenced  in  1883,  one  against  Dr.  A.  W.  Hatcher,  and  one 
against  Dr.  William  G.  McElvy,  which  resulted  in  arrangements  satisfactory 
to  the  board  of  examiners,  and  the  dismissal  of  the  oases. 

The  Marengo  county  board  reports  the  examination  for  the  practice  of 
medicine  of — 

Henry  Jefferson  Durden,  M.  D, ,  South  Carolina  Medical  College,  1883. 
Certificate  refused. 

Charles  Brooks  Thomas,  M.  D.,  Atlanta  Medical  College,  1883.  Certifi- 
cate granted. 

Thomas  S.  McCorkle,  M.  D.,  Alabama  Medical  College,  1883.  Certificate 
granted. 

The  scope  of  these  examinations  is  good,  except  that  the  important  sub- 
jects of  public  and  private  hygiene,  medical  jurisprudence,  and  medical 
ethics,  are  omitted.  The  questions  are  well  chosen  to  test  the  knowledge 
of  the  applicants  ;  and  the  answers  of  the  successful  applicants  show  them 
to  have  been  fairly  well  posted. 

This  board  conducts  its  examinations  in  strict  conformity  to  the  phm 
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pfescribed  in  the  Book  of  the  Bnles ;  and  keeps  applicants  under  strict 
sarveillance. 

There  are  no  illegal  practitioners  in  the  county,  except  that  a  few  have 
neglected  to  have  their  certificates  recorded  in  the  office  of  the  probate 
judge. 

There  has  been  one  prosecution  in  this  county  for  violation  of  the  law  to 
regulate  practice. 

The  Mobile  county  board  reports  the  examination  for  the  practice  of 
medicine  of — 

Ernest  William  Auzel,  M.  D.,  University  of  Maryland,  1881.  Certificate 
granted. 

William  T.  Hamilton,  M.  D.^  Alabama  Medical  College,  1880.  Certificate 
granted. 

Robert  Gordon  Southall,  Jr.,  M.  D.,  Alabama  Medical  College,  1883.  Cer- 
tificate granted. 

H.  C.  McAdama,  M.  D.,  Alabama  Medical  College,  1883.  Certificate 
granted. 

F.  B.  Eobey  (colored),  M.  D.    Certificate  refused. 

The  papers  in  these  eases  were  not  sent  up  in  good  order.  The  examina- 
tions are  all  defective  by  the  omission  of  public  and  private  hygiene,  medi- 
cal jurisprudence,  and  medical  ethics ;  and  in  the  case  of  Dr.  Hamilton, 
Chemistry  is  also  omitted.  For  the  rest  the  several  sets  of  papers  are  of 
very  unequal  value.  Dr.  Auzel's  examination  is  extremely  good.  Dr. 
Southall's  is  good.  The  others  do  not  come  up  to  the  standard  we  would 
like  to  see  established  and  maintained  in  Alabama. 

The  Monroe  county  board  reports  the  examination  for  the  practice  of 
medicine  of — 

George  Walter  Gaillard,  M.  D.,  Louisville  Medical  College,  1882.  Certifi- 
cate granted. 

This  examination  is  an  extremely  superficial  one,  the  answers  covering 
only  two  pages  of  letter  paper,  and  therefore  affording  no  criterion  of  Dr. 
Gaillard*s  qualifications.  We,  therefore,  recommend  that  we  be  authorized 
to  notify  the  Board  of  Medical  Examiners  of  Monroe  county  that  this  AssO' 
ciation  regards  with  grave  disapproval  the  extremely  imperfect  way  in 
which  this  examination  was  made. 

This  board  reports  also  that  no  examination  for  the  study  of  medicine 
was  made  in  that  county  in  1883. 

There  was  one  prosecution  for  violation  of  the  law  to  regulate  the  prac- 
tice of  medicine.  This  case  was  that  of  Dr.  E.  F.  Dockery,  who  was  in- 
dicted for  two  offenses,  and  was  in  jail  awhile,  because  he  could  not  give 
bond.    This  case  is  still  pending. 

Since  the  above  was  wntten  Dr.  Dockery  has  been  convicted,  and,  being 
unable  to  pay  his  fine,  has  been  sent  to  jail. 

The  Montgomery  county  board  reports  the  examiuution  for  the  practice 
of  medicine  of  — 
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Cornelius  Nnthaniel  Dorset!  (colored),  M.  D.,  University  of  Buffalo,  188'J. 
Certificate  granted.  . 

The  papers  in  this  case  came  up  in  very  bad  order.  The  scope  of  the 
examination  is  defective  by  the  omission  of  public  and  private  hygiene, 
medical  jurisprudence,  and  medical  ethics.  The  written  examination  may 
be  allowed  to  i>ass,  especially  a»  the  oral  examination  is  reported  to  have 
been  very  good. 

This  board  conducts  its  written  examinations  by  sending  the  applicant 
from  one  member  of  the  board  to  another.  The  several  members  are  care- 
ful to  keep  the  applicant  under  surveillance  during  their  several  examiua-> 
tions. 

There  are  no  illegal  practitioners  in  the  county,  and  there  has  been  no 
prosecution  since  that  of  Dr.  Clark  in  1880,  the  details  of  which  have  been 
already  published. 

The  Morgan  county  board  reports  that  no  examination  was  made  in  that 
county  in  1883  foi!  the  i)racti6e  of  medicine,  and  none  for  the  study  of 
medicine. 

The  Perry  county  board  reports  the  examination  for  the  practice  of  medi-* 
cine  of — 

William  Henfy  Langhorno,  M.  D.,  Jefferson  Medical  College,  1883.  Cer- 
tificate granted. 

This  examination  is  defective  on  the  part  of  the  board  by  the  omission  of 
chemistry,  public  and  private  hygiene,  medical  jurisprudence,  and  medi- 
cal ethics.     On  the   part  of  the  applicant  its  quite  crediUible. 

This  board  conducts  its  examinations  in  strict  conformity  with  the  plan 
laid  down  in  the  Book  of  the  Hules,  and  keeps  the  applicant  under  strict 
surveillance. 

There  are  no  illegal  practitioners  in  this  county,  and  there  have  been  no 
prosecutions  for  violation  of  the  law  to  regulate  practice. 

The  Pickens  county  board  reports  that  there  was  no  examination  in  that 
county  in  1883  for  the  practice  of  medicine,  and  none  for  the  study  of 
medicine. 

There  are  no  illegal  practitioners  in  the  county,  and  there  has  been  no 
prosecution  for  violation  of  the  law  to  regulate  practice. 

The  Pike  county  board  reports  that  no  examinations  for  the  practice  of 
medicine  have  been  made  in  that  county,  and  none  for  the  study  of  medi- ' 
cine. 

There  are  no  illegal  practitioners  in  this  county  against  whom  it  has 
been  thought  worth  while  to  bring  suits.  One  man  in  a  neighborhood 
fifteen  miles  from  any  doctor,  and  one  old  woman,  are  all  who  are  without 
certificates. 

The  Randolph  county  board  reports  the  examination  for  the  practice  of 
medicine  of — 

John  Wesley  DoVaughan,  M.  D.,  Vanderbilt  University,  1883.  Certificate 
granted. 
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This  board  also  reports  that  in  1883  there  were  no  examinations  in  that 
county  for  the  study  of  medicine. 

Dr.  DeVaughan's  examination  is  defective  by  the  omission  of  surgery^ 
public  and  private  hygiene,  medical  jurisprudence,  and  medical  ethics, 
indicating  culpable  negligence  on  the  part  of  the  board.  In  other  respects 
it  may  be  allowed  to  pass  without  question. 

This  board  conducts  its  examinations  in  strict  accordance  with  the  plan 
prescribed  in  the  Book  of  the  Rules,  and  with  the  applicant  under  strict 
surveillance. 

There  are  no  illegal  practitioners  in  the  county,  and  there  have  been  no 
prosecutions  for  violation  of  the  law  to  regulate  practice. 

The  Shelby  county  board  reports  the  examination  for  the  practice  of 
medicine  of  ~ 

Joseph  Johnson,  M.  D.,  Miami  Medical  College,  1883.    Certificate  granted. 

Edward  P.  Lacy,  M.  D.,  Vanderbilt  University,  1883.    Certificate  granted. 

These  coses  were  improperly  included  in  last  year's  report— which  please 
see. 

This  board  conducts  its  examinations  in  strict  accordance  with  the  plan 
prescribed  in  the  Book  of  the  Rules,  and  with  the  applicant  under  strict 
Burveillance. 

This  board  reports  that  no  examinations  were  made  in  that  county  in  1883 
for  the  study  of  medicine.  Two  medical  students,  namely,  a  Mr.  Williams 
and  a  Mr.  Weldon,  went  from  the  county  to  attend  medical  lectures  without 
any  prehminary  examination,  but  neither  of  them  studied  under  a  pre- 
ceptor. 

There  was  one  prosecution  in  this  county,  commencing  in  1882.  The 
case  was  that  of  Mr.  Henry  Clay  MeAdams,  a  first  course  student.  While 
the  case  was  pending  in  the  circuit  court  McAdams  attended  a  second 
course  of  lectures  and  passed  a  successful  examination  before  the  examin- 
ing board  of  Mobile  county.  He  subsequently  returned  to  Shelby.  The 
case  was  dismissed  at  his  cost. 

The  St.  Clair  county  board  reports  the  examination,  in  1883,  for  the  prac- 
tice of  medicine  of — 

G.  W.  Thompson,  M.  D.,  University  of  Tennessee,  1883.  Certificate  re- 
fused. 

J.  W.  Sandell,  M.  D.,  Georgia  Eclectic  Medical  College,  1879.  Certificate 
refused. 

Benjamin  L.  Clayton,  M.  D.,  Vanderbilt  University,  1883.  Certificate 
granted. 

Drs.  G.  W.  Thompson  and  J.  W.  Sandell  having  been  refused  certificates 
by  the  board  of  examiners,  after  examination,  proceeded  to  practice  in  vio- 
lation of  law.  They  were  prosecuted,  pleaded  gmlty,  paid  nominal  fines 
and  costs— amounting  in  the  one  case  to  $18.75,  and  in  the  other  to  $25.00. 
They  still  continued  their  illegal  practice  and  were  again  indicted,  when 
Sandell  left  the  county. 
11 
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The  Sumter  county  board  reports  the  examination  for  the  practice  of 
medicine  of  - 

N.  F.  Randall,  M.  D.,  University  of  Nashville,  1875.     Certificate  granted. 

R.  C.  Gillespie,  M.  D.,  Louisville  Medical  College,  1883.  Certificate 
granted. 

Both  of  these  examinations  are  so  defective  in  scope,  and  the  few  ques' 
lions  given  are  answered  with  such  extreme  brevity,  that  they  are  of  almost 
no  value  at  all  as  indications  of  the  qualifications  of  the  gentlemen  exam- 
ined. Hence  they  do  not  serve  the  puri)08e  for  which  written  examination 
papers  are  required  to  be  sent  up  to  the  Association.  We  therefore  re- 
commend that  we  be  authorized  to  notify  the  Hoard  of  Medical  Examiners 
of  Sumter  county  that  this  Association  regards  with  grave  disapproval  the 
extremely  imperfect  way  in  which  those  examinations  were  made. 

There  are  no  illegal  practitioners  in  Sumter  county,  and  there  have  been 
no  prosecutions  for  violation  of  the  law  to  regulate  practice. 

The  Tallapoosa  cojinty  board  reports  that  there  was  no  examination  for 
the  practice  of  medicine  in  that  county  in  1883,  and  none  for  the  study  of 
medicine. 

The  Tuskaloosa  county  board  reports  the  examination  for  the  practice  of 
medicine  of  — 

F.  H.  Sims,  M.  D.,  Southern  Medical  College,  Atlanta,  1883.  Certificate 
granted. 

This  examination  on  the  part  of  the  board  is  defective  by  the  omission  of 
medical  jurisprudence,  public  and  private  hygiene,  and  medical  ethics- 
For  the  rest  the  questions  are  weU  chosen  to  test  the  quaUfications  of  the 
applicant,  and  the  examination  would  deserve  special  commendation  but 
for  the  fact  to  be  presently  mentioned. 

This  board  further  reports  that  no  examinations  were  made  for  the  study 
of  medicine. 

This  board  conducts  its  examinations  on  the  plan  prescribed  in  the  Book 
of  the  Rules,  except  that  they  have  done  the  applicant  the  injustice  of  not 
placing  him  under  rigid  surveillance. 

There  have  been  two  prosecutions  in  this  county  for  violation  of  Uie  law 
to  regulate  the  practice  of  medicine,  as  follows: 

L.  T.  Hocut,  M.  D.,  Atlanta  Medical  CoUef^e,  1882,  was  examined  by  the 
board  and  rejected.  He,  nevertheless,  engaged  in  practice  ;  was  reported 
to  the  grand  jury  by  one  of  his  neighbors  ;  was  indicted,  pleaded  guilty 
and  was  fined  one  cent  and  the  costs,  amounting  to  twenty-five  ($25)  dol- 
lars.    He  subsequently  left  the  county. 

W.  G.  Siramonds  was  indicted,  failed  to  appear  before  the  court  and  left 
the  county. 

The  Walker  county  board  reports  the  examination  for  the  practice  of 
medicine  of — 

A.  B.  Philips,  M.  D.,  Vanderbilt  University,  1883.     Certificate  granted. 

There  has  been  no  examination,  in  1883,  for  the  study  of  medicine  in  this 
county. 
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There  is  one  illegal  practitioner,  Mr.  Mallens,  a  non-gradnate  Missidsippi 
licentiate.  He  promised  to  go  before  the  State  board  and  prosecation  was 
suspended. 

In  1882  this  board  made  two  examinations  for  the  practice  of  medicine, 
although  the  contrary  is  stated  in  onr  report  for  last  year,  namdy : 

N.  B.  Haney,  M.  D.,  Vanderbilt  University,  1882 ; 

W.  L.  Gravlee,  M.  D.,  Vanderbilt  University,  1882. 

The  papers  in  these  two  cases  have  never  been  sent  to  the  State  Board  of 
Censors,  and  we  have  good  reason  to  believe  that  these  examinations  were 
made  in  very  lax  fashion. 

The  Wilcox  connty  board  reports  that  no  examinations  for  the  practice  of 
medicine  were  made  in  that  county  in  1883,  and  none  for  the  stady  of  medi- 
cine. 

In  conducting  its  examinations  heretofore  this  board  has  not  been  in  the 
habit  of  placing  applicants  under  rigid  surveillance,  and  in  this  particular 
have  fallen  below  the  plan  prescribed  in  the  Book  of  the  Bulos. 

There  are  no  illegal  practitioners  in  this  county,  and  there  have  been  no 
prosecutions  for  violation  of  the  law  to  regulate  practice. 


PART  III.--THE  REPOKT  OF  THE  COMMITTEE  OF  PUBLIC  HEALTH. 

THE  WORK  OP  THE  STAffE  BOARD  OF  HEALTH. 

During  the  past  year  the  Committee  of  Public  Health 
have  had  no  occasion  to  meet  in  special  session.  A  brief 
sketch  of  the  work  done  by  our  order  and  under  our 
authority  here  follows : 

YELLOW  FEVER. 

(1)  The  first  outbreak  of  yellow  fever  on  the  Gulf  coast 
in  1883  commenced  at  Fort  Bayou,  'seven  miles  above  the 
town  of  Ocean  Springs  on  the  Mobile  and  New  Orleans 
Railroad,  in  the  State  of  Mississippi.  The  first  case  sick- 
ened on  the  30th  of  July,  and  the  last  Ca^e  died  on  the  16th 
of  November.  There  were  reported  in  all  six  cases  with 
five  deaths.  A  full  history  of  this  case  is  given  in  connec- 
tion with  the  report  of  the  State  Health  Officer. 

(2)  Yellow  fQver  next  made  its  appearance  at  the  naval 
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reservation  near  Pensacola,  Florida,  where  it^  presence  was 
announced  on  the  16th  of  August.  This  outbreak  reached 
the  extent  of  two  hundred  and  sixty-one  cases  and  thirty- 
four  deaths.  A  coixlon  of  guards  was  stretched  around  the 
reservation,  and  there  is  no  reason  to  believe  that  any  other 
community  was  infected  from  this  focus.  Further  details 
of  this  epidemic  will  be  found  in  the  report  of  the  State 
Health  Officer. 

(3)  The  next  place  to  be  invaded  was  Pensacola,  two 
cases  occurring  in  that  city  on  Palafox  wharf  on  the  22nd 
of  August.  Subsequently  other  cases  occurred  in  different 
parts  of  the  city.  It  did  not  swell  into  an  epidemic  at  any 
time,  doubtless  for  lack  of  material,  and  the  number  of 
cases  and  deaths  is  not  known  with  any  Certainty.  The 
people  of  Pensacola,  the  newspaper  press  and  the  board  of 
health,  all  passionately  denied  that  yellow  fever  was  preva- 
lent in  the  city,  and  such  a  reign  of  terror  was  established 
that  a  doctor  hardly  dared  whisper  yellow  fever  even  in  the 
privacy  of  his  own  house.  Out  of  this  state  of  affairs  it 
resulted  that  the  Florida  communities  in  the  vicinity  of 
Pensacola  failed  to  invoke  the  aid  of  quarantine  for  their 
protection,  and  several  of  them  suffered  in  consequence 
from  more  or  less  serious  outbreaks  of  yellow  fever. 
Amongst  these  may  be  mentioned  Millview,  Myrtle  Grove, 
Oakfield,  Hendrick's,  and  Brosenham's.  Fuller  particular^ 
of  all  those  outbreaks  will  be  found  in  the  repoi-t  of  the 
State  Health  officer. 

(4)  From  Pensacola  also  the  fever  made  its  way  into 
Escambia  county,  Alabama^  whore  casps  occuiTod  in  country 
neighborhoods  near  Pollard,  anc^  where  there  was  an 
epidemic  outbreak  at  Brewton,  resulting  in  about  seventy 
cases  and  twenty-eight  deaths. 

SMALI.-POX. 

During  the  year  1883  small-pox  made  its  appearance  in 
various  sections  of  tho  Sti^to  as  follows :  In  Chambers 
county ;  in  Calhoun  county ;  in  St.  Clair  county ;  io  Jeffer- 
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son  county;  in  Mobile  county;  in  Greene  county;  in 
Etowab  county ;  and  in  Montgomery  county.  In  all  of 
these,  thanks  to  the  energetic  action  of  the  county  and 
municipal  boards  of  health,  the  spread  of  the  disease  was 
promptly  checked.  The  details  of  these  several  outbreaks 
will  be  found  in  the  reports  of  the  State  Health  Officer. 

A  SPECIAL   RECOMMENDATION. 

In  the  law  to  provide  for  the  supervision  of  the  public 
health  and  for  the  collection  of  vital  statistics  in  the  several 
couhties  of  the  State  of  Alabama,  there  are  three  clauses  to 
which  it  is  necessary  to  call  the  special  attention  of  the 
several  county  boards  of  health : 

(1)  The  clauses  which  prescribe  that  all  cases  of  births 
and  deaths  and  pestilential  diseases,  shall  be  reported 
within  such  limit  of  time  after  occurrence  as  may  be  from 
time  to  time  prescribed  by  the  county  board  of  health. 

(2)  The  clauses  which  prescribe  that,  in  addition  to  the 
details  which  the  law  itself  requires  to  be  given  in  these 
reports  of  births  and  deaths  and  pestilential  or  infectious 
diseases,  they  shall  also  include  such  other  details  as  may 
be  from  time  to  time  prescribed  by  the  county  board  of 
health. 

(B)  The  clauses  which  prescribe  that  persons  laboring 
under  any  pestilential  or  infectious  disease,  shall  not  come 
or  be  brought  into  the  county,  or  moved  from  place  to  place 
within  the  county,  except  under  such  regulations  as  the 
county  board  of  health  may  from  time  to  time  prescribe; 
and  the  similar  clauses  in  relation  to  human  bodies  which 
have  died  from  pestilential  or  infectious  diseases. 

While  the  important  duties  thus  iftiposed  on  the  county 
boards  of  health  have  been  formally  provided  for  by  some 
of  them,  they  have  been  forgotten  or  neglected  by  others. 
As  it  is  important  that  none  of  these  duties  should  be  longer 
neglected,  and  as  uniformity  of  action  in  regard  to  them  is 
for  many  reasons  desirable,  we  suggest  that  it  is  desirable 
that  all  the  county  boards  of  health  should,  as  speedily  as 
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may  be  convenient,  adopt  some  such  ordinance  as  that  of 
which  the  draft  here  follows : 

AN    OQPINANCE  IN   BELATION  TO  THB   PUBLIC   HBAX.TH   AND  THE   COLLECTION  OF 
VITAL  STATISTICS. 

Be  it  ordained  by  the  Blank  Gpunly  MediccU  Society,  (1)  That  the  Board  of 
Censors,  acting  as  a  Committee  of  Public  Health,  shall  from  time  to  time, 
whenever  any  vacancy  may  exist  in  such  office,  elect  a  health  officer  for  the 
county  and  fix  his  term  of  office;  and  that  said  health  officer  shall  be  under 
the  immediate  direction  and  control  of  said  Committee  of  Public  Health. 

(2)  That  all  doctors,  midwives,  heads  of .  families,  and  other  persons 
whose  lawful  duty  it  is  to  report  births  and  deaths  to  the  county  health 
officer  shall  make  said  reports  promptly  upon  the  occurrence  of  said  births 
and  deaths;  and  at  the  longest  all  births  and  deaths  occurring  in  any  cal- 
endar month  must  be  reported  to  said  county  health  officer  by  the  tenth 
day  of  the  calendar  month  next  following;  ProiiUled,  That  any  report  made 
to  any  Assistant  U  ealth  Officer  shall  be  considered  as  made  to  the  health 
officer  of  the  county. 

(3).  That  all  physicians,  heads  of  families,  and  other  persons  whose 
lawful  duty  it  is  to  report  cases  of  pestilential  or  infectious  diseases  to  the 
county  health  officer,  shall  make  said  reports  promptly  on  the  occurrence 
and  recognition  of  said  pestilential  or  infectious  cases  of  disease;  and  at  the 
longest  all  such  coses  of, pestilential  or  infectious  diseases  must  be  reported 
•  to  said  county  health  officer  within  twenty-four  hours  after  its  occurrence 
and  recognition,  due  consideration  being  had  for  distances  and  other  prov- 
idential hindrances;  Frovujieil,  That  any  report  made  to  any  assistant  health 
officer  shall  be  considered  as  made  to  the  county  health  officer. 

(4)  That  the  report  of  a  birth  shall  include  the  following  details,  name- 
ly: Date  of  birth;  sex  of  child;  part  presenting— head,  breach,  cross;  place 
of  birth;  mother's  name  in  full;  mother's  place  of  birth;  mother's  color- 
white,  black,  mulatto;  father's  name  in  full  ;  father's  place  of  birth; 
father's  occupation;  father's  color — white,  black,  mulatto;  name  of  in- 
formant. 

(5)  That  the  report  of  a  death  shall  include  the  following  details,  name- 
ly: Date  of  death;  name  in  full;  place  of  birth;  ago  in  years,  months  and 
days;  sex,  color,   occupation;  man-iod,  single,  or  widowed;  if    an  infant, 

•  name  of  father  and  name  of  mother;  place' of  death;  cause  of  death;  place 
of  burial;  name  of  informant. 

(6)  That  the  report  of  a  case  of  pestilential  or  infectious  disease  shall 
include  the  following  details,  namely:  The  name  of  the  disease  with  date 
of  occurrence,  and  origin,  where  this  is  known;  the  name,  age,  color,  sex, 
and  social  condition  of  the  patient;  the  place  in  which  the  patient  is  to  be 
found;  the  names  of  such  other  persons  as  may  be  exposed  to  danger  of 
infection;  name  of  informant. 

(7)  That  the  Committee  of  Public  Health  shall  make  to  this  Society 
from  time  to  time,  in  annual  and  special  reports,  full  and  prompt  state- 
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ments  of  all  their  proceedings  under  this  ordinance  and  under  the  oonsti- 
tntion  of  this  Society,  to  the  end  that  said  proceedings  may  be  duly  con- 
sidered and  discussed  and  submitted  to  the  approval  or  disapproval  of  this 
Society;  and  this  especially  in  regard  to  such  proceedings  as  may  give  rise 
to  legal  questions— such  as  the  election  of  health  officer  and  the  recom- 
mendation of  quarantine. 

PENDING  BILLS. 

It  is  known  to  members  that  three  bills  intended  to  sub- 
serve the  sanitary  interests  of  the  State  were  presented  to 
the  last  session  of  the  General  Assembly  under  instructions 
issued  by  the  Association  acting'  as  the  State  Board  of 
Health.  The  circumstances  under  which  these  several  bills 
failed  to  become  laws  were  given  in  detail  in  our  last  report. 
These  bills  are  indicated  by  the  following  titles : 

(1)  A  bill  to  define  some  of  the  duties  of  the  State  Board 
of  health. 

(2)  A  bill  for  the  regulation  of  quarantine  in  Alabama. 

(3)  A  bill  for  the  protection  of  the  travelling  public 
against  accidents  resulting  from  color-blindness  and  defect- 
ive vision. 

Inasmuch  as  there  will  be  another  session  of  the  General 
Assembly  before  the  Association  will  again  convene  in  an- 
nual session  it  becomes  necessary  to  determine  whether  or 
not  these  bills  shall  be  again  presented  for  the  considera- 
tion of  the  law-makers  of  the  State.  They  are  all  so  evi- 
dently in  harmony  with  the  sanitary  interests  of  the  people 
that  it  seems  to  us  we  have  but  one  proper  course  to  pur- 
sue ;  namely,  to  press  them  again  and  again  upon  the  atten- 
tion of  the  General  Assembly  until  they  are  enacted  into 
laws,  and  this  especially  in  regard  to  the  first  two  men- 
tioned. 

We  therefore  recommend  that  we  be  authorized  to  bring 
these  bills  again  to  the  attention  of  the  General  Assembly 
as  occasion  offers  until  they  are  all  passed  into  laws.  And 
while  it  is  our  settled  policy  that  neither  the  State  Associa- 
tion nor  any  of  its  constituent  county  societies  shall  ever 
take  any  part  in  political  movements  of  any  sort,  we  further 
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CERTIFICATE  OF  A  CASE  OF  INFECTIOUS  DISEASE. 

Infectious  disease. 
Date  of  occurrence. 
Name  of  patient. 
Age,  color,  sex. 
Social  condition. 
Location. 
Persons  exposed. 
Informant. 

OFFICE  AND  LIBRARY. 

At  our  last  session  the  State  Health  065cer  was  instructed 
to  obtain  in  the  city  of  Montgomery  rooms  suitable  for  an 
office  for  the  State  Board  of  Health,  and  to  furnish  the 
same,  rooms  in  the  capitol  building  to  be  preferred  if  ob- 
tainable, otherwise  rooms  to  be  rented  at  the  expense  of  the 
board.  Quite  a  commodious  room  was,  after  a  little  delay, 
secured  in  the  third  story  of  the  State  House,  which  was 
repaired  at  an  expense  of  fifteen  dollars;  and  furnished 
at  an  expense  of  thirty  dollars. 

It  was  further  ordered  at  the  last  session  that  all  books 
belonging  to  the  State  Board  of  Health,  and  received  in 
exchange  for  the  transactions  of  the  Association,  should  be 
deposited  in  the  State  Health  Office,  with  a  -view  to  their 
better  preservation.  The  reports  of  our  Secretary  show 
that  his  predecessor  turned  over  to  him  four  hundred  vol- 
umes, and  that  he,  himself,  had  received  one  hundred  and 
fifty  volumes.  Of  these  we  are  sorry  to  say  that  a  consid- 
erable portion  have  been  lost,  or  at  any  rate,  have  not  been 
transferred  to  the  State  Health  Office.  Of  the  four  hun- 
dred volumes  first  mentioned,  as  there  is  no  catalogue,  the 
number  and  character  of  the  missing  volumes  can  not  be 
stated ;  but  of  the  other  hundred  and  fifty,  fifty  volumes  are 
missing.  None  of  the  exchanges  received  during  the  last 
twelve  months  have  so  far  been  turned  over  by  the  Secre- 
tary. 
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We  desire  to  say  to  the  Association  that  with  a  little  care 
and  attention  to  details  in  securing  exchanges,  and  in  taking 
care  of  them,  this  collection  can  in  a  few  years  be  made  one 
of  considerable  magnitude  and  considerable  value.  It  could 
be  increased  at  the  rate  of  some  hundred  volumes  a  year. 

THE  BOOK  OF  THE  RULES. 

At  the  last  session  of  the  Association  it  was  ordered  that 
a  new  edition  of  the  Book  of  the  Rules  should  be  printed 
at  the  expense  of  the  State  Board  of  Health.  This  has  ac- 
cordingly been  done.  The  number  of  copies  printed  was 
500,  and  the  cost  $367.20.  The  volume  has  been  very  hand- 
somely gotten  up,  and  is  a  great  improvement  on  previous 
editions. 

THE  STATE  ^EALTH  OFFICER. 

The  term  of  office  of  Dr.  Jerome  Cochran  as  State  Health 
Officer  having  expired,  it  became  our  duty  at  this  session 
to  hold  an  election  to  fill  the  vacancy  thus  caused,  the  re- 
sult of  which  was  the  unanimous  reelection  of  Dr.  Jerome 
Cochran  as  his  own  successor  for  the  ensuing  term  of  five 
years. 


PART  IV.--TIIH  KKPORTS  OF  THK  STATE  HEALTH  OFFICEU. 

(1)  THE  OUTBREAK  OF  YELLOW  FEVER  AT  BREWTON  IN  1883. 

Browton  is  the  county  site  of  Escambia  county,  Alabama.  It  is  on  both 
Bides  of  the  Mobile  and  Montgomery  Railway,  and  is  distant  from  Mobile 
seventy-four  miles,— from  Montgomery  one  hundred  and  six  miles,— from 
Pensacola  Junction  fourteen  miles,— from  Pensacola  sixty-six  miles, — from 
Oakfield  sixty  miles,— from  Molino  forty-three  miles,— from  Watson's  sixty- 
five  miles,- from  Millview  sixty-five  miles. 

The  larger  portion  of  the  population  is  included  between  two  creeks- 
Murder  creek  and  Burnt  Com  creek — a  short  distance  above  their  junction 
and  a  few  miles  above  the  point  where  they  empty  into  the  Escambia  river ; 
while  a  smaller  part  of  the  population  that  is  claimed  for  the  place  have 
their  residences  across  the  creeks, — say  five  hundred  between  the  creeks 
and  three  hundred  beyond  them,  making  about  eight  hundred  in  all. 
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For  many  miles  in  every  direction  the  country  is  one  great  expanse  of 
sandy  land  covered  by  pine  forest,  except  that  along  the  creeks  the  pines 
are  intermixed  with  other  trees  and  shmbs.  The  creeks  run  between  sandy 
shores  and  over  sandy  bottoms  ;  and  while  the  creeks  sometimes  overflow 
their  banks  there  is  not  much  swamp  properly  so-called.  The  soil  being 
poor,  very  little  of  it  is  nnder  cultivation.  There  are  several  saw  mills  in 
the  adjoining  country,  and  the  principle  business  of  the  people  is  the  cut- 
ting of  timber  and  the  preparation  of  lumber  for  the  market. 

The  fever  was  confined  to  that  part  of  the  town  between  the  creeks,  no 
cases  occurring  beyond  the  creeks  except  a  few  who  contracted  the  infection 
in  the  infected  quarter  of  the  town  and  then  moved  out.  During  the  earlier 
weeks  of  the  epidemic,  through  misapprehension  of  its  true  nature,  only  a 
few  of  the  more  prudent  or  more  timid  citizens  thought  it  advisable  to 
leave  their  homes.  But  a  little  later  in  the  season,  after  the  whole  popula- 
tion, except  the  local  doctors,  became  at  last  convinced  that  it  was  yellow 
fever  they  had  to  deal  with,  so  many*  of  them  left  that  there  remained  by 
actual  count  between  the  creeks  less  than  one  hundred  souls,  including  the 
sick,  the  convalescent  and  well.  To  this  general  exodus  is  to  be  ascribed 
the  limitation  of  the  epidemic  to  about  seventy  cases,  with  about  twenty- 
eight  deaths.  The  refugees  made  no  attempt  to  get  away  by  railroad,  but 
simply  moved  a  few  miles  into  the  country. 

Already  before  the  end  of  October  it  was  evident  that  the  epidemic  was 
approaching  its  end.  The  fire  was  dying  out  for  want  of  fuel.  On  the 
night  between  the  second  and  third  of  November  came  the  frost — the  wel- 
come frost.  The  summer  had  been  unprecedentodly  dry,  and  so  there  was 
but  little  moisture  in  the  air,  and  the  frost  was  not  able  generally  to  make 
a  fine  display.  But  wherever  there  was  moisture  there  was  the  frost  to  be 
seen,  and  in  many  places  ice  as  thick  as  a  knife-blade  was  found.  Taking 
everything  into  consideration  I  felt  safe  in  sending  out  a  dispatch  in  the 
following  words  :  "Nov.  3rd.— Frost  and  ice  in  abundance.  No  more  dan- 
ger from  Brewton.  Befugees  may  return  safely,  provided  they  have  their 
houses  thoroughly  disinfected  and  ventilated."  So  far  as  my  opinions 
were  put  to  the  test  they  proved  to  be  correct.  Only  two  more  cases  of 
fever  occurred,  namely,  Father  Johannot  on  the  3rd,  and  Mrs.  Arends  on 
the  6th,  and  these  dates  show  clearly  that  in  these  cases  the  infection  had 
been  contracted  before  the  coming  of  the  frost.  Befugees  were  in  no  hurry 
to  return.  They  ventured  into  town  in  the  day  time,  looked  after  pressing 
matters  of  business,  made  arrangements  for  the  disinfection  of  their 
houses,  etc. ;  but  continued  to  live  outside  of  the  lines  which  marked  the 
extension  of  the  epidemic.  On  the  14th  —I  have  lost  the  memorandum  of 
the  date,  but  I  think  it  was  the  I4th— there  was  a  second  frost,  and  after 
this  the  quarantines  were  all  removed,  and  the  refugees  flocked  back  home. 

HOW  DID  THE  PBVKB  GET  TO  BBEWTON  ? 

The  introduction  of  the  fever  into  Brewton  has  never  been  distinctly 
traced.     In  general  terms  no  reasonable  man  can  doubt  that  it  came  either 
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directly  or  indirectly  from  Pensacola.  There  was  yellow  fever  in  PenRacola 
certainly  as  early  as  the  22d  of  August,  and  perhaps  at  a  much  earlier 
date.  From  the  infected  focus  on  Palaf(»x  wharf  it  had  been  carried  to 
Millview,  and  Myrtle  Grove,  and  to  Watson's,  and  to  many  other  places 
nearer  to  Brewton  than  Pensacola  itself  ;  and  all  this  before  the  occurrence 
of  any  case  in  Brewton.  Indeed,  if,  as  I  firmly  believe,  the  Barron  cases  of 
black  vomit  fever  were  genuine  cases  of  yellow  fever  contracted  at  Hen- 
drix's,  near  Oakfield,  the  disease  had  been  brought  into  private  families  in 
Escambia  county,  and  within  a  few  miles  of  Brewton,  before  Brewton  itself 
was  invaded. 

There  were  places  enough  for  it  to  be  brought  from,  and  a  hundred  ave- 
nues were  open  for  its  passage.  It  did  not  originate  in  Brewton.  It  must, 
therefore,  have  been  brought  in.  And,  as  I  have  said,  the  conclusion  is 
well  nigh  irresistible  that  it  was  brought  from  Pensacola  either,  directly  or 
indirectly. 

The  two  following  facts  I  give  for  what  they  maybe  worth,  not  myself  be- 
lieving them  to  be  worth  much: 

(1)  On  the  22nd  of  August  Mr.  Stokes  was  in  Pensacola  and  was  with 
the  crowd  on  Palafox  wharf  when  Jasper  Rand's  shanty  was  burned.  He 
remained  well  during  the  epidemic. 

(2)  Ten  residents  of  Pensacola  who  fled  from  that  place  along  with 
many  others  in  the  panic  of  the  22nd  of  August,  stopped  in  Brewton, 
namely :  Mr.  John  W.  Frater,  wife,  and  three  children  ;  H.  Baars,  Mr. 
Dunwoody  and  two  sons  ;  Mr.  W.  W.  Downing. 

Before  many  days,  and  some  time  before  the  12th  of  September,  these 
parties  all  returned  to  Pensacola.  None  of  them  were  sick  during  their 
stay  at  Brewton.  They  were  not  taken  into  private  families  in  Brewton, 
but  occupied  one  or  two  vacant  stores— especially  Duggan's  store.  Here 
they  were  visited  by  Dr.  Rankin  and  others.  Mr.  Baar's  office  was  on 
Palafox  wharf,  and  some  of  the  others  were  his  clerks.  It  is  of  course  pos- 
sible that  the  infection  uiij/Ut  have  been  brought  in  the  baggage  of  these 
men  ;  and  the  dates  coincide  very  well  with  this  presumption. 

The  first  case  is  commonly  believed  to  have  been  that  of  Dr.  Henry  Ran- 
kin, who  got  sick  on  the  12th  of  September  and  died  with  black  vomit  on 
the  18th.  It  is  well  established  that  he  had  not  been,  within  any  limit  of 
time  before  his  sickness  that  would  warrant  the  belief  that  he  had  con- 
tracted the  infection  in  either  place,  either  to  Pensacola  or  to  the  Navy 
Yard. 

There  was  another  case  of  sickness  in  Brewton  that  deserves  to  be  men- 
tioned. A  Mr.  Hinote,  who,  in  conjunction  with  Mr.  Stokes,  keep  a  livery 
stable,  was  sick  only  a  short  time  prior  to  Rankin's  attack.  He  had  been 
in  Florida  a  little  before  his  sickness,  and  so,  by  possibility,  may  have  been 
exposed  somewhere  to  infection.  He,  himself,  believed  that  his  fever  was 
of  the  same  nature  as  that  which  subsequently  prevailed  in  the  town.  The 
Doctor  who  treated  him  did  not  think  so,  and  so  his  name  does  not  appear 
on  my  list  of  cases. 
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A  FBOBLEM  IN  DIAONOBIB. 

I  reached  Brewion  about  noon  on  the  third  day  of  October.  I  immedi' 
ately  apprized  the  local  phybicians  of  my  coming,  took  a  hurried  dinner, 
and  began  my  investigation  by  one  o'clock. 

The  physicians  of  the  place  were  two  ;  Dr.  H.  H.  Malone,  and  Dr.  R.  W* 
Furish.  To  these  muBt  be  added  Dr.  J.  T.  B.  B'oard,  the  health  officer  of 
the  county,  whose  place  of  residence  was  Pollard,  some  twelve  miles  dis- 
tant, but  who  at  this  time  came  every  morning  to  Brewton  and  returned  to 
his  home  at  night.  After  a  few  days  he  ceased  going  to  Pollard,  and 
remained  permanently  in  Brewton  until  the  end  of  the  epidemic.  All  of 
these  gentlemen  are  regularly  educated  and  intelligent  practitioners  of 
medicine,  and  have  been  engaged  in  practice  in  Brewton  and  the  contigu- 
ous country  for  more  than  twenty  years,  since  before  the  wai*,  and  wore 
therefore  well  actjuainted  with  the  diseases  of  the  locality.  They  gave  me 
a  cordial  rccepti<m,  and  showed  me  all  the  cases  they  had  under  treatment. 
Of  these  only  two  were  of  any  assistance  towards  making  a  diagnosis, 
namely  :  Mrs.  Taylor  Ghent,  and  her  eighteen  months  old  daughter,  Nellie. 

Mrs.  Ghent  was  taken  sick  on  the  28th  of  September,  so  that  I  saw  her 
first  on  the  sixth  day  of  her  illness.  Her  skin  indicated  fever,  but  as  I  had 
no  thermometer,  I  could  only  guess  at  the  temperature,  which  I  judged  to 
be  between  103  and  104.  The  pulse  rate  was  100  to  the  minute,  of  fair 
volume  and  compressible.  The  skin  was  flushed,  and  the  eyes  suffused  and 
brilliant,  but  there  was  very  little  discoloration  of  either  eyes  or  skin.  The 
urine  was  stated  to  be  of  normal  quantity  and  a])pearance.  I  tested  a  little 
of  it  in  an  old  tin  sardine  box  and  found  it  heavily  charged  with  albumin. 
This  observation  was  made  on  the  3rd.  On  the  4th  I  had  obtained  a  ther- 
mometer, and  at  noon  her  temi)erature  was  103,  pulse  100,  and  general 
symptoms  unchanged.  This  case  was  a  very  protracted  one,  but  ultimately 
recovered. 

The  child,  little  Nellie,  was  moribund  when  I  saw  her,  and  died  within  a 
few  minutes— in  loss  than  ten  minutes  I  should  think.  The  eyes  and  skin 
,were  decidedly,  but  not  intensely  yellow,  and  a  bttle  retching  brought  up  a 
few  teaspoonfuls  of  black  glairy  vomit  resembling  coffee  grounds,  or  prune 
juice.  I  saw  also  other  evidences  of  black  vomit  on  the  handkerchiefs  and 
towels  that  had  been  used  about  her.  After  death  the  discoloration  became 
profound. 

Besides  these  two  cases  I  saw  !Mrs.  Babb,  and  her  two  children,  Willie 
and  Robert,  Mrs.  Riley  and  Miss  Nora  Riley,  and  perhaps  one  or  two 
others.  But  these  cases  gave  no  indication  of  yellow  fever  so  far  as  I  was 
able  to  judge.  Indeed,  having  no  thermometer  to  measure  the  temperature, 
I  was  not  able  to  discover  that  they  had  any  fever  at  all,  while  the  skin  and 
eyes  were  free  from  discoloration,  and  all  the  symptoius  were  of  a  negative 
character.  The  adults  had  all  sickened  on  the  28th  of  September,  and  the 
two  children  on  the  first  of  October.  The  adults,  therefore,  must  have  had 
mild  attacks  and  had  passed  the  critical  period,  and  the  children  were  in 
the  period  of  calm.    That  tlie  children  had  yellow  fever  is  beyond  question, 
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yellow.    Quinine  given  in  large  and  repeated  doses  £ailed  to  control  the 
fever. 

It  is  necessary  to  add  that  this  description  was  given  from  memory.  No 
cliuical  records  had  been  kept.  The  thermometer  had  not  been  used  to 
determine  the  temperature.  The  pulse  had  not  been  counted  by  the  watch. 
The  nnne  had  not  been  tested  for  albumen. 

On  the  afternoon  of  the  4th  of  October,  that  is  to  say,  at  the  end  of 
twenty-four  hours  after  my  arrival,  a  consultation  of  physicians  was  held  to 
discuss  the  character  of  the  fever.  There  were  present  Dr.  Foard,  Dr. 
Malone,  Dr.  Farish,  and  myself.  Dr.  Wilkinson,  of  Pensacola  Junction, 
had  been  invited  to  attend  the  conference,  but  did  not  reach  Brewton  until 
nightfall.  His  testimony,  however,  will  be  given  in  connection  with  that 
of  the  local  physicians.    I  opened  the  consultation  by  saying  in  substance  : 

"This  consultation  is  a  very  important  one.  I  have  seen  too  little  to 
base  any  confident  opinion  on  my  own  observations,  but  what  little  I  have 
Been  is  strongly  suggestive  of  yellow  fever— particularly  the  case  of  Nellie 
Ghent.  The  clinical  history  of  the  fatal  disease  as  it  has  been  related  to 
me,  although  incomplete  at  many  points,  is,  as  far  as  it  goes,  almost  a 
typical  pricture  of  yellow  fever,  and  I  know  of  no  other  disease  which  pre- 
sents a  similar  concourse  of  symptoms.  I  have  had  no  personal  experience 
with  hemorrhagic  malarial  fever,  but  as  it  has  been  described  in  medical 
works,  it  seems  to  me  to  be  very  different  from  the  disease  now  prevailing 
in  Brewton,  I  am  obliged  to  believe,  therefore,  that  the  fever  we  have  to 
deal  with  is  yellow  fever." 

The  argument  of  the  local  physicians  against  this  conclusion  were  about 
as  follows.  Dr.  Foard  being  the  principal  speaker  :  (1)  It  cannot  be  yellow 
fever  because  it  cannot  be  traced  to  any  outside  source  of  infection,  and 
must  have  originated  here.  (2)  It  cannot  be  yellow  fever,  because  there 
have  been  a  considerable  number  of  cases  of  the  same  sort  scattered 
through  the  piney  woods  at  isolated  farm  houses,  where  infection  is  utterly 
out  of  the  question.  Dr.  Foard  had  seen  seven  of  these  cases  in  the  neigh^ 
borhood  of  Pollard,  of  which  number  four  had  black  vomit,  and  one  died. 
In  three  there  was  albuminous  urine.  Dr.  Malone  had  seen  two  or  three 
similar  cases  in  the  neighborhood  of  Brewton.  Dr.  Wilkinson  expressed 
no  opinion  as  to  the  character  of  the  fever  in  Brewton,  not  having  seen  the 
cases,  but  he  had  treated  a  number  of  cases  of  a  very  severe  type  of  fever 
in  Escambia  and  Santa  Rosa  counties  in  Florida.  Some  of  these  had 
albuminous  urine  and  black  vomit.  He  had  never  seen  yellow  fever,  unless 
these  cases  were  yellow  fever,  and  supposed  he  had  been  dealing  with  a 
pernicious  form  of  malarial  fever.  (3)  The  two  foregoing  arguments  are 
negative.  The  next  is  direct  and  positive.  These  gentlemen  did  not  pre- 
tend to  know  much  about  yellow  fever,  but  they  did  know  something  about 
malarial  fever,  having  treated  it  in  all  its  protean  forms,  and  they  recog- 
nized the  fever  in  Brewton  as  pernicious,  or  hemorrhagic  malarial  fever, 
which  was  not  at  all  a  strabger  to  them.  Dr.  Foard  had  seen  a  few  such 
cases  almost  every  year  in  his  practice.  Dr.  Malone  had  seen  entirely 
similar  caaes  in  previous  years  when  there  was  no  possibility  of  yellow 
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fever.    Dr.  Parish  had  treated  cases  of  the  same  character  when  he  prac^ 
ticed  in  Monroe  county. 

Not  only  wore  the  physicians  of  Brewton  at  the  time  of  this  conanltation 
earnestly  of  the  opinion  that  the  prevailing  fever  was  malarial  fever  and  not 
yellow  fever,  but  they  held  firmly  to  this  opinion  throughout  the  whole 
course  of  the  epidemic  to  its  termination,  and,  so  far  as  I  am  advised,  haTe 
never  since  altered  their  minds  in  regard  to  it.  This  is  evident  from  their 
communications  to  the  newspai>ers  of  Mobile  and  Montgomery,  8e>eralof 
which  are  here  subjoined.  Several  of  these  communications  were  signed 
by  all  three  of  them.  Others  were  signed  by  Dr.  Foard  alone,  but  were 
understood  to  receive  the  tacit  endorsement  of  the  other  two. 

TESTIMONY   OF  THE  PHYSICIANS  OF  BREWTON. 

October  7th.— Two  mild  cases  of  malarial  fever  developed  in  Brewton 
to-day.     AVe  are  hopeful  and  confident  of  the  correctness  of  our  diagnosis. 

October  8th.  In  your  issue  (Montgomery  Adreiiiser)  of  the  Gth  you  pub- 
lish to  the  world,  without  explanation  or  reservation,  that  four  deaths  have 
occurred  in  Brewton  from  black  vomit.  The  reader  naturally  infei*s  that 
the  black  vomit  of  yellow  fever  is  meant.  Equity  and  mutual  interest  con- 
strain me  to  state,  as  a  fact,  that  the  light  brown  filamentous  matter  ejected 
by  some  of  the  sick,  is  very  dissimilar  to  the  black  vomit  of  yellow  fever. 
I  deliberately  reiterate  and  emphasize  my  former  declaration  that  there  has 
not  been,  and  is  not  now,  any  yellow  fever  in  Brewton,  or  any  other  place 
in  our  county.     We  expect  fair  treatment  at  your  hands. 

October  yth.  There  have  been  two  deaths  from  malarial  fever  since  the 
3rd  instant.  Thirteen  cases  are  under  treatment.  We  hope  Mobile  will 
stand  by  us  in  our  distress. 

October  10th.  We  are  in  distress ;  our  people  are  exhausted  ;  we  need 
help.  Please  send  us  four  female  and  two  male  nurses  to-morrow.  Do  not 
fail  us. 

October  10th.— Four  new  cases  of  malarial  fever  to-day.  Twelve  cases 
are  under  treatment,  two  of  which  are  in  a  critical  condition. 

October  11th.  —Our  own  brave  men  and  women  are  exhausted  by  con- 
stant vigils  at  the  bedside  of  the  sick.  We  need  nurses.  The  solemn  quiet 
of  the  stricken  villjvge  is  only  disturbed  by  the  minister,  the  nurse  and  the 
physician  on  their  rounds  of  duty.  Many  houses  are  draped  with  the 
emblems  of  woe.  The  official  business  of  the  county  is  entirely  suspended, 
the  stores  are  closed,  and  the  streets  are  deserted. 

liev.  li.  P.  Baker  never  wearies  in  his  efforts  to  assuage  the  sufferings  of 
the  sick  or  soften  the  pangs  of  the  dying.  lie  has  won  great  distinction  as 
a  nurse  and  spiritual  comtorter.  Long  may  he  wear  it.  Messrs.  Farish  and 
Malone  have  been  on  day  and  night  duty  for  the  i)ast  three  weeks  ;  they 
are  heroes  in  the  cause  of  humanity  ;  they  are  an  honor  to  the  profession 
to  which  they  belong.  We  do  not  expect  any  cessation  of  the  scourge  as 
long  as  the  drought  i>revails.  TVo  deaths  last  night  from  malarial  fever. 
Three  new  cases  to-day.     One  very  dangerous  case. 

October  l*2th.-  -Apologies  are  rarely  sincere,  and  never  remedy  the  wrong 
done.  Hence  the  health  authorities  of  Escambia  county  seek  none  at  the 
hands  of  the  Montgomery  board  of  health.  The  information  received  by 
the  board  to  the  effect  that  the  first  case  and  victim— at  Bre\%*ton— had 
visited  Pensacola  some  few  days  previous  to  his  illness,  is  a  lie  cut  from  the 
whole  cloth.  Only  two  other  persons  in  the  same  house,  Rankin— case  and 
victim  referred  to— died,  subsequently  sickened  and  died.  The  intimation 
by  the  Montgomery  board  of  health  that  the  physicians  here  persist  in  the 
correctness  of  their  diagnosis  for  the  purpose  of  bolstering  drst  opinions, 
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does  them  no  credit,  and  merits  no  consideration  at  the  hands  of  the  "phy- 
sicians of  Brewton  and  the  surrounding  country."  The  * 'board"  is  entitled 
to  its  opinions,  and  the  "physicians  of  Brewton  and  surrounding  country," 
are  entitled  to  theirs.  For  the  comity  of  feeling  expressed  by  the  Mont- 
gomery board  of  health,  the  "physicians  of  Brewton  and  surrounding 
country "  are  profoundly  grateful ;  but  dare  not  stultify  themselves  for  its 
gratification.  With  proper  deference  we  dissent  from  the  conclusions  of 
the  "board"  as  to  the  type  of  fever  prevailing  here.  No  one  has  tried  to 
induce  the  Montgomery  board  of  health  to  believe  that  it  was  nothing  but 
"simple,  innocent  malarial  fever."  We  said  it  was  malarial  fever,  and  we 
say  so  still.  May  be  the  "board  "  would  like  it  better  if  we  were  to  say 
congestive,  malignant,  or  pernicious  malarial  fever.  In  consequence  of  the 
unfair  and  erroneous  reports  which  have  been  published  about  our  sick 
dying  from  black  vomit,  and  so  many  cases  of  black  vomit  on  hand,  we  have 
not  had  for  the  past  four  days  sufficient  help  to  bury  our  dead.  There 
have  been  no  deaths  from  black  vomit  here.  The  matter  ejected  by  some 
of  the  sick  bears  about  the  same  relation  to  the  black  vomit  of  yellow  fever 
as  Sherry  wine  does  to  ink.  Its  constituents  are  pure  bile,  gastric  mucus, 
sometimes  a  little  coagulated  blood,  and  charcoal  water,  which  the  sick 
drink  to  allay  nausea. 

But  to  return  from  this  digression.  The  result  of  the  consultation  was 
that  I  said  to  the  local  physicians  engaged  in  it  that  I  could  reach  no  other 
conclusion  than  that  the  fever  prevailing  in  Brewton  was  yellow  fever,  and 
that  I  should  telegraph  to  boards  of  health  in  Alabama  to  that  effect.  At 
the  same  time  I  agreed  that  out  of  respect  for  the  unanimous  contrary 
opinion  so  confidently  entertained  by  them,  and  in  view  of  the  fact  that  I 
had  seen  so  little  of  the  disease,  I  would  admit  that  the  diagnosis  was 
doubtful.     This  I  accordingly  did,  in  my  first  official  telegram. 

On  the  second  day  after  this  consultation  I  paid  a  visit  to  Pensacola,  the 
details  of  which  are  given  in  another  part  of  this  report.  When  I  returned 
to  Brewton  several  new*  cases  had  developed  sufficiently  to  make  further 
hesitation  as  to  the  character  of  the  fever  impossible  to  me.  Beyond  all 
peradventure  of  doubt  it  was  yellow  fever  of  a  malignant  type.  Subse- 
quently three  yellow  fever  experts  visited  Brewton— namely,  Dr.  Scales  of 
Mobile,  Dr.  Stone  of  Savannah,  and  Dr.  Carson  of  New  Orleans— and  all  of 
these,  after  due  investigation,  agreed  that  my  diagnosis  was  correct.  The 
people  of  Brewton  also  very  soon  reached  the  same  conclupion.  Only  the 
doctors  of  the  place,  as  I  have  already  stated,  remained  permanently  in- 
credulous. 

I  have  gone  into  all  these  details  to  illustrate  the  embarrassment  of  my 
position.  Away  from  Brewton  an  anxious  public  could  not  understand 
how  a  man  who  had  seen  as  much  yellow  fever  as  I  had  should  have  hesi- 
tated at  all ;  while  in  Brewton  itself  the  doctors  and  the  people  were  for 
many  days  indignant  that  I  had  expressed  an  opinion  which  they  believed 
to  be  so  unjust  and  so  mischievous. 

In  the  meantime  my  embarrassment  grew  largely  out  of  the  fact  that  at 
that  time  I  was  not  sufficiently  familiar  with  the  clinical  history  of  hemor- 
rhagic malarial  fever  to  show  how  in  its  daily  evolution  the  attendant 
symptoms  differ  from  those  of  the  groat  American  pestilence- black  vomit 
and  ictoroid  discoloration  being  admittedly  common  to  both  of  theju  ;  and 
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I  did  not  know  then,  nor  do  I  know  now,  of  any  comparative  schednle  of  the 
symptoms  of  the  two  maladies,  based  upon  clinical,  in  contratli«tinction  to 
patholological  studies,  which  would  enable  any  one  to  discriminate  at  the 
beilside,  clearly  and  certainly,  the  one  from  the  other.  Certainly  no  such 
bedside  guide  is  to  be  found  in  the  elaborate  discnssions  of  the  two  fevers 
which  Pfof.  Joseph  Jones  arranges  side  by  side  in  the  report  of  the  Louis- 
iana State  Board  of  Health  for  1883.  I  made  up  my  mind,  therefore,  while 
battling  with  the  epidemic  in  fever  stricken  Browton,-  that  I  would  make  as 
critical  a  study  as  I  could  of  hemorrhagic  malarial  fever  with  a  view  to  the 
preparation  for  the  future  use  of  health  officials  such  a  diagnostic  guide  as 
I  had  felt  the  need  of.  In  this,  I  am  glad  to  say  I  have  succeeded  com- 
pletely ;  and  I  am  now  able  to  assert  that  the  discrimination  of  yellow  fever 
from  hemorrhagic  malantU  fever  is  as  certain  and  as  easy  as  that  between 
any  two  fevers  whatever  so  certain  and  so  easy  that  mistakes  become 
practically  impossible.  This  diagnostic  schedule  will  be  given  in  an  appen- 
dix  to  this  report. 

BLACK   VOMIT   CASES  IN   THE   PINE  WOODS. 

I  have  made  diligent  effort  to  get  defrnito  accounts  of  the  various  cases  of 
black  vomit  fever  reported  as  having  occurred  in  the  pine  woods  in  Escambia 
andConnecuh  counties,  Alabama;  and  in  Escambia  and  Santa  Knsa  counties, 
Florida.  In  the  mean  time  I  have  much  reason  for  believing  that  Dr.  Foard's 
cases  were  cases  of  genuine  yellow  fever,  trnceable  to  Peusacola.  Dr. 
Feagan's  cases  in  Conecuh  county  were  not  black  vomit  cases  at  all,  but 
hematuric  cases  of  ordinary  hemorrhagic  malarial  type.  See  his  own  ac- 
count of  them  in  the  article  on  Ilemorrhagie  Malarial  Fever  in  this  volume 
of  Transactions. 

Dr.  Wilkinson  has  kindlj'  comi)]ied  with  my  request  to  write  a  sketch  of 
his  cases,  which  sketch  hero  fallows  ;  and  affords  proof  that  some  at  least 
of  his  cases  were  genuine  yellow  fever: 

FiHST  Case. — I  was  called  about  the  last  of  August  to  attend  Mrs,  II.  Wat- 
son, living  in  Baldwin  county,  Alabama,  15  to  IH  miles  North  from  Fen- 
sacola. 

U  o'clock  p.  m.,  pnlse  11(>,  soft,  easily  compr.^s«ed  and  slightly  lluttering  ; 
sublingual  temperature  lOii';  respiration  ;)0,  sigbing;  tongue,  white  centre, 
rod  tip  and  edges. 

Her  friends  told  me  calomel  and  castor  oil  had  eaeh  been  given  twice,  but 
the  actions  were  scanty,  dark  and  ottensive.  She  liad  suffered  a  great  deal 
from  pain  in  the  back,  lu  i»l  \nn\  liinhs,  Imt  at  time  of  my  examination  the 
only  pain  was  intereostal  nenralj^ia.  IN  renssion  evith  nee<l  a  loaded  colon  ; 
vomiting  bile,  pyrosis,  and  an  op])r('sse(l  feeling,  referred  to  the  stomaeh, 
had  existed  from  the  beginniiij^'  of  tluMlisease.  As  soon  as  irritability  of 
the  stomach  was  aillaytd.  gavc^  lU  grains  culoinel  and  20  grains  quinine. 
Bowels  aetod  freely  at  l.:JOn.  ni. ;  [irst  <]«  jecli<m  v>as  f«»rmedf<t»e<s,  toiUnvod 
by  a  di^cliarne  of  a  tarry  eonsistcTiey  an  I  color.  Within  tiftefn  niiunt^^s 
after  bowels  ha<l  (teaseJ  nn»viii<,'.  (ho  patimt,  without  giving  any  %\arning, 
ejected  black  vomit  with  such  force  as  to  strike  the  wall  tour  or  live  feet 
from  her  head.  The  pulse  and  tcmi)erature  had  been  slowly  decreasing  for 
throe  hours  before  the  vomiting.     Two  or  three  minutes  of  rest  was  followed 
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by  a  second  vomiting,  which  was  caught  in  vessel,  and  amounted  to  more 
than  a  pint.     Was  of  the  same  character  as  the  lirst. 

Seven  o'clock  a.  m.,  pulse  89;  not  more  Hutfering  than  the  preceding 
evening  and  stronger.     Sublingual   temperature.  101.8°. 

Ten  a.  m.,  temperature,  103^;  pulse  110;  patient  growing  comatose  ;  res- 
piralions  more  sighing.  Two  p.  m.,  coma  increasing.  No  abnormal  con- 
dition of  the  pupils  discoverable:  pulse  125  ;  axillary  temperature  104.8°. 
Death  ensued  at  5  p.  m,,  accompanied  with  slight  convulsions,  on  the  fifth 
day  of  confinement  to  bed.  Urine  not  exiirained,  but  w;i:j  passed  regularly. 
After  death,  black  vomit  issued  from  mouth  and  nostrils  several  times. 
Hardly  any  noticeable  discoloration  of  the  skin. 

Subsequently  Dr.  Wilkinson  made  the  following  additions  to  the  history 
of  this  case  : 

Vebrunry  2G/A,  1884. — There  is  pretty  good  reason  to  believe  that  my 
first  case,  viz:  Mrs.  Watson,  may  have  been  exposed  to  the  infection  of 
yellow  fever.  Her  husband  has  learned  that  a  physician  from  Pensacola, 
"who  visited  his  house  ten  days  previous  to  his  wife's  illness,  was  at  the  time 
attending  a  case  which  proved  to  bo  yellow  fever.  If  you  will  concede  that 
an  attendant's  clothing  can,  from  a  short  attendance  on  a  case,  become  so 
well  infected  as  to  convey  the  disease  twenty-five  mile.s,  driving  in  a  buggy, 
and  communicate,  during  a  short  visit,  the  fever  to  a  resident  oi  the  country 
without  subsequent  infection  of  unprotected  nurses  and  friends,  there  is 
cause  to  believe  I  was  In  error  in  my  judgment  of  the  nature  of  the  disease. 
I  now  believe  I  was  in  error. 

Second  Case.— September  13th,  saw  son  of  Washington  Campbell,  age 
5i  years.  The  house  is  on  a  high,  gravelly  hill,  but  within  one-third  of  a 
mile  of  Escambia  river  swamp,  on  west  side,  and  near  a  creek-bottom,  and 
dry  mill  pond  on  the  other.  Saw  patient  third  day  of  illness.  Pulse,  155, 
weak,  snblingal  temperature  (4:30  p.  m.),  105  G^;  tongue,  white,  except  tip 
bright  red.  The  bed-clothing,  from  the  vomiting  of  the  patient,  appeared 
aH  though  a  pint  or  more  of  coffee  grounds  had  been  si)illed.  The  skin  was 
quite  ycUow ;  mostly  a  bright  yeUow,  bat  a  few  places  were  dark  yellow; 
urine,  albuminous  ;  containingfrom  15  to  20  per  cent,  albumen. 

Black  vomit  came  on  while  examining  the  patient.  He  hud  been  delirious 
more  than  half  of  the  time  from  the  inception  of  the  disease,  and  had  three 
or  four  convulsions  i^rior  to  my  visit. 

I  did  not  see  him  next  day,  but  his  father  reported  him  improving.  Vis* 
ited  him  again  on  the  loth.  Pulso,  UK);  temperature  (2  p.  ra.),  101.6°;  trace 
of  albumen  in  urine.  Had  black  vomit  once,  the  night  following  first  visit, 
but  it  was  small  in  amcunt.  Had  daily  report  for  throe  days  subsequently, 
when  convalescence  was  so  well  estiibUshed  I  ceased  to  hear  from  him. 

Thibd  Case.— September  18th,  was  called  to  attend  a  boy  12  years  old, 
Bon  of  Wm.  Morgan,  on  the  fourth  day  of  his  confinement  t«  bod.  Resi- 
dence, Escambia  county,  Florida,  six  miles  north-west  from  Molino.  The 
patient  had  been  helping  to  gather  cattle  from  the  woods  and  crock  bottoms 
four  or  five  days  and  had  helped  drive  them  to  McDavid's  butcUer-peus,  li 
miles  from  Pensacola,  Florida.  Had  remained  at  the  pens  but  one  or  two 
hours.  Patient  had  been  delirious  at  times  for  a  day  and  night  before  I  saw 
him.  Found  him  semi-comatose,  but  he  could  be  aroused  sutficiently  to 
reply  fairly  to  questions.  Pupils  normal;  pulse  110,  compressible  and 
slightly  irregular.  Sublingual  temperature,  7:30  p.  m.,  l()H.^i  ;  respiration 
33,  fairly  regular  but  occasionally  sighing  ;  quite  restless.  Would  vomit 
every  time  anything  was  swallowed;  had  made  frequent  complaint  of  a 
feeling  of  weight  in  the  stomach.  Skin  dry  and  colored  deeper  jellow  than 
is  usually  seen  in  jaundice.  Temperature,  7  a.  m.,on  the  IDlh,  102' ;  pulse 
115  ;  sweating  freely;    vomiting  allayed  ;    nausea  but  slight.     Introduced 
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catheter  11  a.  m.,  and  drew  about  20  ozs.  urine,  which  contained  albumen, 
roughly  estimated  to  be  about  20  per  cent.  Patient  had  not  voided  urine 
for  10  hours  before  catlu  rtorizing.  At  12  o'clock  noon,  there  was  c<ipious  and 
forcible  ejt^ctionof  black  vomit,  which  was  repeated  three  times  between  that 
time  tmd  10  p.  m.,  when  the  patient  died,  in  Klit^lit  convulsions  and  with 
marked  oi>isthotonos.  The  temperature  was  taken  in  the  axilla  four  times 
during  the  last  10  hours  of  life.     It  steadily  rose  to  105.5'^ 

Subsequently  Dr.  Wilkinson  made  the  following  additions  to  the  history 
of  this  case  : 

Ocloher  3C«'<. — I  have  not  any  positive  information,  but  from  a  pretty 
reliable  source  I  learn  that  I  had  one  case  of  yellow  fever  in  my  practice,  the 
son  of  Wm,  Morgan,  mention  of  which  case  you  will  find  in  the  memoran- 
dum which  I  gave  you.  The  same  house,  that  of  Hendrix,  near  Oak- 
field,  was  the  starting  point  of  11  or  12  cases,  six  or  seven  of  which  proved 
fatal. 

In  the  report  of  the  Surgeon  General  of  the  Marine  Hospital  Service,  on 
the  Epidemic  of  Yellow  Fever  at  Brewton,  prepared  by  Drs.  Stone  and 
Carson,  and  privately  printed  by  Dr.  Stone,  I  find  an  extract  from  a  letter 
of  Dr.  Wilkinson  as  follows  : 

**  I  had  one  case  in  my  practice  in  September  last  which  I  decided  to  be 
yellow  fever.  It  occurred  in  the  open  pine  woods,  live  or  six  miles  west  of 
Molino,  Florida.  The  patient  had  remained  one  night  in  a  house  one  mile 
from  Oaklield,  Florida,  the  owner  of  which,  and  his  wife,  did  their  trading 
and  sold  produce  in  Pensacola  once  or  twice  a  w^eck,  and  it  is  even  hinted 
that  the  man  ran  the  blockade  (cordon)  with  a  load  of  vegetables  to  the 
Navy  Yard.  At  the  least,  the  house  referred  to  was  the  focus  of  eleven  (11) 
cases  of  a  fever  that  was  quite  virulent,  six  (6)  deaths  having  occurred 
among  the  eleven,  (my  patient  among  the  fatal  cases),  and  five  reported  to 
have  had  black  vomit.  But  when  I  attempted  to  elicit  facts  the  rephes  were 
wholly  inconclusive.  Dr.  Ilargis,  of  Pensacola,  told  me  he  saw  one  of  the 
Oakfield  cases  once,  but  not  sufliciently  to  diaguone  the  case.  From  the 
history  of  the  fever  obtained  from  a  non-professional  he  is  convinced  it 
was  yellow  fever." 

I  have  given  you  notes  of  three  cases  as  fully  as  I  can  from  memory.  I 
have  had  two  other  cases  with  black  vomit,  both  of  which  made  recoveries, 
but  cannot  now  recall  their  conditions  suliiciently  to  give  you  an}-  reliable 
notes  of  them.  Altogether,  I  have  had  eleven  (1*1)  cases  of  fever  which  I 
have  judged  to  be  of  the  same  type  as  those  having  black  vomit.  I  have 
not  detuiled  treatment,  but  state  liere,  calomel  tit  the  outset  w^as  given  in 
nearly  every  case  followed,  as  needed,  by  Kochelle  salts  or  seidlitz  powders. 
For  adults,  an  average  of  40  grains  of  quinine  was  given  daily,  in  two  or 
three  doses  for  about  four  days.  Bismuth,  cerium,  manganese,  lime  water, 
and  hot  water  were  used  to  allay  vomiting,  with  counter-irritants.  In  some 
cases  I  had  to  respect  the  stomach  and  give  medicines  and  food  by  enema. 
Tincture  aconite,  tincture  digitalis,  nitrate  potassa,  acetate  potassa,  fluid 
extract  ergot,  and  alcohol  were  the  other  remedies  used  in  the  several  cases. 

All  of  my  patients  referred  to  in  this  connection  were  south  of  this  place; 
the  nearest,  ((>ampl)eirs  son"),  seven  miles  south-east  in  Santa  liosa  county, 
Florida.  Thrn-,  Mr.  and  Mis.  ThnLims  riliiiigin  and  Judson  Bryjirs,  were  nine 
mih's  south  of  Uliiiiii;^',  thi\M-  miles  south  <>t  Biuif  Sj)nngs.  Thoy  Hve  near 
the  Escutjibiii  river  swaru])  :uid  in  Canoe  creek  b.)ttOia.  None  of  them  had 
been  exposed  to  the  infection  of  yellow  fever,  unless  you  can  count  Mor- 
gan's son  as  so  exposed  ;  nor  did  any  cases  develope  by  the  attendance  of 
unprotected  persons  upon  them. 
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Tni:    DlFFBRENTIAIi  DIAGNOSIS  BETWEEN  YELLOW   FEVEB  AND  THE   HEMORRHAGIC 
MALARIAL   FEVER  OF  ALABAMA. 

No  nttempt  is  here  made  to  give  complete  and  systematic  clinical  descrip- 
tioos  of  the  two  fevers  between  which  comparison  is  made.  On  the  con- 
trary I  have  intentionally  confined  myself  to  pointing  out  the  salient  dis- 
tinctions between  them  in  order  simply  to  fa<;ilitate  their  discrimination 
«t  the  bedside. 


Fei/ojo  Fever. 

(1)  Yellow  fever  shows  no  dispo- 
sition to  attack  by  preference  per- 
sons who  have  been  previmisly  ex- 
posed to  malarial  influences,  or  who 
are  victims  of  chronic  chills. 

(2)  The  initial  paroxysm  of  yellow 
fever  is  always  of  the  continued  typo, 
and  is  usually  of  three  day's  du- 
ration. 

Following  this  comes  the  period  of 
calm  ;  and  this  may  pass  insensibly 
into  the  period  of  convalescence. 

Or  the  peric>d  of  calm  may  be  fol- 
lowed by  a  secondary  fever  of  indef- 
inite duration  and  of  a  quasi  typhoid 
type. 

(3)  In  yellow  fever  black  vomit  is 
of  common  occurrence,  and  is,  in- 
deed, the  characteristic  symptom  of 
the  disease,  although  it  does  not  oc- 
cur in  a  majority  of  the  cases.  Hem- 
aturia, on  the  contrary,  is  practically 
unknown  in  yellow  fever. 

(4)  In  yellow  fever  black  vomit  is 
usually  preceded  by  what  is  known 
as  white  vomit,  that  is  to  say,  the 
belchin*^  up  of  a  sort  of  white  mucus 
which  soon  becomes  interspersed 
with  black  specks,  the  so-called  bees- 
wings, or  spiders  webs  ;  and  there  is 
little  nausea  or  none. 

(5)  In  yellow  fever  the  black 
vomit,  in  the  immense  majority  of 
the  cases,  does  not  occur  near  the 
beginning  of  the  attack,  but  is  more 
common  on  the  fourth  or  fifth  day. 


(6)  In  yellow  fever  the  black 
vomit  is  not  accompanied  by  hemor- 
rhagic urine. 

(7)  In  yellow  fever  the  icteroid 
discoloration  of  the  eyes  and  skin, 
does  not  commonly  make  its  aj)pear- 
ance  until  the  fourth  or  fifth  day,  al- 
though to  this  rule  there  are  excep- 
tions. 


lleraorrhatjfc  ^fxUarS(d  Fever. 

(1)  Hemorrhagic  malarial  fever 
almost  always  supervenes  upon  a 
chronic  malarial  cachexia,  and  never 
attacks  persons  who  have  not  been 
specially  exposed  to  malarial  influ- 
ences. 

(2)  Hemorrhagic  malarial  fever 
begins  usually  as  an  intermittent;  is, 
however,  occasionally  remittent,  but 
is  never  at  first  continuous. 

It  does  not  present  in  any  part  of 
its  course  anything  analagous  to  the 
calm  of  yellow  fever. 

In  some  cases  it  passes  into  a  q^iasi 
continued  type  which  paay  last  for 
two  or  three  weeks. 

(3)  In  hemorrhagic  malarial  fever 
black  vomit  is  of  extremely  rare  oc- 
currence ;  the  characteristic  symp- 
toms of  this  disease  being  hematuria, 
which  is  so  rarely  absent  that  the 
cases  in  which  it  fails  to  appear  may 
be  disregarded. 

(4)  In  hemorrhagic  malarial  fever 
the  black  vomit,  in  the  rare  cases  in 
which  it  is  seen  at  all,  is  always  pre- 
ceded by  copious  bilious  vomiting, 
of  all  shades  of  yellow,  green,  and 
even  blue.  And  there  is  always 
most  distressing  nausea. 

(5)  In  hemorrhagic  malarial  fever, 
in  the  few  cases  in  which  black 
vomit  occurs  at  all,  it  occurs  most 
usually  on  the  first  day  and  during 
the  first  febrile  paroxysm,  although 
it  may  sometimes  be  delayed  until 
the  second  day. 

(6)  In  hemorrhagic  malarial  fever 
the  black  vomit-  where  there  is  any 
-  is  always  accompanied  by  hemor- 
rhagic urine. 

(7)  In  hemorrhagic  malarial  fever 
the  icteroid  discoh)ration  makes  its 
appearance  on  the  first  day  in  the 
first  paroxysm  of  the  attack,  and  to 
this  rule  there  are  probably  no  ex- 
ceptions. 
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VeJlow  Phver.  TTnnorrhagle  MfHarlal  Fhjer. 

(8)    In  yellow  fovor  the  discolom-  (8)    In  homorrhnpjic  ranlnrial  fever 

tion  is  progroRsive,  p;rows  rleeporand  the  discoloration  is  not  profjrossive, 

deeper  until   the   crisis  is   reached,  hnt   often  with    the  suppression  of 

and    often   shows   itself    only   after  urine  and   the  approach    of    death 

death,  so  that  a  body  which  at  the  fades  away  and  disappears,  and  this 

time  of  death  was  hardly  discolored  tendency  continues  even  after  death, 

at  all  becomes  intensely  yellow  a  few  so  that  a  body  which  at  the  moment 

honm  post  moriein.         '  '  of   death  was  qnite  yellow   may  be 

hardly  at  all  discolored  a  few  hours 
post  mortem. 

(0)     In  yellow  fever  post  wortPin  (9)     In  hemorrhagic  malarial  fever 

examinations  the  liver  is  nsnally  of  a  pout  worteina  the  liver  is  uanaUy  of  a 

box  wood  color  :  there  is  a  normal  dark  bronze  or  slate  color,  the  spleen 

spleen,  and  no  bile  is  to  be  found  in  is  conpestedand  enlarged,  and  bile  is 

the  alimentary  canal.  always  found  in  the  aUmontary  canal. 

So  far,  then,  as  specific  yellow  fever  and  hemorrhagic  malarial  fever  are 
concerned,  the  diacjonis  is  so  easy  that  he  who  runs  may  read.  Any  case 
of  fever  with  hematuria  is  a  case  of  hemorrhagic  malarial  fever.  Any  case 
of  fever  with  black  vomit  is,  in  Alabama,  almost  certainly  yellow  fever ; 
and  if  it  is  not  also  characterized  by  hematuria  it  is  yellow  fever  beyond 
doubt  or  question. 

The  real  difficulties  of  diagnosis,  however,  occur  in  fevers  in  which  there 
is  neither  black  vomit  nor  hematuria. 

LIST  OF  PERS0X8  SICK  IN   BREWTON   DURING  THE  EPIDEMIC. 

Dr.  Henry  Rankin,  got  sick  September  12th  ;  died  September  18th. 
Mi-ft.  Kissie  Ghent,  sick  Sept.  23rd  :  recovered. 
Miss  Fanny  Downing,  sick  Sept.  23rd  ;  died  Sept.  20th. 
Mrs.  J.  R.  Downing,  sick  Sept.  24th  ;  died  Sept.  29th. 
Mr.  W.  S.  Jemif^an,  sick  Sept.  27th  :  recovered. 
Mrs.  Wra.  Kabb,  sick  Sept.  28th  ;  recovered. 
Mrs.  E.  R.  Riley,  sick  Sept.  28th  ;  recovered. 
Miss  Nora  Riley,  sick  Sept.  28th  ;  recovered.  • 

Mrs.  Jessie  Ghent,  sick  Sept.  28th  ;  recovered. 

Nelly,   ago  18  months,  infant  of    Mrs.  Jessie  Ghent,  sick  Sept.    29th ; 
died  Oct.  3rd. 
Willie  Rabb,  child  of  Mrs.  Wm.  Rabb,  sick  Oct.  1st ;  recovered. 
Robert  Rabb,  child  of  Mrs,  Wm.  Rabb,  sick  Oct.  Ist ;  recovered. 
Mrs.  M.  P.  Colley,  sick  Oct.  Ist;  recovered. 
Mrs.  Kissie  Ghent's  infant  child,  sick  Oct.  2nd  ;  died  Oct.  7th. 
Mr.  E.  F.  Brewton,  sick  Oct.  3rd  ;  died  Oct.  8th. 
Mrs.  Martha  Brewton  sick  Oct.  4th  ;  died  Oct.  10th. 
Mrs.  Caroline  Coleman,  sick  Oct.  6th  ;  died  Oct.  13th. 
Mr.  Gus  Lewis,  sicK  Oct.  Gth  ;  recovered. 

Henry ,  (colored)  sick  Oct.  fith  ;  died  Oct.  13th. 

Infdnt  of  Mrs.  Coleman,  sick  Oct.  7th  (at  age  of  one  day);  died  Oct.  15th. 
JJanny  Granberry,  sick  Oct.  Gth  ;  recovered. 
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George  Grnnberrr,  sick  Oct.  Gth  ;  recovered. 

Mrs.  Charles  F.  Rankin,  sick  Oct.  9th  ;  died  Oct.  14th. 

Mrs.  Joseph  Bell,  sick  Oct.  9th  ;  died  Oct.  12th. 

Mr.  Charles  Strong,  sick  Oct.  9th  ;  died  Oct.  13th, 

Mr.  John  Scott,  sick  Oct.  9th  ;  died  Oct.  13th. 

Miss  T.  Holl}',  sick  Oct.  9th  ;  recovered. 

Mrs.  John  Scott,  sick  Oct.  10th  ;  died  Oct.  14th. 

Dr.  Duke  Storts,  sick  Oct.  10th  ;  died  Oct.  15th, 

:Mr.  M.  P.  CoUey,  sick  Oct.  10th  ;  died  Oct.  25th. 

3Irs.  Dr.  Parish,  sick  Oct.  10th ;  recovered. 

Mr.  J.  M.  Grauberry,  sick  Oct.  11th ;  recovered. 

Mrs.  J.  M.  Granberry,  sick  Oct.  12th  ;  recovered. 

Rev.  R.  P.  Baker,  sick  Oct.  12th  ;  died  Oct.  16th, 

Mr.  E.  J.  Brewton,  sick  Oct.  13th  ;  recovered. 

Mr.  W.  M.  Rabb,  sick  Oct.  13th  ;  recovered. 

Miss  Ida  Coleman,  sick  Oct.  13th  ;  recovered. 

Mr.  John  O'Bannon,  sick  Oct.  13th  ;  recovered. 

Mr.  George  Frederick,  sick  Oct.  14th  ;  recovered. 

Mr.  Warohani  Mudge,  sick  Oct.  15th  ;  recovered. 

;Mr.  James  M.  Snowden,  sick  Oct.  15th  ;  died  Oct.  18th, 

Mrs.  James  Snowden,  sick  Oct.  16th  ;  recovered. 

Mr.  E.  A.  Grey,  sick  Oct.  16th  ;  died  Oct.  19th. 

"William  Travis  (colored),  sick  Oct.  16th  ;  recovered. 

Miss  Coralio  Rankin,  sick  Oct.  17th  ;  recovered. 

Mrs.  R.  P.  Baker,  sick  Oct.  17th ;  recovered. 

Mrs.  J.  B.  Rankin,  sick  Oct.  18th  ;  died  Oct.  22nd. 

Robert  Johnson  (colored),  sick  Oct.  18th  ;  recovered, 

Mr.  PhUip  Arends,  sick  Oct.  19th  ;  died  Oct.  23rd. 

Mr.  Henry  Scott,  sick  Oct.  I9th  ;  recovered. 

Mr.  Thomas  P.  Ghent,  sick  Oct.  20th  ;  died  Oct.  24th. 

Miss  Lnla  Bandrnm,  sick  Oct.  20th  ;  recovered. 

Mr.  John  B.  Loveless,  sick  Oct.  2l8t ;  died  Oct.  26th. 

Miss  Cassie  Brewton,  sick  Oct.  23rd  ;  recovered. 

Mr.  James  F.  Duggan,  sick  Oct.  23rd  ;  died  Oct.  26th. 

Mr.  John  Bundrum,  sick  Oct.  23rd  ;  died  Nov.  5th. 

Miss  Katy  Rabb,  sick  October  23rd  ;  recovered. 

Mrs.  Eliza  Croker,  sick  Oct.  24th  ;  recovered. 

Miss  Mazy  Croker,  sick  Oct.  25th  ;  recovered, 

Mr.  R.  B.  Jernigan,  sick  Oct.  25th  ;  died  Oct.  29th. 

Child  of  Mr.  Charles  Snowden,  sick  Oct.  26th  ;  recovered, 

Mr.  E.  T.  Brewton,  sick  Oct.  27th !  recovered. 

Mrs.  Bnndmm,  sick  Oct.  29th  ;  repovered. 

Miss  Dora  Bundrum,  sick  Oct.  30th  ;  died  Nov.  5th. 

Miss  Alice  Mudge,  sick  Nov.  Ist ;  recovered. 

Father  Victor  Jouannett,  sidk  Nov.  3rd  ;  recovered. 

Mrs.  Arends,  sick  Nov.  6th  ;  recovered. 

Willis  Travis  (colored),  sick  Nov. ;  recovered. 
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A. — Residence  of  E.  F.  Brewton,  who  died  here.    One  mile. 

B.— E.  P.  Loveless,  where  died  Mrs.  C.  P.  Rankin  and  J.  B.  LovelesB. 
Three-fourths  of  a  mile. 

C  1.— C.  D.  Strong,  one  case  and  one  death— self.  Three-fonrths  of  a 
mile. 

C  2.~C.  F.  Rankin,  where  Mrs.  Rankin  got  sick.  Three-fourths  of  a 
mile. 

D.— H.  Frederick,  two  sons  sick,  no  death.    One-half  of  a  mile. 

E.— Dr.  R.  W.  Parish,  three  cases,  one  death,  Rev.  R.  P.  Baker.  One- 
fonrth  of  a  mile. 

F.— M.  P.  Colley,  three  cases,  two  deaths,  M.  P.  Colley  and  B.  R.  Jemi- 
gan.     One-fourth  of  a  mile. 

G.  — J.  M.  Granberry,  five  cases,  no  deaths.    Ond-eighth  of  a  mile. 

H. — Mrs.  D.  P.  Downing,  focus  of  the  epidemic,  where  the  first  case 
occurred,  and  where  died  Dr.  Rankin,  Mrs.  Downing,  and  Miss  Downing, 
and  where  many  of  the  subsequent  cases  contracted  the  infection. 

I. — John  Bundrum,  four  cases,  self,  wife,  and  two  daughters,  of  whom 
self  and  one  daughter  died.     One-fourth  of  a  mile. 

J.— Wm.  M.  Rabb,  self,  wife,  and  two  children  sick,  no  deaths.  One- 
quarter  of  a  mile. 

K.— Jane  Brewton  (colored),  where  her  son  William  Travis  was  sick. 
One-quarter  of  a  mile. 

L.— Willis  Travis  (mulatto),  one  case,  self,  no  death.  One  mile  and  a 
quarter. 

M.— Sam  Scott,  where  his  wife  and  son  contracted  the  infection.  He 
moved  over  Burnt  CJom,  where  the  two  cases  died. 

N.— Joe  Bell,  one  fatal  case,  self.    One-<iuarter  of  a  mile. 

O. — Mrs.  Riley,  four  cases,  of  whom  one,  M.  D.  Storts,  died.  He  was  the 
subject  of  the  post  mortem  examination.     One-eighth  of  a  mile. 

p._j.  B.  Rankin,  two  cases,  wife  and  daughter.     The  wife  died. 

Q. — James  M.  Snowden,  who  died  here. 

R. — W.  J.  Coleman,  two  cases,  wife  and  daughter.  Mrs.  Coleman  was 
confined  at  the  beginning  of  the  attack.  The  new  born  infant  was  taken 
across  the  street  to  Mr.  Arends,  showed  symptoms  of  the  fever  the  next 
day  and  died  with  black  vomit. 

S.— Mrs.  M.  A.  Guinn,  moved  from  Rabb*8  sick.    Not  yellow  fever. 

T.— J.  N.  Arends,  four  cases  and  two  deaths.  P.  J.  Arends  and  Cole- 
man's infant. 

U. — E.  A.  Grey,  who  died  here. 

v.— E.  T.  Brewton,  six  cases  with  one  death,  Mrs.  Brewton. 

W.— Robert  Johnson  (colored),  one  case,  recovered. 

X.— Bella  Dixon,  one  very  doubtful  case. 

Y. — T.  P.  Ghent,  four  cases,  self  and  infant  died. 

Z.— W.  S.  Mudge,  two  cases,  both  recovered. 

ZZ.— Railroad  station.     About  the  centre  of  town. 
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EXPOSURES   AND   ESCAPES. 

The  oxposnre  can  be  easily  traced  in  every  case  except  the  first,  that  of 
Dr.  Iloiiry  Rankin,  who  boarded  with  Mrs.  Downing,  and  was  undoubtedly 
the  source  of  infection  for  Mrs.  Downing  and  her  daughters.  While  this 
family  was  sick  they  were  visited  by  all  the  Brewtons,  by  the  Ghents,  by 
the  Colloys,  by  the  Coloinaus,  by  the  Ilileys,  by  the  liabbs,  by  the  Rankias, 
by  the  Scotts,  by  Grey,  Baker,  and  Jcrnigan,  and  many  others.  There  was 
also  much  reciprocal  visiting  among  the  families  just  named.  The  j\jends 
family  exposed  themselves  freely  waiting  on  the  sick.  Bundrum  was  with 
Jemigan.     (Jranberry  and  family  were  at  llabb's. 

Of  the  few  blacks  who  had  the  fever,  Robert  Johnson  was  with  8tort8 ; 
William  Travis  drove  the  dead  bodies  to  the  grave-yard ;  Todd  Roberson 
drove  Dr.  Foard,  and  was  at  Ghent's. 

Very  few  cases  occurred  out  of  that  part  of  the  town  lying  between  the 
two  creeks,  and  in  these  the  fever  was  clearly  contracted  in  the  infects 
region. 

Beyond  Murder  Creek  there  was  one  case,  that  of  Mr.  Gus  Lewis.  He 
had  driven  the  hearse  and  helped  to  bury  several  of  the  earlier  cases. 

The  family  of  Taylor  Ghent,  three  in  number,  after  exposure  at  Mrs. 
Downing's,  moved  about  a  mile  across  Burnt  Com  creek  to  Phelan  Ghenfs. 
There  were  no  subse(iuent  cases  in  either  family. 

Mr.  Scott,  with  wife  and  two  sons,  moved  across  Burnt  Corn,  wife  and 
one  son  wore  sick  when  they  moved,  and  the  wife  died.  No  new  cases 
occurred. 

Grey's  children,  five  in  number,  were  moved  after  his  death  out  to 
Patrick's  place  beyond  Burnt  Corn.  Patrick  had  four  in  his  own  family. 
The  whole  nine  escaped. 

Mr.  Allen  Johnson's  family,  three  in  number,  were  exposed  by  contact 
with  Mr.  Johnson,  who  was  engaged  in  nursing  the  sick.  After  some  time 
they  moved  to  BcU's  Landing,  in  Monroe  county,  and  all  escaped. 

Mr.  Jep.  Blnckshcar,  with  family  of  four,  after  exposure,  moved  twenty 
miles  to  his  father's  on  Escambia  river,  and  no  cases  occurred.  Father's 
family,  tivc. 

Mr.  J.  N.  Purvis,  with  seven  in  family,  moved  after  exposure  about  a 
mile  across  Murder  Creek,  and  had  no  cases. 

^Ir.  E.  Downing,  after  exposure,  with  seven  in  family;^  moved  five  miles 
out  to  his  mills,  and  had  no  cases. 

Mr.  Uriah  Blackshear,  with  six  in  family,  moved  after  exposure  to  Sum* 
ter  Sowell's  place  three  miles  north  of  Brcwton,  and  had  no  cases. 

Mr.  Charles  Snowden,  with  five  in  family,  moved  three  miles  across 
Murder  Creek  into  an  empty  house.  One  of  the  children  got  sick  the  next 
day.     No  subsequent  cases. 

Dr.  Loveless  had  three  cases  and  two  deaths  in  his  family  in  town.  With 
nine  in  family  he  moved  out  three  miles  to  his  brother's  place,  and  had  no 
other  cases. 

Mrs.  Bell,  after  the  death  of  her  husband,  moved  out  five  miles  to  her 
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brother's  on  Escambia  river.  Mrs.  Bell's  family,  seven  ;  brother's  family, 
five.     No  subsequent  cases. 

The  family  oi  Mr.  E.  F.  Brewton,  six  in  number,  after  his  death,  moved 
to  the  country,  and  had  no  other  cases. 

Many  others,  families  and  single  persons,  went  away  after  exposure,  and 
all  of  them  not  only  escaped  themselves,  but  proved  entirely  harmless  to 
those  with  whom  they  found  asylum. 

CLINICAL   BEPOBTS. 

I  give  the  clinical  notes  in  eight  cases.  It  would  be  easy  to  double  the 
number ;  but  these  are  quite  sufficient  to  show  the  true  character  of  the 
disease.  Of  these  eight  cases  six  were  patients  of  my  own.  The  other  two 
cases  were  not  seen  by  me,  and  for  the  clinical  notes  of  these,  namely,  Mr. 
Grey  and^Ir.  Snowden,  I  am  indebted  to  Drs.  Stone  and  Carson.  I  publish 
Mr.  Grey's  case  because  some  of  the  specimens  of  black  vomit  preserved 
for  microscopic  examination  were  obtained  from  the  vomit  thrown  up 
by  him. 

I  publish  Mr.  Snowden's  case  because  of  the  suspicious  attack  he  had  be- 
fore Dr.  Bankin  got  sick. 

THE  CASE  OP  DUKE  STORTS. 

White  male,  strongly  built,  thirty-one  years  of  age,  and  reported  to  be  of 
drinking  habits.  He  was  a  graduate  of  medicine,  but  had  never  jiracticed, 
native  of  Louisville,  Kentucky,  resident  of  Brewton  for  the  past  two  years, 
clerk  at  the  railroad  station  ;  was  employed  in  a  similar  capacity  in  Mont- 
gomery for  a  few  months  before  the  outbreak  of  the  fever  at  Brewton; 
shortly  after  which  he  returned  to  Brewton  and  nursed  some  of  the 
sick. 

Oct.  10th,  9  a.  m.— Was  taken  sick  with  a  slight  but  protracted  chill,  kept 
on  his  feet,  however,  walking  about  in  the  hot  sun  until  the  afternoon. 
5  p.  m.— I  visited  him  for  the  first  time,  found  he  had  been  taking  piirga- 
tivcs  freely  for  some  time,  and  that  the  bowels  had  been  moved  twice  during 
the  day.  He  had  also  been  taking  quinine  every  morning  for  two  or  three 
weeks  as  a  prophylactic.  Headache,  smoky  eyes,  urine  abundant,  pulse 
120,  tempenUure  104.  Prescription — ten  grains  quinine  at  once.  10  p.  m. 
Perspiration  profuse,  bowels  freely  open,  pulse  120,  temperature  104. 

Oct.  11th,  9  a.  m. — Perspiration  still  profuse,  pulse  112,  temperature  104. 
No  medicine  ordered.  3  p.  m.— Skin  drier  but  still  soft,  bowels  loose, 
urine  abundant,  anxious  and  restless,  pulse  112,  temperature  104.  Pre- 
scription —one  drachm  potassium  bromide,  which  was  taken  that  evening 
and  night.     10:20  p.  m. — Pulse  114,  tomperaturo  10 1. 

Oct.  12th,  8  a.  m. — Symptoms  all  deepening,  bowels  still  loose,  thin  wa- 
tery evacuations  with  very  Httle  solid  matter,  urine  growing  scant,  thirst 
intense,  pulse  100,  temperature  104.  2:30  p.  m. —Pulse  lOG,  temperature 
104}.    9  p.  m.— Urine  growing  scanty,  passed  always  with  the  stools,  which 
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were  frequent,  small  in  quantity,  thin  dark  gmelly,  pulse  106,  tempera- 
ture 105. 

Oct.  13th,  9:20  a.  m.-  Profuse  perspiration,  pulse  106,  temperature  105. 
12:30  p.  m. — Perspiration  profuse,  pulse  120,  temperature  106.  9:30  p.  m. 
Mucus  spider  web  vomit,  i)ul8e  112,  temperature  105J.  Prescription,  crea- 
sote  mixture. 

Oct.  14th,  2  a.  m.-  Spider  web  vomit  continues,  pulse  108,  temperature 
105.  Prescription  —brandy,  wine,  rub  with  dry  mustard,  also  with  alcohoL 
9  a.  m.— But  little  chant^e,  pulse  98,  temperature  104J.  12:15  p.  m. — Bowels 
checked,  no  urine  voided  during  the  last  thirty-two  hours,  pulse  98,  tem- 
perature 104.  6  p.  m. — Skin  moist  but  hot  to  the  touch,  eyes  congested 
and  icterode,  slight  epigastric  tenderness  on  pressure,  pulse  108,  tempera- 
ture 103,  respiration  42.  12,  midnight. — Great  anxiety  in  countenance  and 
speech,  half  ounce  urine  obtained  by  catheter  showed  albumen  50  per- 
centum,  pulse  108,  temperature  102,  respiration  42. 

Oct.  15th,  8  a.  m. — One  convulsion,  followed  immediately  by  death. 

Jiemarks.— The  bowels  moved  from  two  to  live  times  every  day,  stools 
thin  from  the  beginning,  and  growing  more  watery  from  day  to  day,  to- 
wards the  last  only  a  little  muddy  water,  checked  up  at  ten  a.  m.  on 
the  14th. 

The  kidneys  were  reported  to  be  acting  well  for  the  first  two  days  ;  urine 
began  to  grow  scanty  on  the  12th  ;  from  midnight  on  the  12th  to  midnight 
on  the  13th  there  were  three  small  discharges  of  urine,  not  more  than  two 
or  three  ounces  altogether  ;  by  three  successive  accidents  this  was  lost  and 
examination  prevented.  From  midnight  on  the  13th  to  his  death  on  the 
15th  no  urine  was  passod  except  the  half  ounce  obtained  by  the  catheter. 

The  temperature  stood  at  104  until  the  afternoon  of  the  12th,  the  third 
day  of  the  fever,  when  it  rose  to  105,  and  continued  to  rise  until  by  noon 
on  the  15th  it  had  reached  106.  After  this  there  was  a  gradual  decline. 
This  case  exhibited  the  highest  temperature  observed  in  the  Brewtoa  epi- 
demic. 

This  ease  is  spociuUy  important  because  it  furnished  a  subject  for  post 
mortem  examination  -the  only  one  that  was  made  during  the  ei)idemic, 

THE   CASE    OF   PHILIP   ABENDS. 

White,  and  previously  healthy— a  stout  young  man,  a  little  inclined  to  be 
corpulent  -had  been  taking  purgative  medicine  freely. 

October  19th.— Had  a  chill  at  4  o'clock  a.  m.  away  from  home,  and  walked 

a  mile  to  get  home.     The  chill  was  not  protracted  or  severe.     9  a.m. Skin 

dry,  tongue  clean,  headache  and  backache,  breathes  deeply,  pulse  106, 
temperature  103,  respiration  22.  Proscription  very  small  doses  of  aconite. 
2  p.  m.  -Profuse  swi^nt,  sighing  respiration,  urine  abundant,  no  albumen, 
specilic  gravity  lO'iO,  smoky  eyes,  dusky  skin,  pain  in  back  and  head 
severe,  pain  in  head  frontal,  pulse  96,  temperature  102^,  respiration  24. 
8:30  p.  m.— General  symptoms  unchanged,  pulse  108,  temperature  103 J, 
respiration  24. 

Oct.  20th,  8:30  a.  m.— Not  so  restless  and  less  pain  than  last  night,  urine 
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in  good  qtiaDtity,  specific  gravity  1030,  nrates  and  uric  acid,  no  albu- 
men, pnlse  82,  temperature  103i,  respiration  28.  3:30  p.  m.— Pain  in  head 
and  back,  ^eat  thirst,  no  desire  for  tood,  pnlse  102,  temperature  105,  res- 
piration 22.  10  p.  m. — Very  restless,  mind  wondering  a  little,  pulse  DO, 
temperature  lOo,  respiration  22.  Prescription. — To  be  rubbed  every  two 
hours  with  alcohol. 

Oct.  21st,  7  a.  m. — Had  a  very  restless  night,  two  thin  dark  stools,  tongue 
broad,  dorsum  furred,  edges  injected,  urine  abundant,  white  mucus  vomit- 
ing mixed  with  black  specks,  spider  webs,  pulse  82,  temperature  104  4-5, 
respiration  18.  10  a.  m. — Pulse  96,  temperature  103^,  respiration  20.  2  p. 
m. — Urine  specific  gravity  1010,  albumen  30  per  centum,  pulse  96,  temi^era- 
ture  104,  respiration  20.  9  p.  m.  — Spider  web  vomit  frequent,  discoloration 
of  oyes  and  skin  well  marked,  pulse  92,  temperature  104,  respiration  22. 

Oct.  22d,  2  a.  m.— Had  eight  or  ten  thin  small  actions  from  the  bowels  in 
the  last  thirty-six  hours,  labored  breathing,  no  urine  since  midnight,  pulso 
80,  temperature  104,  respiration  28.     10  p.  m. — Pulse  102,  temperature  100 J. 

Oct.  23rd,  6  a.  m. — Had  a  very  restless  night,  not  much  fever,  jjlenty  of 
black  vomit.  12  m. — All  the  symptoms  worse.  Died  between  four  and 
five  o'clock. 

Remarks. — This  was  a  very  severe  and  characteristic  case  of  yellow  fever 
— one  in  which  a  fatal  prognosis  could  have  been  safely  made  before  the 
end  of  the  first  twenty-four  hours.  The  medical  treatment  was  purely  ex- 
pectant, and  had  no  effect  on  the  progress  of  the  case. 

THE  CASE  OF  THOMAS   GHENT. 

White,  adult,  male,  previously  in  good  health,  but  very  much  exhausted 
by  nursing  yellow  fever  patients,  especially  his  wife  and  child. 

Oct.  2l8t.  Has  had  headache  for  three  or  four  days,  bowels  loose  last 
night,  ate  a  hearty  breakfast  this  morning  ;  at  8  o'clock,  immediately  after 
breakfast,  had  a  chill.  10:15  o'clock.— Tongue  clean,  pulse  112,  tempera- 
ture 102,  respiration  18. — Prescription  -  draughts  of  hot  water  until  the 
breakfast  is  thrown  up.  5  p.  m. — Threw  up  the  breakfast  and  has  con- 
tinued to  vomit  occasionally  ever  since,  throwing  up  water,  toddy,  etc.; 
sweating  very  profusely,  pulse  96,  temperature  103.),  respiration  18.  Pre- 
scription, whisky  and  water,  and  to  be  rubbed  repeatedly  with  alcohol. 
7:30  p.  m. — Vomiting  continues  without  abatement,  throws  up  every  thing 
he  swallows,  sweat  very  profuse,  extremely  weak,  pulse  108,  so  feeble  as  to 
bo  counted  with  difficulty,  temperature  lOOi,  respiration  24.  10  p.  m. 
Symptoms  unchanged,  colliquative  sweating,  very  restless,  pulso  108,  tem- 
perature 100,  respiration  24.     Prescription — to  be  rubbed  with  dry  mustjird. 

Oct.  22d,  7  a.  m.— Colliquative  sweating  continued  all  night,  surface  and 
especially  extremities  cold,  passed  no  urine  during  the  night,  continued 
vomiting  all  night ;  this  morning  the  white  vomit,  intermixed  with  bees 
wings  or  spiders  webs;  pulse  112,  temperature  103, respiration  24.  10  a. 
m.— Pulse  108  and  hardly  to  be  counted,  temperature  98 i,  respiration  30, 
surface  cold    and  clammy,  intense  thirst,  vomits  everything  swjdlowod, 


Digitized  by  VjOOQIC 


190  THE  MIKtTTES  OF  THE  PKOCEEDINGS. 

complains  of  much  pain  and  uneasiness,  looks  peaked,  shrunken,  misorable. 
4  p.  m. — Temperature  103,  black  vomit,  still  no  urine,  intellect  clear.  Pre- 
Bcription — two  or  three  times  to-day  had  small  hypodermics  of  morphia, 
which  seemed  to  give  some  relief  and  for  which  he  begged  piteously.  The 
stomach  refusing  to  retain  anything  stimulating  enemas  were  tried,  but 
were  not  retained,  and  did  no  good.  Hypodermics  of  sulphuric  ether  were 
also  administered.  They  did  not  seem  to  inlluence  the  pulse,  but  intensified 
abdominal  pains  and  crampings. 

Oct.  23rd.— Symptoms  same  as  yesterday,  only  more  markedly  of  desper- 
ate import. 

Oct.  'i-lth. — No  pulse,  no  stools,  no  urine,  no  vomit,  algid.  Died  at  four 
o*clock  p.  m. 

Remarks. — This  case,  although  the  initial  symptoms  were  not  alarming, 
proved  to  be  desi)eratc  from  the  beginning.  After  a  few  hours  the  pulse 
grew  so  feeble  that  it  could  be  counted  only  with  difficulty,  while  at  the 
same  time  it  kept  up  to  considerably  more  than  a  hundred  boats  to  the 
minute.  The  perspiration  was  so  profuse  as  to  wet  not  simply  the  bed- 
ding, but  o\*^n  the  mattresses,  and  while  the  surface  of  the  body  was  cold, 
and  the  extremities  icey  cold,  the  sublinqual  temperature  remained  at  103. 
The  experiment  with  sulphuric  ether  was  a  dernier  resort.  The  case  was 
desperate.  It  could  not  be  made  worse.  And  it  was  vaguely  hoped  that  its 
stimulating  influence  might  be  beneficial.  The  hope  was  not  verified  by 
the  result. 

THE  CASE   OF   MBS.  SNOWDEN. 

White,  of  middle  age,  previously  in  fairly  good  health,  waited  on  the 
Ghonts. 

Oct.  IGth,  9  p  m.  -Felt  chilly  for  an  hour  or  two,  notwithstanding  which 
she  had  decided  fever  by  htdf-past  nine,  with  frontnl  headache. 

Oct.  17th,  7:30  a.  in.  -Tongue  very  slii^litly  coated  on  the  dorsum,  edges 
clean  and  not  red,  eyes  slightly  suffused,  some  supraorbital  pain,  skin  moist, 
had  a  good  action  from  the  bow  els  this  morning,  pulse  100,  temi>erature 
lOU,  respiration  ID.  2  p.  m.—ISkin  quite  moist,  eyes  slightly  suffused, 
frontal  pain  better,  pulse  92,  temi)erature  103,  respiration  20.  8:15  p.  m. 
Pulse  yu,  temperature  102.^,  respiration  20. 

Oct.  18th,  7:20  a.  m.— llested  well  during  the  night,  bowels  moved,  skin 
moist,  pulse  80,  temperature  101,  respiration  20.  8:15  p.  m. — Menses  came 
on  to-day  two  days  before  the  time,  skin  quite  moist,  slight  pains  in  chest, 
front  and  back,  tongue  very  slightly  furred,  not  at  all  red,  urine  normal, 
pulse  85,  temperature  101  4-5,  respiration  22. 

Oct.  19th,  8:30  a.  m.-  Had  a  good  night's  rest,  menstruation  free  but  not 
abnormally  profuse,  urine  normal,  i)ulse  Hfi,  temperature  101,  respiration 
20.     9  p.  m.—  Pulse  85,  temperature  101,  rosi)iratiou  19. 

Oct.  20th,  9:20  a.  m.  -Pulse  7('»,  temperature  99,  respiration  18.  5  p.  m. 
Pulse  84,  temperature  100,  reRi)iratic)n  18. 

Oct.  21st,  10  a.  m.— Pulse  73,  temperature  99,  respiration  18.  10:S0  p.  m. 
Pulse  7(),  temporaturo  100,  respiration  18. 
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Oct.  22(1,  10  a.  m.— Pulse  7C,  temperature  98i,  respiration  18.  Tongue  a 
little  foul,  did  not  rest  well  last  night  on  account  of  Mr.  Ghent,  who  was 
djnng  in  the  next  room. 

Oct.  23d.— Doing  well,  pulse  70,  temperature  98. 

Oct.  24th.— Same  a»  yesterday. 

Reinnvks. — This  was  a  mild  case,  had  virtually  no  treatment,  and  made  a 
rapid  conyalescence. 

THE  CASE   OF   WAREHJIM   MUDGE. 

White,  age  15  years,  has  always  been  a  delicate  boy,  bowels  have  been  out 
of  fix  for  several  months,  sometimes  diarrhciia,  sometimes  constipation, 
now  constipated. 

October  15th,  6  p.  m.-  -Was  taken  with  no  appreciable  chill,  but  had  con- 
siderable sui>raorbital  pain.  8:15  p.  m.— Sui)raorbital  pain  has  subsided, 
eyes  bright  with  dih\ted  pupils,  tongue  clean  and  in  every  way  normal, 
pulse  138,  temperature  104,  respiration  28.     Prescribed  a  dose  of  oil. 

October  16th,  8:20  a.  m.— Had  a  good  action  from  the  oil,  skin  moist, 
some  pain  in  the  head,  drowsy,  eyes  slightly  suffused,  pulse  114,  tempera- 
ture 104,  respiration  23.  Prescribed  small  doses  of  muriatic  acid  chielly  as 
a  placebo.  11a.  m. — Had  a  loose,  watery,  darkish  stool,  some  frontal  head- 
ache. 5  p.  m.  -Pupils  dilated,  tongue  normal,  sweat  profuse,  some  frontal 
pain,  no  stools  since  10  o'clock  this  morning,  thirst  moderate,  urine  free, 
no  albumen,  specific  gravity  1020,  pnlso  115,  temperature  104,  respiration  25. 

October  17,  7:45,  a.  m.  —Tongue  shows  a  more  shade  of  dorsid  coating,  no 
stools,  frontal  pain  slight,  nin.^cul.ir  soreness,  much  less  sweating,  urine 
free,  with  trace  of  albumen,  pulse  100,  temperature  100 1,  respiration  20. 
2:^Wp.  m. — pulse  108,  temperature  101,  resjuration  21.  8:30  p.  m. — ITrine 
normal,  stools  none,  some  slight  occasional  pains  in  bowels,  shght  imin  in 
back,  sighs  a  gootl  deal,  restless,  pulse  104,  temperature  100.\,  respiration  18. 

October  18th,  7:35  a.  m. — Tongue  slightly  coated  on  the  dorsum  and 
slightly  red  on  the  edges,  stools  none,  bowels  a  little  painful,  urine  normal, 
had  rather  a  restless  night,  more  quiet  this  morning,  pulse  92,  temperature 
101,  respiration  20.  2  p.  m.  restless,  languid,  sigbiug,  pulse  90,  temper- 
ature 99  4-5,  respiration  18.  8:30  p.  m.— liestless,  sighing,  respiration  18, 
pulse  85,  temperature  99!j.     Prescription,  potassium  bromide. 

October  19lh,  8:40  a.  m.— Passed  rather  a  restless  night  but  slept  occa- 
sional naps,  and  looks  better  this  morning.  Tongue  slightly  furred,  skin 
dry,  urine  normal,  stools  none,  pulse  80,  temperature  98,  respiration  18. 
2  p.  m.— Pulse  80,  temperature  9«J,  respiration  IS.  9  p.  m.  -PuUe  70, 
temperature  98,  respiration  20.  Thirst  a  little  notienble,  respiration 
sighing  with  occasional  spell  of  a  slight  feeling  of  suffocation. 

October  20th,  9  a.  m.— Took  a  little  raw  whisky  last  ni_,'ht,  and  slept 
well,  had  a  little  chicken  tea  this  morning,  which  he  took  with  some  relish 
pulse  80,  temperature  99,  respiration  20.  5:20  p.  m.- -Pulse  81,  tempera- 
ture 97},  resi>iration  18. 

October  21st,  10:30  a.  m.— Rested  well  and  doing  well,  has  a  httle  appetite, 
pulse  84,  temperature  98,  respiration  18. 
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October  22d,  23d,  and  24th.— Continues  to  do  well.  On  the  24th  had  a 
simple  wami  water  enema  which  moved  the  bowels  favorably. 

Itanarks. — This  was  a  very  mild  case,  occurring  in  a  feeble  subject. 
There  was  almost  complete  anorexia  throughout  the  attack  until  the  com- 
mencement of  convalescence.  Sweet  milk,  butter  milk,  chicken  tea,  milk 
punch,  whisky  U:>ddies,  everything  was  tried  to  tempt  his  appetite,  but  he 
swallowed  almost  nothing.  All  the  way  through,  the  tongue  continued 
very  nearly  normal,  the  slight  coating  of  the  dorsum,  and  slight  redness  of 
the  edges  were  so  slight  as  to  be  evident  only  to  very  careful  examination. 
The  bowels  did  not  move  for  eight  consecutive  days.  He  had  virtually  no 
treatment.     Subsequently  his  sister  who  nursed  him  had  a  very  mild  case. 

THE   CASE   OF   MISS   CASSY   BREWTON. 

Whit«,  adult,  female,  of  delicate  constitution,  and  exhausted  by  nursing 
yellow  fever  patients  for  several  weeks,  from  the  beginning  indeed  of  the 
epidemic. 

October  23rd.  Had  a  chill  early  in  the  morning;  in  the  afternoon,  pulse 
130,  temperature  103. 

October  24th,  9  a.  m.— Urine  abundant,  albumen  15  per  centum,  pulse  IK), 
temperature  102,  respiration  36. 

October  25th,  9  a.  m. — Pain  in  stomach,  back,  and  knees;  had  a  restless 
bad  night,  stomach  feels  full  and  uncomfortable,  urine  abundant,  specific 
gravity  1018,  albumen  five  per  centum,  pulse  108,  temperature  103,  respira- 
tion 28.     1:40  p.  m. — Pulse  104,  temperature  104,  respiration  26. 

October  2Gth,  7:20  a.  m. —Was  restless  during  the  night,  complains  greatly 
of  sore  joints  and  pain  and  discomfort  generally  ;  urine  plentiful,  pulse 
112,  temperature  103,  resi)ir}ition  24.  2  p.  m.  -Very  restless,  sore  throat, 
pulse  104,  temperature  102,  respiration  28.  6  p.  m. — Black  vomit.  9:30  p. 
m.— Black  vomit  continues,  a  small  discharge  of  urine,  and  about  10:30  a 
small  stool  with  uiore  urine. 

October  27th,  9  a.  m.  No  vomiting  since  midnight,  urine  albuminous, 
gums  spungy  and  bleeding,  skin  dusky,  eyes  icterode;  two  stools  from 
enema  ;  pulse  98,  temperature  99. 

October  28th,  8  a.  m. — Had  rather  a  restless  night,  commencing  at  eight 
p.  m.,  with  a  largo  loose  action  from  the  bowels,  pulse  98,  temperature  99. 
6  i>.  m. — Fever  went  off,  and  patient  came  very  near  going  into  collapse. 
Stopped  ice  poultices,  changed  her  clothing  and  bedding,  put  hot  things 
about  her,  gave  toddy,  and  she  i)asscd  the  crisis  safely. 

October  29th.  -  No  record. 

October  30th,  a.  m.-  Temperature  99^. 

October  31st,  a.  m. — Teniporaturo  98A. 

November  lOth.— Convalescent,  but  still  weak. 

Brmnrli-s  -The  outlines  of  this  case,  given  in  the  foregoing  notes,  afford  a 
very  faint  indication  of  what  it  really  was.  The  case  fell  into  my  hands  on 
the  afternoon  of  the  2(jth  of  October,  shortly  after  the  black  vomit  had 
made  its  dreaded  advent.     The  patient  was  very  weak,  and  of  course,  also, 
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Very  much  frightened.  She  had  a  great  dislike  for  Btimulants,  to  such  ex- 
tent, indeed,  as  made  it  difficult  to  administer  wine  or  brandy  at  all,  and 
this  dislike  continued  until  the  middle  of  the  day  of  the  28th,  when,  as 
her  crisis  approached,  it  passed  away,  and  she  was  able  to  take  either  in 
reasonable  quantity. 

The  thermometer  at  no  time  marked  a  Tery  high  temperature,  the  highest 
after  I  took  charge  of  her  being  103°,  yet  the  feeling  of  heat  in  the  stomach, 
bowels,  and  within  the  chest  was  of  intolerable  intensity  ;  and  in  treating 
her  while  her  Ufe  was  trembling  in  the  balance,  I  made  very  free  use  of 
what  I  call  ice  poultices  ;  that  is  to  say,  ice  crushed  up  and  wrapped  in  half 
a  dozen  or  more  folds  of  a  piece  of  old  sheet,  or  something  of  that  kind. 
Of  coarse  it  would  be  better  to  use  oil  silk  or  rubber  cloth,  but  neither  of 
these  was  at  the  time  obtainable.  These  ice  poultices  were  applied  almost 
constantly  over  the  abdomen ;  but  were  occasionally  transferred  to  the 
chest,  or  to  the  small  of  the  back.  She  seemed  to  have  a  perfect  passion 
for  them,  and  would  cling  to  them  even  when  aideep.  In  the  presence  of 
so  decided  an  indication  I  felt  perfectly  safe  in  using  them  freely.  -  Inter- 
nally she  had  crushed  ice  in  very  small  quantities.  The  only  medicine  she 
had  was  an  occasional  dose  of  sulpho-carbolate  of  sodium.  This  agreed 
well  with  the  stomach  at  any  rate,  and  was  never  thrown  up.  It  seemed 
cdso  to  relieve  the  feeling  of  fullness  and  discomfort  that  precedes  the  black 
vomit,  and  to  relieve  the  condition  on  which  the  vomit  depends.  However 
this  may  be,  I  ascribe  the  salvation  of  this  case  to  these  two  remedies,  ice 
poultices  and  sulpho-carbolate  of  sodium. 

THE  CASE  OF  ■.  A.  OBBT. 

£.  A.  Grey,  merchant,  aged  34,  native  Monroe  county,  Alabama,  has  suf- 
fered from  malarial  disease,  of  sallow  complexion.  Direct  exposure  to  Kabb 
cases.  Taken  sick  October  16,  4  a.  m.,  with  slight  chill,  and  vomiting  bile, 
pain  in  back,  frontal  headache,  pain  in  limbs,  anxious  and  inquisitive,  eyes 
injected,  tongue  broad  and  slightly  furred,  gums  firm,  temperature  102, 
pulse  130. 

October  17,  10:30  a.  m.— Temperature  103  3-5,  pulse  100,  has  passed  a 
good  night,  two  bilious  stools,  vomiting  yellow  bile,  pain  in  back  still  con- 
tinues, but  not  as  bad.  Patient  states  that  he  was  free  from  fever  for  four 
or  live  hours,  which  statement  there  is  reason  to  doubt.  Tongue  broad 
and  very  much  coated,  no  congestion  of  tip  and  edge,  eyes  slightly  in- 
jected, nausea,  no  desire  for  food,  urine  1020,  no  albumen,  nitric  acid  pre- 
cipitates, heat  clears.    p.  m.— temperature  103  3-5,  pulse  96,  pain  in 

back  lessened,  great  nausea,  vomited  twice  since  last  night,  a  dark  coffee 
ground  substance  in  quantity,  complains  of  burning  sensation  in  eyes, 
tongue  large  and  clean,  congested  on  tip  and  edge,  urinates  freely;  urine 
light  in  color,  specific  gravity  1012,  contains  albumen. 

October  18, p.  m. —Temperature  98i,  pulse  88,  somewhat  brighter 

and  more  calm,  a  great  deal  of  nausea,  which  is  greatly  increased  by  the 
application  of  thermometer  under  tongue,  has  had  some  sleep,  bilious  ovae- 
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uation  from  bowels,  no  urine  passed  since  morning  visit,  tongae  furred, 
fissured,  and  congested  on  tij)  and  edge.  Later,  10  p.  m. — Tongue  fissured, 
nearly  clean,  anxiou:?  expression,  face  dusky  hue,  great  depression,  nausea, 
vomiting  black  vomit,  grunting  resi)iration,  temperature  98,  pul*e  78,  res- 
piration IG,  corrugated  expression  of  face  at  each  respiration  as  though  in 
pain,  no  urine  passed  since  morning  visit,  pulse  feeble,  burning  sensation 
in  stomach,  soreness  in  lower  portion  left  breast,  continued  in  about  this 
condition,  at  times  semi-delirious,  wanting  to  get  up,  no  urine  passed,  con- 
vulsions set  in  and  death  closctl  the  scene  at  10:30  a.  m.,  October  19,  1883. 

Appearance  immediately  after  death — color  of  body,  deep  intense  yel- 
low, no  marked  hypostasis,  pupils  dilated.  Post  morten>  examination 
refused. 

THE   CASE   OF  JAMES   SNOWDEN. 

James  Snowden,  native  Brcwton,  Alabama,  aged  43,  complexion  light,  hair 
and  eyes  brown.  Works  at  the  saw  mills,  of  drinking  habits.  This  attack 
has  been  preceded  by  hemorrhagic  malarial  fever.  Direct  exposure  to  the 
Btorts'  case.  Taken  sick  October  15,  with  a  prodroma  of  a  few  days,  in 
which  there  was  lassitude  and  discomfort  in  back  and  head,  attack  opened 
by  rigor,  increased  pain  in  back  and  head,  much  nausea;  nausea  some- 
what relieved  by  much  vomiting,  surface  of  body  heavily  covered  with  pro- 
fuse sweat,  tongue  broad  and  indented  on  edge  and  lightly  coated,  temper-' 
ature  104,  pulse  130,  -p.  m. — Nervous  and  stomach  disturbed,  no  desire 
for  nourishment  and  has  taken  none  ;  no  albumen  in  urine.  8:45  p.  m. 
Moaning,  but  notciuito  so  restless  as  in  the  morning,  but  anxious;  has  had 
four  or  five  bilious  actions  from  mercurial  purge,  vomiting  of  bilo  still  per- 
sistent, no  change  in  tongue,  eyes  injected,  no  albumen  in  urino,  tempera- 
ture 104,  pulse  120. 

October  10,  a.   m.  —Temperature   1034,   pulse  96,   respiration   16, 

tongue  broad  and  red,  groat  depression  and  nausea,  anxious  expression, 
constant  moaning,  eyes  deeply  congested,  icterus  over  body,  retching  or 
constant  desire  to  vomit^  ejecting  yellow  and  green  bile,  pain  in  back  in- 
tense, not  much  pain  in  head,  ordered  stimulants  Jindlime  water.  — p.  m. 
Temperature  10-4,  pulse  88,  still  restless  and  moaning,  albumen  in  urina 
40  per  cent. 

October  17,  a.  m.— Temperature  101  :J,  pulse  90,  respiration  18,  tongue 

same,  sighing  resj)iration,  moaning,  pain  in  stomach,  no  pain  in  back,  two 
watery  evacuations  from  bowels,  one  ounce  of  urine  passed,  specific  gravity 
1020,  albumen  25  per  cent,,  eyes  smoky,  burning  sensation  in  eyes,  anxious 
expression,  ordered  bicarbonate  potassium  10  grains  every  hour.  Had 
takon  last  night  sul|)ho-carb()lat('  s*>tlium  for  nausea  with  no  effect.  4:30 
p.  111.  -TtMiiperature  101,  }»ulso  ihl,  li'spinition  24,  eyes  deeply  congested, 
si  ill  moaning,  slight  ('ajiillary  cou^estiou  in  ears,  apathetic,  feels  bad, 
pain  in  lower  portion  left  bieast,  tire<l  fceliug;  passed  one-half  ounce  urine 
to-d«y,  ordered  albumen  water,  and  also  tablespoonful  hot  water  every 
hour;  giving  the  bicarbonate  potassium  every  two  hours.  8  p.  m. — Tem- 
perature 99  4-5,  pulse  90,  respiration  3(5,  passing  thin  watery  stools.     Mid- 
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bight.  Great  dyspnoea,  no  pnlse,  incoheront  action  of  heart,  dusky  hue  in 
face,  with  icterus  deepening,  mind  reacts  slowly  when  aroused,  all  pain  and 
distress  gone,  says  he  feels  better  than  at  any  time  dnring  his  sickness. 
Continued  in  this  condition  nntil  October  18,  6:30  a.  m.,  when  he  had  one 
convnlsive  movement  of  the  entire  body  and  immediately  expired. 

Three  and  one-half  hours  after  death,  pupils  widely  dilated,  skin  deep 
intense  yellow,  hypostasis  not  well  marked,  rigor  mortis  nearly  complete, 
bo  purging.    Post  mortem  examination  refused. 

THB  POST  MOBTEM. 

Post  mortem  examination  on  body  of  Duke  Storts  three  and  a  half  hours 
after  death.  Medical  men  present,  Drs.  Foard,  Malone  and  Parish,  of  Ala- 
bama, Dr.  Cochran,  State  Health  Officer  of  Alabama,  Dr.  Carson,  of  New 
Orleans,  and  Dr.  Stone,  of  Savannah. 

A  man  of  medium  height,  light  complexion,  sandy  beard,  brown  hair  and 
eyes,  in  good  flesh  and  splendid  physique.  Hypostasis  in  dependent  parts 
well  marked,  and  ecchymosis  {post  mortem)  of  chest  and  abdomen  promi- 
nent, general  serface  of  body  icterode,  purging  of  blood  unchanged  from 
stomach,  though  in  no  great  quantity.  Great  congestion  of  neck  and  lower 
part  of  face  and  temples.  Eyes  tinged  slightly  with  yellow,  pupils  normaL 
Kg  extreme  congestion  of  conjunctiva.  Scrotum  and  penis  with  post  mortetn 
hypostasis.  Bigor  mortis  well  marked  and  nearly  complete.  No  hemor- 
rhage from  nostrils.    Gums  exceedingly  pale  and  firm. 

Section  of  abdomen  and  chest  presented  thick  covering  of  adipose  tissue, 
very  little  hemorrhage.  Subcutaneous'  tissue  stained  yellow.  On  removing 
sternum,  stomach  protruded — distended  with  gaseous  contents. 

Lungs. — The  centre  of  middle  lobe  of  right  lung  for  alA)ut  two  inches  in 
diameter  was  in  a  state  of  congestion  ;  other  lobes  normal. 

Heart — Normal  in  size  ;  some  fatty  deposits  on  apex,  ranging  upward  on 
right  side,  and  also  in  sulcus  between  the  ventricles.  Exterior  vessels  of 
heart  congested  and  prominent.  Interior  of  heart,  loft  side  mitral  intact. 
Substance  of  heart,  left  side,  fresh  color  and  and  not  unduly  thickened. 
Passive  hemorrhage  from  the  walls.  No  clot  or  deposit  of  any  nature  in 
cavity.  Semi-lunar  valves  normal.  Thin  dark  post  mortem  clot  in  right 
ventricle.  Substance  of  right  side  of  heart  notably  paler  than  the  left  side. 
Tricnspeds  normal. 

Liver.— QbM  bladder  almost  empty,  and  inner  surface  presented  a  brown- 
ish red  substance  which  washing  failed  to  remove,  capillaries  evidently 
fnll.  Color  of  liver  a  dark  boxwood  the  interior  lighter  than  exterior.  Bim 
of  right  lobe  more  intensified  in  yellow  color,  bordering  on  brown.  Sub- 
stance friable,  but  not  extoemely  so.  Hepatic  veins  open  and  but  slight 
oozing.  Liver  but  slightly  enlarged,  generally  and  evenly  colored  ;  no  isola- 
ted spots  different  in  color,  with  one  exception,  which  was  on  the  under 
surface,  a  spot  one  inch  wide  and  one  and  one-half  inches  long,  of  a  light 
slate  color,  which  on  section  gave  the  same  homogeneous  yellow  color  and 
lustre. 
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iSpleen, — Normal  in  size,  appoorance  and  consiBtoncy  ;  interior  raspberry 
jam  color. 

K'ulnetjs. — About  normal  in  size  ;  no  passive  congestion  ;  disposed  to  be 
yellow.     No  pathological  clianfjes  noted  in  cortical  substance  or  pyramids . 
Duodenum. — Empty  entire.     Plain  and  distinct  occhymose*  of  the  mucoos 
membrane. 

Slomack. — This  was  very  carefally  examined.  The  walls  were  very 
evenly  and  generally  congested  ;  possibly  more  congested  on  the  posterior 
walls.  Streaks  of  a  Mack  tenacious  substance  were  all  over  the  mucous 
membrane. 

Litesiines,— The  large  and  small  intestines  contained  but  little,  with  the 
exception  of  a  dark  tenacious  substance.     No  evidence  of  bile,  or  its  con- 
stituents, could  bo  detected,     Bhultler  empty. 
Completed  at  liliip.  m.. 

(Signed)  J.  T.  B.  Foabd,  M.  D., 

R.  W.  Farish,  M.  D., 
H.  H.  Malonk,  M.  D., 
Jebome  Cochkan,  M.  D., 
,  Geo.  H.  Stone,  M.  D., 

Wm,  H.  Cabson,  M.  D. 
Brewton,  Ala.,  Octoberl5,  1883,  11:30  a.  m. 

REPORT   OF   MICBOSCOPIC    EXAM  INACTION, 

By  Dr.  Wm.  H.  Sanders,  M.  D.,  Censor  and  Senior  Counsellor  M.  A.  S.  A., 

and  Professor  of  Diseases  of  the  Eye  and  Ear,  and  of  Histology  in  the 

Medical  College  of  Alabtimo. 

Specimens  of  various  organs  and  tissue  obtained  from  the  foregoing, 
autopsy  were  submitted  to  Dr.  Sanders,  of  Mobile,  for  microscopic  exam- 
ination—a work  for  which  I  beg  to  express  here  my  si>ocial  thanks  ;  and  the 
report  of  which  here  follows  : 

In  November  of  last  year  I  received  from  you,  then  at  Brewton  in  Ihis- 
State,  the  following  tissues  for  microscopic  examination,  namely  : 
A  portion  of  i>ericardium, 
A  portion  of  stomach, 
A  portion  of  liver, 
A  portion  of  kidnej', 
All  of  which  I  was  informed  had  been   obtained  in  an  autopsy  upon  a 
patient  who  had  died  of  a  fever  which  was  then,  or  had  been,  prevailing  at 
Brewton,  and  which  had  been  pronouuced  by  yourself  and  others  to  be 
** yellow  fever." 

The  above  tissues  reached  me  immersed  in  a  solution  of  hydrate  of 
chloral— the  strength  of  which  I  did  not  learn— and  appeared  to  be  in  good 
condition. 

Accompanying  them  were  the  following,  viz  : 

Four  glass  slides,  each  having  a  drop  of  black  vomit  mounted  on  it ; 

Four  glass  slides,  each  having  a  drop  of  urine  mounted  on  it ; 
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All  being  labeled  as  having  been  obtained  from  patienta  sick  of  the  **  pre- 
vailing fever, **  at  various  stages  of  their  illness. 

The  tissues  were  allowed  to  remain  in  the  ehlor  al  solution  for  some  time, 
;and  were  then  transferred  to  alcohol  of  moderate  strength,  and  finally  to 
absolute  alcohol.  So  soon  as  they  had  attained  suflficient  firmness  to  admit 
of  having  microscopic  sections  cut  from  them  the  examination  was  made, 
the  result  of  which  I  beg  leave  herewith  to  submit. 

1.  Pericardium. — Fat  cells,  varying  in  size  from  very  minute  to  large 
ones,  were  found  in  tolerable  abundance,  chiefly,  however,  in  the  external 
or  fibrous  layer.  At  some  points  the  considerable  size  and  somewhat 
scattered  arrangement  of  these  cells  seemed  to  indicate  a  faUtf  infiltration 
Tather  than  a  (lefjenernlion—thQ  former  being,  as  a  rule,  characterized  by  the 
presence  of  large  fat  cells,  the  latter  by  small  ones.  Another  obvious  dis- 
tinction is  that  iu  fatty  infiltration  either  a  superabundance  of  fat  is  carried 
to  the  point  of  occurrence  by  the  blood  and  deposited  there,  or  an  accumu- 
lation is  allowed  to  take  place  by  reason  of  a  fjiilure  on  the  part  of  the 
system  to  expend  a  fair  proportion  of  what  is  deposited  ;  whilst  in  fatty 
degeneration  there  is  a  true  metamorphosis  of  the  elements  of  the  tissues 
themselves  into  fat.  The  fact  that  fat  cells  are,  or  may  be,  present  in 
healthy  pericardial  tissue  renders  it  somewhat  difficult,  in  an  examination 
of  this  kind,  to  decide  where  physiology  ends  and  pathology  begins.  At 
other  points  than  those  spoken  of  as  resembling  a  fatty  infiltration,  such 
a  considerable  number  of  small  to  very  minute  fat  cells  were  seen  as  to 
justify  the  opinion  that  a  true  fatty  degeneration  wjis  also  present. 

Both  processes  nmy  have  existed  side  by  side — the  infiltration  having 
been  going  on  for  some  time  and  being  unconnected  with  the  last  illness  of 
the  patient,  whilst  the  degeneration  was  most  probably  recent  and  part  and 
parcel  of  the  affection  which  caused  the  death  of  the  patient. 

No  other  changes  than  those  mentioned  were  noticed, 

2.  .S^wnacA.— Nothing  abnormal  was  found  in  this  organ,  all  of  its  coats 
Appearing  to  be  well-preserved.  If  any  pathological  change  existed  it  con- 
fiisted  in  a  ^ight  swelling  or  enlargement  of  the  epithelial  cells  covering  the 
mucous  membrane.  At  no  point,  however,  did  these  cells  seem  to  have 
undergone  fatty  degeneration,  as  fat  cells  could  neither  be  detected  micro- 
ficropically  nor  by  staining  with  osmic  acid. 

The  muscular  and  other  coats  were  likewise  free  from  any  sign  of  fatty 
degeneration.  No  erosions  of  the  mucous  membrane  were  found-  the 
epithelial  covering  of  it  being  intact.  Possibly,  if  sections  had  been  made 
from  other  portions  of  the  organ  erosions  might  have  been  discovered,  but 
-none  were  found  in  the  specimen  examined,  and  the  sections  made  from  it 
were  tolerably  numerous. 

Neither  did  any  section  made  show  sign  of  extravasation. 

3.  'Liver.  —The  connective  tissue  was  decidedly  increased  in  quality— so 
much  so  that  the  contours  of  the  lobules  were  more  sharply  defined  than  is 
usually  the  case,  and  at  some  points  there  were  considerable  bands  of  con- 
nective tissue  intervening  between  the  lobules.  A  cirrhosis  therefore 
existed,  which,  whilst  it  had  not  made  sufficient  progress  to  disable  the 
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organ,  or  oven  to  impair  its  function  to  a  perceptible  degree,  yet  had  pro- 
gressed far  enough  to  admit  of  ready  recognition  by  means  of  the  micro- 
scope. This  process  was,  of  course,  a  chronic  one,  and  was  in  no  wiso 
connected  with  the  last  illness  of  the  patient. 

In  addition  to  the  cirrhosis  the  liver  cells,  and  connective  tissue  as  well, 
were  found  to  contain  fat  cells  of  small  to  molecular  sizes.  It  is  well  known 
that  the  presence  of  a  limited  amount  of  fat  in  the  liver  cells  is  not  incom- 
patible with  a  fair  discharge  of  their  function,  but  in  this  case  the  physio- 
logical limit  had  been  so  far  exceeded  that  the  organ  had  evidently  passed 
into  a  condition  of  acute  and  extensive  fatty  degeneration,  which  must  have 
seriously  impaired  its  function. 

The  fat  cells  were  not  confined  to  the  nucleus  of  the  liver  cells,  but  ox- 
tended  to  their  entire  bodies,  and  were  discoverable  both  by  the  microscope 
and  by  staining  with  a  solution  (2  p.  c. )  of  osmic  acid. 

In  many  of  the  liver  cells  it  was  diflftcult,  or  impossible,  to  detect  by 
means  of  the  microscope  (with  magnifying  power  of  500  diameters)  the 
presence  of  fat  cells,  on  account  of  their  molecular  size  and  imbedded  posi- 
tion, but  upon  immersing  the  sections  in  the  solution  of  osmic  acid  for  a 
few  minutes  only  such  liver  cells  would  assume  an  intensely  black  color, — 
thus  indicating  the  presence  of  fat.  Indeed,  very  few  or  none  of  the  liver 
cells  escaped  being  very  promptly  stained  by  the  osmic  acid  solution,— the 
color  varying  from  a  light  brown  to  a  deep  black,  the  intensity  depending, 
I  suppose,  upon  the  extent  to  which  the  contents  of  the  liver  cells  had  un- 
dergone the  fatty  metamorphosis. 

Sections  of  pig's  liver  kept  in  the  osmic  acid  solution  for  the  same  length 
of  time  as  those  of  the  specimen,  showed  comparatively  slight  staining. 

It  has  been  mentioned  already  that  fat  was  present  in  the  connective  tis- 
sue of  the  liver  as  well  as  in  its  cells,  and  there  it  was  easier  of  recognition 
by  the  microscope. 

4.  Kidney.— In  this  organ  the  pathological  changes  were  less  marked 
than  in  the  liver.  The  epithelium  lining  the  tubuli  uriniferi  was  generally 
well  preserved  and  normal  looking.  In  a  few  places  these  tubes  were  seen 
to  be  denuded  of  their  epithelium,  but  the  contrary  wjvs  the  rule.  Very 
generally  the  caliber  of  the  tubes  was  seen  to  be  filled  with  a  granular-look- 
ing material,  which  possessed  no  characteristic  form,  but  which  in  many 
places  was  stained  of  a  bluish-black  color  by  the  osmic  acid  solution. 

At  some  places  the  free  edges  of  the  epithelial  cells  lining  the  tubules 
were  similarly  stained,  but  the  staining  did  not  extend  down  to  the  base  or 
attachment  of  the  colls.  The  same  sort  of  staining  was  also  observed 
around  the  peripheries  of  some  of  the  glomeruli. 

As  fatty  degeneration  is  believed  to  consist  in  a  metamorphosis  of  the 
albuminous  compounds,  it  is  easy  to  understand  that  in  tissues  in.  which 
this  change  Ib  in  transitu,  as  it  were,  just  such  staining  from  osmic  acid 
might  be  obtained  as  that  described  as  occurring  to  the  granular  contents  of 
the  uriniferous  tubules,  the  free  margins  of  the  epithelial  cells  lining  those 
tubules,  and  the  peripheries  of  the  glomeruli.    The  color  was  much  less  in- 
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tense  than  that  produced  in  the  liver  colls  by  immerBiou  in  the  osmic  acid 
solntion  for  an  eqnal  length  of  time. 

It  would  seem  fair  to  conclude,  therefore,  that  fatty  degeneration  in  the 
kidneys  was  present  in  its  ineipiency. 

5.  Black  VomU. — When  the  slides  containing  the  drop  of  tllis  material 
"were  placed  under  the  microscope  a  mass  of  brownish  or  blackish  appear- 
ance was  observed,  which  was  destitute  of  all  characteristic  form.  Where 
the  layer  was  thin  the  color  was  brownish,  where  thicker  or  in  heaps  it  was 
btackisb.  It  will  be  understood,  of  course,  that  the  material  having  been 
on  the  slides  for  some  eight  months  had  become  perfectly  dry  and  had  lost 
any  characteristic  form  which  any^of  its  constituents  might  have  had  when 
fresh. 

The  only  point  that  could  be  determined  was  as  to  whether  or  not  it  had 
contained  blood.  As  any  blood  cells  that  might  have  been  present  had  be- 
come thoroughly  disintegrated  and  destroyed  we  could  not  expect  to  find 
them  as  a  solution  to  the  question.  The  only  resource  left  was  to  ascertain 
whether  hematin,  or  the  cohrhuj  principle  of  blood,  was  present,— this  ma- 
terial being  tolerably  indestructible,  and,  if  identified,  rendering  it  perfectly 
certain  that  the  black  vomit  had  contained  blood. 

This  I  proceeded  to  do,  and  by  employing  the  necessary  chemical  reaction 
was  rewarded  by  finding  numerous  crystals  of  hydrochlorate  of  hematin  of 
perfectly  characteristic  form  and  appearance.  Whatever  else,  tberefore, 
the  specimens  of  black  vomit  may  have  contained  they  certainly  contained 
blood,  and  as  blood  is  present  in  the  black  vomit  of  yellow  fever  we  may 
conclude  that  these  were  genuine  specimens  of  that  sort 

I  should  say  that  on  one  of  the  slides,  marked  as  having  been  thrown  up 
on  the  third  day^  I  failed  to  find  the  hematin  crystals. 

6.  Urine, — The  examination  of  the  slides  containing  the  specimens  of 
mine  was  negative. 

To  sum  up  the  whole  :  Acute  fatty  degeneration  seems  to  have  been  the 
pathological  process,  which  was  marked  in  the  liver,  less  so  in  the  pericar- 
dium, incipient  in  the  kidney  and  absent  in  the  stomach.  Blood  was 
present  in  the  specimens  of  black  vomit. 

I  add  here  the  report  of  the  examination  made  by  Dr.  W.  H.  Carson,  of 
New  Orleans,  of  specimens  collected  by  him  during  his  visit  to  Brewton  : 

**  Urine, — Chemically  tested  presented  from  twenty  per  cent,  to  forty  per 
cent,  of  albumen.  Reaction,  acid  ;  color,  pale  yeUow.  The  microscopic 
examination  revealed  the  presence  of  granular  casts  of  the  tubuli  uriniferi. 

Black  vomil.  -Under  the  microscope  presented  disintegrated  blood  cor- 
pnBcles,  hsematin,  epithelium,  and  baderoid  bodies  of  rod-like  appearance. 

Liver. — Was  of  a  general  homogenous  orange  yellow  throughout.  Micro- 
scopical section  showed  an  abundance  of  oil  globules  infiltrating  the  entire 
tissue. 

An  object  glass  one-fifth  inch  was  used  in  the  above  examinations. 

Slainach.  -General  appearance  much  congested,  diffused,  ecchyraosed, 
and  containing  filamentous  tracts  of  black  tenacioiis  matter.  Kxuiuiued 
microscopically  with  4-10  object  glass  only  confirmed  the  inteusuly  con- 
gested condition  already  referred  to. " 
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NOTES  ON  TREATMENT. 

In  the  wny  of  treatment,  so  far  as  I  know,  nothing  new  was  tried  at 
Brewton.  A  few  things,  however,  in  connection  with  the  use  of  well  known 
remedies  attracted  my  attention,  and  may  be  worthy  of  mention  here. 

It  seemed  to  me  that  quinine,  however  it  was  given,  exercised  very  little 
influence  whether  for  good  or  evil  over  the  progress  of  the  cases.  I  could 
not  see  that  large  doses  at  the  beginning  of  attacks  was  of  any  benefit. 
Neither  did  they  seem  to  be  of  any  disadvantage.  Small  doses  in  all  stages 
of  the  malady  were  without  noticeable  effect.  Largo  doses  given  continu- 
ously for  several  days  in  succession  certainly  did  not  kill  the  patients  as  a 
rule,  many  recoveries  occurring  under  this  practice.  But  in  a  few  fatal 
cases  its  bad  effects  seemed  to  mo  to  be  unmistakable;  and  in  several  cases 
that  recovered  after  a  long  time  I  could  not  avoid  the  suspicion  that  the 
quinine  had  materially  contributed  to  the  production  of  the  qiiasi  typhoid 
type  of  fever,  "with  red  tongue,  irritable  bowels,  and  high  nervous  tension ; 
and  these  symptoms  sometimes  persisting  for  two  weeks  or  more,  which,  in 
these  cases,  marked  the  protracted  third  stage  of  the  disease. 

Ice,  externally  and  internally,  was  found  to  be  agreeable  in  most  of  the 
cases,  and  usually  agreed  well  with  the  patients.  At  the  same  time  it 
seemed  to  me  that  it  was  often  used  too  freely,  and  that  in  this  way  an  arti- 
ficial appetite  was  created  for  it,  just  as  children  who  eat  snow  may  induce 
an  insatiable  factitious  thirst  which  no  amount  of  snow  will  appease.  In  a 
word,  it  seemed  to  me  that  it  was  quite  as  possible  to  abuse  cold  drinks  and 
the  use  of  ice,  as  it  is  to  go  to  excess  in  the  use  of  hot  teas  and  heavy 
blankets.  Still  there  were  cases  in  which  it  seemed  hardly  possible  to  use 
too  much  ice,  at  least  externally.  In  the  case  of  Miss  Cassie  Brewton,  for 
example,  ice  poultices  were  applied  without  intermission  for  two  consecu- 
tive days  and  nights.  They  were  kept  most  constantly  over  the  abdomen, 
but  were  sometimes  moved  around  and  applied  over  the  lumbar  region ;  and 
sometimes  moved  up  to  the  upper  front  portion  of  the  thorax.  This  patient, 
while  she  took  very  little  ice  or  ice-water  internally,  exhibited  an  insatiable 
passion  for  the  ice  poultices,  and  would  cling  to  them  tenaciously  and  un- 
consciously even  in  her  sleep.  The  natural  indication  was  too  clearly  ex- 
pressed to  be  disregarded.  And  yet  even  in  this  case,  and  in  spite  of  the 
closest  attention,  the  ice  came  very  near  making  trouble.  At  the  end  of 
about  forty-eight  hours  the  supernatural  heat  subsided,  and  the  patient, 
weak  to  the  verge  of  dissolution,  came  very  near  going  into  collapse.  How- 
ever, her  damp  clothing  and  bedding  were  rapidly  changed  for  others  that 
were  warm  and  dry,  hot  things  were  packed  about  her,  she  was  rabbed  with 
warm  alcohol,  took  stimulating  drinks,  and  soon  rallied;  and  from  that  time 
her  convalescence  was  established. 

In  some  cases  I  derived  undoubted  benefit  from  hot  drinks,  plain  hot 
water  proving  as  good  as  any.  In  two  or  three  cases  these  hot  drinks  ap- 
peared to  quiet  the  stomach  when  that  viscus  had  begun  to  show  signs  of 
uneasiness;  and  in  two  or  three  other  cases  it  had  a  good  influence  in  con- 
trolling restlessness  and  nervous  excitement.    One  case  deserves  to  bo 
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specially  reported.  A  Indy  who  had  been  using  ice  very  freely  grew  terribly 
restless,  and  complained  of  severe  nenralgic  pains  in  the  left  thorax.  She 
was  evidently  in  a  highly  hysterical  condition,  was  tossing  abont  in  the  bed, 
begging  piteonsly  for  something  to  relieve  her,  protested  that  she  must  get 
ont  of  bed  if  she  did  not  get  relief  speedily.  The  ice  was  withdrawn,  she 
had  two  teacnps  of  hot  water,  and  in  ten  minutes,  like  magic  almost,  the 
hysterical  paroxysm  subsided,  the  neuralgic  pains  passed  away,  and  she 
soon  weftt  off  into  a  quiet  and  refreshing  sleep. 

One  medicine  seemed  to  me,  although  I  tried  it  only  in  three  cases,  to  ex- 
ercise a  good  influence  over  the  stomach  even  after  the  commencement  of 
black  vomit.  This  was  sodium  sulpho-carbolate.  It  seemed  also  to  exer- 
cise a  good  influence  over  the  nervousness  that  accompanies  gastric  uneasi- 
ness, but  in  this  case  its  action  may  have  been  incidental  and  indirect. 

Stimulants — that  is  to  say,  brandies  and  wines— in  proper  cases  and  at 
proper  times  are  of  the  very  greatest  value.  But  I  think  there  is  too  much 
disposition  to  make  a  mere  routine  use  of  them,  and  to  urge  them  on  pa- 
tients when  they  are  not  relished  and  not  needed.  -  It  is  perhaps  fortunate 
that  in  epidemics,  where  they  are  supplied  by  relief  committees,  at  least 
two-thirds  of  all  that  are  brought  into  the  sick  rooms  are  consumed  by 
nurses  and  other  people  not  on  the  sick  list. 

CHABITABLE  CONTBIBUTIONS. 

A  Belief  Committee  was  organized  in  Brewton  and  went  to  work  on  the 
13th  of  October.  An  account  of  the  various  contributions  received  and  dis- 
bursements made  by  this  committee  is  here  republished  from  the  Brewton 
Banner  of  the  24th  of  November  : 

**  The  following  is  a  correct  statement  of  the  receipts  and  disbursements 
of  the  Treasurer  of  the  Belief  Committee  of  Brewton  from  October  13th, 
1883,  up  to  date. 

BECEIPTS. 

J.  B.  Bankin,  Treasurer,  in  account  with  Relief  Committee,  Brewton 
sufferers. 

Contribution  from  Pollard $  75  50 

Greenville 80  00 

Castleberry 25  00 

Evergreen 149  10 

Georgiana 26  75 

Miriamville  44  00 

Williams'  Station * 7  50 

Mobile 90  00 

Brewton 63  50 

E.  &  K.  Whitmire 10  00 

B.  L.  Anderson 5  00 

Gravella 23  00 

Belleville 12  00 
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Whiting $  37  10 

Eepton 29  00 

Wilson 16  OO 

W.  J.  Williams 10  00 

€nn't-Get-Away  Club 200  00 

Montgomery 556  25 

Fort  Deposit 43  00 

Juvenile  B.  C.  Greenville .     15  20 

Bay  Minette 31  50 

George  A.  Downing 2  00 

Milton,  Florida 58  00 

Selma 406  75 

Perdue  HiU 35  00 

Monroeville 30  00 

Pine  Apple 21  60 

M.  T.  Sprague  &  Co 5  00 

H.  Hosier 10  00 

W.  H.  Gasque 15  00 

Berry  Demoville 10  00 

A.  &  B.  Moog 10  OO 

Wilson's  Station 5  00 

Dr.  11.  H.  Malone 30  00 

Pine  Apple 2  45 

Harold  Bros.  &  Scott * 50  00 

E.  Downing 100  00 

Perdue  Hill  D.  Co 6  00 

Mt.  Hebron  Church  (c.  c.) 4  00 

Eufaula 55  00 

J.  Blacksher,  Jr 20  00 

Andrew  Harold 5  00 

John  P.  Hubbard 5  00 

P.  Stroba<:h  and  others 20  00 

Josiah  Morris  t^  Co 53  15 

Brunswick  &  Blako  Co ' 15  00 

Tuskegce 22  50 

Cash 5  00 

W.  S.  Mudgo 5  00 

Toney  Boach 25 

Union  Springs 30  75 

Arkadelphia  Church 5  10 

Rural  Hill  Sabbath  School 3  00 

Cash 4  70 

Nashville,  Tenn 100  00 

John  Rogers,  Montgomery 5  00 

John  Massey 5  00 

Cash 1  00 

Tuscaloosa 30  00 
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Willinm  M.  Carney $  10  00 

Birmingham 50  00 

Mrs.  Margaret  McDonell 5  00 

Charles  Hall 5  00 

Mrs.  M.  Arends,  retnmed 2  00 

Cash 70 

W.  J.  Vankirk • 10  00 

Rev.  S.  Hecht 15  00 

Hon.  H.  A-  Herbert 50  00 

Whole  amount $  2,888  60 

DISBUBSEMENTS. 

Mrs.  M.  Arends,  boarding  nurses,  burial  material,  and  clothing 

E.  A.  Grey's  children $  183  45 

Martin  Brewton,  nursing 15  00 

Joe  Baker,  nursing 12  00 

John  Bundrum,  nursing 30  00 

J.  Blacksher,  beef,  chickens  and  eggs 16  00 

Mike  Cheatham,  attending  and  burying  dead 16  00 

W.  J.  Coleman,  bedding  and  rooms  for  nurses,  bedding  furnished 

sick 24  00 

Charles  Crouter,  nursing  and  burying  dead 24  50 

Francis  Conway,  nursing 69  00 

M.  P.  CoUey  &  Co.,  burial  material 8  20 

John  Conley,  beef 20  80 

Malinda  Crosby,  cooking,  washing  and  nursing 15  00 

Mrs.  Ann  Condon,  nursing 69  00 

Dary  Dean,  burying  dead 10  00 

Express  and  telegrams 31  30 

Frank  Foster,  burying  dead 12  00 

R.  W.  Farish,  nursing  and  bedding 87  00 

Amos  Florence,  nursing 18  00 

Mrs.  M.  A.  Guynn,  nursing 18  00 

Mackey  Granberry,  supply  wagons  and  bottles 3  60- 

J.  M.  Granberry,  nursing  and  boarding  Mrs.  Guynn 25  00 

Hinote  &  Stokes,  hearses  and  buggies,  moving  nurses  from  place 

to  place,  and  supply  wagon 126  00 

Harold  Bros.  &  Scott,  medicines  and  groceries 223  40 

Mrs.  Annie  Hairston,  nursing  B.  T.  Ghent's  child,  and  W.  J. 

Coleman's  infant 36  00 

Henry  Harold,  Jr.,  beef 10  60 

Bartlett  Johnson,  nursing,  attending  and  burying  dead 33  00 

Mary  Johnson,  nursing,  attending  and  burying  dead 3  50 

A.  F.  Johnson,  nursing,  attending  and  burying  dead 87  00 

Lizzie  Jackson,  cooking  and  washing 21  00 

Josephine  Jackson,  cooking  and  washing 2  00 
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Father  Johannot $  10  00 

Robert  Johnson,  chicken 50 

Lawrence  Johnson,  burying  dead 2  00 

Mrs.  Marj^  Loveless,  nursing 54  00 

H.  H.  Malone,  medicine  and  lumber  for  coffins 266  70 

Mudge  and  Rawles,  burning  swamp  back  of  stores 6  00 

W.  S.  Mudge,  making  coffins,  and  coffin  trimmings . ; ; 130  95 

George  Mclntire,  burying  dead 21  50 

Miss  M.  E.  Mclver,  nursing 6  00 

Daniel  Mautersham,  burying  dead 1  00 

James  McPhillips,  groceries 188  50 

Fred.  Montgomery,  nursing 9  00 

Louis  Patrick,  burying  dead  and  driving  supply  wagon 33  50 

A.  M.  Patrick,  nursing,  superintending  graves,  and  board  for 

nurses  and  Grey's  children 106  50 

Henderson  Potter,  burying  dead 1  50 

Joe  Payne,  chickens,  eggs,  beef,  and  hauling  produce 52  35 

J.  N.  Purvis,  country  produce 40  30 

Rebecca  Potter,  nursing  and  attending  dead 5  50 

Postage 80 

Toney  Roach,  drayago 16  00 

Ed.  Roper,  attending  sick  and  burying  dead 15  00 

Todd  Robinson,  distributing  provisions  and  dressing  dead 21  00 

J.  F.  Rawlcs,  nursing 6  00 

William  M.  Rabb,  nursing  Mrs.  Guynn  two  and  a  half  days 7  50 

Adam  Rabb,  nursing  and  burying  dead 32  50 

Amelia  Rankin,  nursing,  washing,  and  cooking 19  OO 

Henry  Robinson,  burying  dead 13  50 

John  Rogers,  burying  the  dead 75 

C.  F.  Rankin,  three  coffins 36  00 

John  Sampson,  burjing  dead 29  90 

James  Smiley,  attending  dead 1  50 

M.  T.  Sprague  &  Co.,  medicine 133  70 

C  H.  Snowden,  making  and  furnishing  coffins 28  55 

John  Storts,  coffin  and  paid  for  nursing 25  00 

Hester  Smith,  cooking,  nursing,  and  washing 15  00 

M.  0.  Stokes,  beef  and  chickens 6  40 

Sisters  of  Mercy,  New  Orleans,  nursing  and  railroad  fare 75  00 

Henry  Sanders 25 

Ellen  Travis,  nursing  and  washing 8  00 

Charley  Travis,  bottles  and  errands 85 

Henry  Thomas,  nursing 6  00 

Willis  White,  chickens  and  eggs 8  80 

Jake  Watson 2  00 

C.  M.  Ward,  nursing 72  00 

Clarke  E.  Weaver,  beef 9  55 

Katie  Wallace 24  00 
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Wilson  Young $         6  00 

Balance  on  hand 71  40 

UNPAID   CLAIMS. 

Harriet  Johnson,  washing  four  days  at  Ghent's 2  00 

Ellen  Travis,  nnreing  Hester  Smith  fourteen  days 

J.  M.  Granberry,  supply  wagon 2  00 

Cash  railroad  tickets 11  75 

Express  and  telegrams 4  50 

M.  T.  Sprague  &  Co.,  sulphur ! 9  50 

R.  W.  Farish,  board  for  Mrs.  Stone  one  mouth 30  00 

This  statement  is  not  footed  up  and  balauced;  but  it  is  easy  to  see  that 
the  balance  of  $71.40  would  be  consumed  by  the  unpaid  claims. 

To  the  $2,888.60,  here  acknowledged  as  received  in  cash,  m'let  be  added 
the  expenses  of  nurses,  etc.,  paid  by  the  Cant-Get-Away  Club  of  Mobile^ 
namely,  $611.40,  which  does  not  include  the  $200  which  the  Club  contrib^ 
nted  in  cash.     This  gives  a  grand  totid  of  3,500  dollars. 

Estimating  the  whole  number  of  the  sick  at  70,  as  I  have  done  elsewhere 
in  this  report,  and  it  follows  that  every  sick  person  in  Brewton  during  the 
epidemic  cost  the  Belief  Fund  on  an  average  the  sum  of  fifty  dollars.  But 
the  relief  committee  was  not  organized,  and  no  appeal  for  public  help  was 
made  until  the  13th  of  October,  one  month  after  the  occurrence  of  the  first 
case.  It  is  fair  to  assume  that  twenty  out  of  the  seventy  cases  were  either 
dead  or  convalescent  before  this  time.  On  this  presumption  the  number 
of  cases  who  were  beneficiaries  of  the  fund  is  reduced  to  fifty  all  told;  and 
the  pro  rata  share  of  each  is  augumented  to  seventy  dollars.  In  this  calcu- 
lation no  allowance  is  made  for  those  who  were  able  to  support  themselves; 
and  it  is  also  to  be  remembered  that  none  of  this  money  went  to  pay  doc- 
tors' bills,  it  being  a  fact  that  while  every  body  else  who  did  any  thing  for 
the  sick  or  dead,  in  this  epidemic,  was  paid  out  of  the  relief  fund,  the 
doctors  received  from  this  fund  for  professional  services  not  a  single 
dollar. 

Take  either  of  these  two  sums,  take  seventy  dollars,  or  take  fifty  dollars 
OS  the  per  capita  appropriation  from  the  relief  fund,  remembering  at  the 
same  time  that  this  is  exclusive  of  medical  attendance,  exclusive  of  the 
ministrations  of  kindred  and  friends,  and  exclusive  of  shelter  and  beds, 
and  the  thousand  and  one  comforts  and  conveniences  which  people  have 
about  their  own  homes,  and  no  one  can  fail  to  see  that  the  money  was 
somewhat  lavishly  spent.  While  I  say  this,  I  do  not  mean  to  suggest  that 
any  part  of  it  was  corr aptly  used  ;  for,  whatever  may  have  been  the  facts 
in  some  of  our  great  epidemics  when  money  has  been  poured  into  our 
stricken  cities  Uke  water,  as  in  1878  for  example,  when  opportunities  were 
frequent  and  temptations  great,  in  our  little  Brewton  eindemic  I  am  satis- 
fied that  the  money  was  honestly  handled.  Nevertheless,  I  believe  that  the 
real  wants  of  Brewton  might  have  been  relieved  by  the  judicious  expend!-* 
ture  of  less  than  one  half  of  thirty-five  hundred  dollars. 
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Tho  proper  use  of  relief  funds  in  epidemics,  and  the  restriction  of  their 
use  to  legitimate  objects,  is  too  large  a  question  to  be  thoroughly  discussed 
at  this  place.  I  will  content  myself,  therefore,  with  pointing  out  one  or 
two  of  the  principle  ways  in  which  relief  funds  in  times  of  epidemics,  are, 
to  my  thinking,  misappropriated.  An  epidemic,  say  of  yellow  fever,  gets 
into  a  town  or  city;  a  relief  committee  is  organized;  an  appeal  is  made  to 
the  charitable  public  for  assistance;  and  contributions  come  pouring  in. 
Many  poor  people  get  sick  who  need  help  ;  and  many  well  to  do  people, 
who  are  quite  able  to  help  themselves,  get  sick  at  the  same  time.  The 
appeal  to  public  charity  is  based  on  the  hypothesis  of  the  existence  in 
the  community  of  the  first  of  these  two  classes,  and  it  is  upon  the  same 
hypothesis  that  the  charitable  public  contributes  its  money.  It  would  seem 
clear,  therefore,  that  in  these  epidemics  none  should  receive  help  from  pub- 
lic charity  except  those  who  are  not  able  to  help  themselves.  But  the  cur- 
rent practice  of  relief  committees  is  very  different  from  this.  Their  am- 
bition is  to  care  for  all  who  get  sick,  and  it  is  but  too  often  the  case  that 
those  who  are  best  able  to  take  care  of  themselves  receive  from  the  commit- 
tees the  best  nurses,  tho  choicest  wines,  and  the  most  considerate  and 
costly  attention.  If  this  is  an  evil  at  all,  and  such  it  undoubtedly  seems  to 
me,  it  is  a  very  great  one.  In  the  meantime  I  know  very  well  that  some 
generous  people  look  at  it  from  a  different  point  of  view.  The  calamity, 
they  argue,  has  fallen  on  the  whole  community,  and  the  whole  community 
should  be  helped.  With  this  indiscriminate  charity,  however,  I  have  no 
sympathy;  but  rather  hold  that  an  individual  should  always  provide  for 
himself  and  family  as  long  as  he  can  do  so,  by  the  use  of  all  the  means  at 
his  command,  including  the  legitimate  use  of  credit;  and  that  every  com- 
munity should,  in  like  fashion,  exhaust  all  its  resources  of  self-help  before 
it  appeals  for  charity  to  the  outside  world. 


(2)    REPORT  ON  YELLOW  FEVER  IN  PENSACOLA.  IN  1883. 

The  first  case  of  yellow  fever  on  the  gulf  coast  in  1883,  so  far  as  is  known, 
was  that  of  F.  E.  P.  Shannon,  who  lived  near  Fort  Bayon,  some  seven 
miles  from  Ocean  Springs,  in  Jackson  county,  Mississippi.  He  was  taken 
sick  on  the  30th  of  July,  and  died  on  tho  3rd  of  August.  He  was  treated 
by  his  brother,  Dr.  Harvey  Shannon,  who  had  confronted  yellow  fever  in 
Vicksburg  in  1878,  who  did  not,  however,  recognize  the  disease  as  yellow 
fever,  until  he  looked  back  upon  it  in  the  light  of  subsequent  events.  The 
next  case  was  that  of  Mr.  Frank  Snyder,  who  lived  in  this  same  neighbor- 
hood, was  taken  sick  on  the  4th  of  August,  and  threw  up  black  vomit,  and 
died  on  the  ninth.  The  black  vomit  in  this  case  provoked  suspicion.  After 
a  little  hesitation,  Dr.  Shannon  pronounced  it  yellow  fever.  Dr.  Case,  the 
resident  physician  at  Ocean  Springs,  and  personally  familiar  with  yellow 
fovcr,  assorted  that  it  was  malarial  fever,  and  with  him  sided  the  citizens 
of  the  town  and  its  vicinity,  thus  making  Dr.  Shannon's  surroundings  any- 
thing but  pleasant.    There  were  four  other  cases,  making  six  in  all,  and 
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altogether  there  were  five  deaths,  the  last  occurring  on  the  16th  of  No- 
vember. 

The  first  rumor  of  this  outbreak  reached  me  at  Selma  on  the  16th  of 
August,  and  I  hastened  at  once  to  Ocean  Springs.  Passing  throngh  Mobilo 
on  the  morning  of  the  17th,  I  heard  of  the  outbreak  at  the  Pensaoola  Navy 
Yard.  Spending  some  thirty-six  hours  at  Ocean  Springs,  I  turned  my  steps 
toward  Pensacola,  which  place  I  reached  on  the  afternoon  of  the  19th.  My 
object  was  to  observe  the  situation  and  watch  the  course  of  events  for  a 
few  days  so  as  to  see  what  measures  were  necessary  for  the  protection  of 
Alabama.  I  was  soon  satisfied  that  the  cordon  sanUaire  around  the  navy 
yard,  maintained  by  the  Pensacola  health  authorities  under  the  direction  of 
the  marine  hospital  service,  was  practically  eflicient,  and  hoped  that  from 
that  focus,  at  least,  the  pestilence  would  not  be  allowed  to  spread.  So  far 
as  I  now  know  and  believe,  this  hope  was  justified  by  the  course  of  subse- 
quent events,  no  yellow  fever  occurring  anywhere  else  having  been  traced 
either  directly  or  indirectly  .to  the  navy  yard.  I  do  not  dwell  upon  tlus 
epidemic,  since  its  history  has  been  written  by  those  who  had  immediato 
charge  of  it.  Suffice  it  to  say,  the  first  case  subsequently  suspected  as 
having  probably  been  yellow  fever  was  that  of  an  engineer  store  keeper, 
who  got  sick  on  the  fifth  of  August.  The  first  undoubted  case,  and  first 
death,  was  Charles  H.  Thompson,  a  child  living  in  Warrington^  who  died  on 
the  14th  of  August.  It  was  not  recognized  at  the  time,  but  was  confidently 
classed  as  yellow  fever  at  a  later  date.  About  the  same  time  cases  occurred 
amongst  the  marines  in  the  barracks.  The  facts  were  telegraphed  to  the  navy 
department  at  Washington  on  the  15th,  and  given  to  the  pubhc  on  the  16th. 
The  number  of  cases  reported  in  this  epidemic  reached  two  hundred  and 
sixty-one  (261),  and  the  deaths  thirty-four  (34).  The  problem  of  the  origin 
of  this  outbreak,  although  it  was  investigated  with  very  great  care,  has  not 
been  positively  solved.  I  am  not  able  to  prove  the  fact,  but  my  own  very 
decided  opinion  is  that  it  was  derived  from  Pensacola. 

On  the  22d  of  August  came  the  announcement  of  the  first  cases  of  tho 
season  in  Pensacola  itself —the  two  cases,  since  so  famous,  on  Palafox 
wharf.  These  cases  will  be  discussed  at  some  length  in  another  part  of 
this  report,  and  I  therefore,  for  the  present,  pass  them  over.  Then  came 
the  case  of  Emma  Smith,  also  described  in  another  part  of  this  report,  and 
then  c^me  rumor  crowding  upon  rumor  of  cases  occurring  here  and  there, 
first  in  one  part  of  Pensacola  and  then  in  another  part,  with  occasional 
deaths  with  black  vomit,  the  board  of  health,  the  newspapers  and  the  peo- 
ple, earnestly  protesting  that  the  rumors  wore  false,  mischievous,  and 
malicious,  and  that  the  cases  in  question  were  not  yellow  fever  at  all. 

On  the  7th  of  September  a  case  occurred  in  Millview  which  was  ternii- 
nated  by  death  on  the  10th— the  first  case  of  about  seventy  (70),  and  the 
first  death  of  twelve  (12),  in  a  population  of  about  three  hundred  (300). 
There  is  no  question  at  all  as  to  the  derivation  of  this  Millview  fever  from 
Pensacola.  I  have  the  pleasure  of  presenting  in  connection  with  this  re- 
port, an  excellent  account  of  this  epidemic  furnished  me  by  Dr.  Warren  E. 
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Anderson,  a  resident  of  Mill  view,  who  treated  many  of  the  cases,  and  who 
was  himself  sick  of  the  disease. 

THE   CA81CS   OP  THE  22d  OF  AUGUST. 

On  the  morning  of  the  22d  of  August,  I  was  requested  by  Dr.  White  to 
see  two  patients  of  his  on  Palafox  wharf.  They  were  both  very  blonde  and 
their  skins  had  assumed  a  dusky  yellowish  hue.  One  was  sitting  up  in  his 
bed  apparently  convalescent.  The  other  was  still  quite  sick.  He  had 
passed  no  urine  for  st»veral  hours,  but  by  means  of  the  catheter  about  an 
ounce  and  a  half  was  obtained  from  his  bladder,  and  on  examination  proved 
to  be  loaded  with  albumen.  Subsequently  the  urine  of  the  other  patient 
was  examined  and  was  also  found  to  be  albuminous.  I  took  no  part  in  the 
diagnosis  of  these  cases,  but  waited  for  the  action  of  the  board  of  health. 
In  the  afternoon  the  board  had  a  meeting  and  declared  the  cases  to  be  yellow 
fever.  Then  I  felt  free  to  express  my  opinion  and  gave  the  oflacial  diagnosis 
my  emphatic  endorsement.  I  also  at  once  telegraphed  the  facts  to  Mobile 
and  Montgomery. 

The  two  sick  men  were  promptly  removed  to  the  quarantine  station, 
where  one  of  them  soon  after  died,  and  the  shanty  in  which  they  had  been 
housed  was  pulled  down  and  burned  in  the  presence  of  many  hundreds  of 
excited  citizens.  The  excitement  spread  rapidly  over  the  city,  and  that 
night  there  was  a  general  exodus  of  all  unacclimated  persons  who  could  get 
away. 

The  next  day,  the  23rd,  the  sicker  of  the  two  men,  as  the  result  of  the  re- 
moval, died  at  the  quarantine  station.  A  post  mortem  examination  was 
made  of  the  body  by  Drs.  Murray  and  Leonard,  the  quarantine  physicians. 
Their  report  is  here  subjoined: 

QUABANTINE,  PENSACOLA,  FlA.,  AugUSt  23,  1883. 

Post  Mortem  Examination  lieport.-  Henry  Baldamo,  white,  Finland,  Aet. 
19  years,  late  of  bark  Dagmar  ;  admitted  at  5  p.  m.,  8.23  ;  moribund,  skin 
deep  sallow,  eyes  clear,  tongue  completely  covered  with  white  and  yellow 
fur;  edge  but  no  part  of  dorsum  red;  patient  completely  irresponsive;  lies 
just  as  placed;  will  not  swallow,  respiration  free,  20  to  minute;  pulse  weak, 
140,  compressible;  skin  hot  and  d»y;  temperature  105  F.;  no  groaning  or 
restlessness;  no  tenderness  of  stomach.  7  p.  m. — Slight  rigor,  with  a  star- 
ing of  eyes  and  sighing  respiration;  no  response, to  speech;  closes  eyes 
when  ball  is  touched;  swallows  with  difficulty  a  cup  of  toa  and  one  ounce  of 
Port  wine.  8  p.  m. — Dead,  without  a  struggle  and  little  ste^tor;  no  odor, 
except  of  turpentine;  no  vomiting;  skin  hot  and  dry  at  moment  of  death; 
no  moisture  of  forehead  and  lips  while  here. 

Autopsy.— ki  7  a.  m.,  eleven  hours  after  death,  ecchymotic  spots  about 
neck,  cheeks,  shoulders  and  scrotum;  skin  sallow,  not  yellow;  no  odor;  froth 
exudes  troui  nostrils  and  lips;  body  well  developed,  half  inch  thickness  of 
fat  under  skin;  right  lung  free,  dark  blue  in  color,  heavier  than  normal  and 
frothy  on  section;  left  firmly  adherent  to  chest  wall,  similarly  congested  as 
the  right;  sections  float;  heart  covered  with  skin  of  fat;  half  ounce  of  fluid 
in  pericardium;  blood  thin  and  dark,  no  clots;  liver  dark  brick  red  exter- 
nally, normal  in  size  and  color,  no  variation  from  dark  brick  mottled  color 
except  free  flow  of  dark  blood  on  section;  kidneys  enveloped  in  fat,  right 
pelvis  ecchymotic  and  containing  small  quantity  of  pus  and  blood;  free  flow 
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of  blood  on  section,  free  ends  of  pyramids  ecchymotic,  and  by  rubbing  with 
scalpel  blood  points  escape;  left,  considerable  blood  and  water  in  pelvis,  no 
pus,  snbstanccof  neither  altered,  except  that  blood  flows  free  on  section; 
ureters,  a  little  stringy  blood  and  pus  in  each;  bladder  contains  one  pint 
dark  and  auimoniacal  urine,  with  blood  flakes;  stomach  contains  half  pint 
of  tea  and  port  wine,  no  black  or  sooty  deposit,  cardiac  end  ecchymotic, 
but  coat,  mucous,  is  firm,  broken  in  no  point.  Intestines— externally  the 
guts  show  the  course  of  veins,  moderately  distended  with  gas,  contain 
throughout  a  gray,  glairy  pus-like  fluid;  coats  internally  softened,  but  in 
no  place  ecchymotic;  no  trace  ot  dark,  black  or  bloody  extravasation  in 
whole  course  or  gut,  slight  fecal  odor,  colon  similar  to  small  intestines,  ex- 
cept that  odor  is  stronger.  Spleen— dark  deep  blue,  normal  in  size,  snpra-: 
renal  capsule  not  altered,  cavities  hot  and  steaming  but  an  entire  absence 
of  the  old  sweat  odor  of  yellow  fever.  Muscles — firm  and  red.  Rigor 
mortis  continues  as  if  the  man  had  been  shot. 

The  clinical  and  neci-opsy  signs  of  this  case  are  not  those  of  yellow  fever, 
and  I  unhesitatingly  say  that  the  patient  did  not  have  that  disease.  But  he 
is  dead!  Yes,  and  dead  of  swamp  fever,  pernicious  or  congestive  malarial 
fever,  or,  as  I  prefer,  remittent  fever  with  hematuria. 

Since  making  the  autopsy  I  find  that  the  man  left  the  city  on  August  the 
4th  or  5th  and  returned  on  the  16th  and  took  sick  on  the  17th,  after  a  mod- 
erate debauch,  having  spent  eleven  days  on  the  penintolar,  two  miles  west 
of  White  Point,  in  the  open  air  day  and  night. 

Respectfully, 

[Signed]  R.  D.  MURRAY, 

Surgeon  M.  II.  S. 

I  concur  fully  in  above. 

T.  M.  Lkonabd,  M.  D.,  Quarantine  Physician  and  Assistant  to  Dr..  Mur- 
ray, Surgeon  in  Charge. 

The  publication  of  this  report,  with  the  confident  and  unqualified  asser- 
tion of  Brs.  Murray  and  Leonard  that  the  disease  was  not  yellow  fever;  that 
the  clinical  and  necropsy  signs  were  not  those  of  yellow  fever;  and  that  it 
was  swamp  fever,  or  pernicious  or  congestive  malarial  fever,  or,  better  still, 
remittent  fever  with  l;omaturia,  gave  a  new  turn  to  public  sentiment,  and 
was  the  beginning  of  the  war  against  the  physicians  of  the  city,  which,  later 
in  the  season,  raged  so  fiercely. 

Drs.  White  and  Fordham,  the  medical  members  of  the  Board  of  Health, 
had  already  committed  themselves  to  the  yellow  fever  theory  of  the  case; 
and  now  Drs.  Herron,  Renshaw  and  Cravey,  all  of  them  familiar  with  yellow 
fever,  and  who  had  also  seen  the  cases,  published  their  opinions  as  to  the 
nature  of  the  malady  in  the  following  card  : 

CEBTIFICATK  OF  DRS.  HEBRON,  RENSHAW  AND  CRAVEY. 

In  regard  to  the  cases  of  Dr.  White  on  Palafox  wharf,  on  one  of  which 
Dr.  Murray  made  a  post  mortetn,  and  which  Drs.  White  and  Fordham  pre- 
viously reported  to  the  Board  of  Health  as  yellow  fever,  we  have  to  say,  that 
if  the  clinical  history  of  those  cases  given  us  by  Drs.  Whit^  and  Fordham 
at  the  time  we  saw  them  (just  before  they  were  removed  to  the  quarantine 
station),  was  correct,  and  we  presume  it  tea,"?,  they  could  have  been  nothing 
else  than  yellow  fever;  and  that  Dr.  Murray's  ;x>s<  mortem^  (see  Dr.  Murray's 
report  to  the  Surgeon  General,  from  Key  West  in  1875,  which  shows  that  he 
did  not  consider  posl  mortem  evidence  conclusive),  is  not  evidence  to  the 
contrary  according  to  the  eminent  pathologist  Stanford  E.  Chaille,  of  New 
Orleans,  whose  opinions  we  now  quote:  ^*The  pathological  anatomy  of  yel- 
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low  fever  still  lacks  pathagnomonic  lesions,  and  the  cases  are  few,  where 
the  disease  i»  not  prevailing,  in  which  the  pathological  anatomist,  without 
recouirso  to  the  clinical  history,  cuuld  pronounce  the  lesions  conclusive." 

Jamks  H.  Hebron,  M.  D. 

F.  G.  Rbnshaw,  M.  D. 

J.  Z.  Cravky,  M,  D. 

This  is  not  the  place  for  the  eritical  discussion  of  the  dififerential'  diag- 
nosis of  yellow  and  malarial  fevers.  When  I  saw  the  cases  and  heard  the 
clinical  history  of  them,  I  was  clearly  of  the  opinion  that  they  were  cases  of 
yellow  fever.  After  reading  the  post  mortem  repc«:t,  and  in  the  light  of  all 
subsequent  events  in  any  way  connected  with  them,  I  am  still  of  the  same 
•pinion. 

"The  dinioal  and  necropsy  signs  are  not  those  of  yellmv  fever,"  so  says- 
Drs.  Murray  and  Leonard  with  conlideut  oflBeial  emphasis.  Per  contray  I 
undertake  to  say,  that  the  clinical  and  necropsy  signs  are  not  those  of  re- 
mittent fever  with  hematuria.  The  clinical  history  indeed  is  the  clinical 
history  of  yellow  fever,  and  not  the  clinical  history  of  any  form  of  malarial 
lever.  There  was  no  hematuria  up  to  the  time  of  removal,  but  the  urine 
was  very  scant  and  highly  albuminous.  The  necropsy  signs  are  ambiguous, 
Th€  liver  was  not  the  box-wood  liver  of  yellow  fever,  but  neither  \^'1[is  it  the 
dark  bronze  or  slate-colored  liver  of  malarial  fever.  The  spleen  is  described 
as  normal,  which  is  common  enough  in  yellow  fever;  but  I  beUeve  a  normal 
spleen  is  absolutely  unknown  in  malarial  fever.  The  description  of  the 
stomach,  containing  half  a  pint  of  port  wine  and  tea,  is  of  little  diagnostic 
value.  Nothing  is  said  as  to  the  presence  or  absence  of  bile  in  the  gall- 
bladder and  the  duodenum.  To  sum  up  the  argument:  The  jyosi  mortem  ap- 
pearances are  not  those  of  a  typical  yellow  fever  cadaver;  and  on  the  other 
hand  it  would  be  difficult  to  imagine  ih>sI  moi'tem  appearances  less  suggestive 
ef  any  form  of  malarial  disease, 

THE  CASE  OF    EMMA   SMITH. 

The  next  case  of  yellow  fever  that  attracted  public  attention  in  Pensacola 
was  the  case  of  flmma  Smith,  a  white  woman  of  bad  character  who  was 
taken  sick  on  Palafox  wharf  nearly  opposite  Jtisper  Rand's,  where  the  two 
sailors  had  been  sick.  She  died  on  the  27th  of  September,  and  the  post 
mortem  examination  led  six  out  of  the  eight  physicians  of  Pensaeola  to  pro- 
nounce it  a  typical  case  of  yellow  fever.  Nevertheless,  the  Commercial 
newspaper  and  many  citizens  declined  **  emphatically  to  believe  that  the 
woman  died  of  yellow  fever.** 

SlTKSEQrENT   CASES. 

After  the  ca««  of  Eniiim  Smith  no  other  cases  were  officially  reported  or 
recognized  in  Pensacoht  duriiig  the  year  1HH3, 

There  is  good  reason,  however,  to  believe  that  there  really  did  occur 
some  forty  or  fifty  cases  with  ten  or  twelve  deaths.  I  had  occasion  to  visit 
Pensaeola  early  in  October,  reaching  the  place  on  the  evening  of  the  6th, 
and  leaving  there  on  the  8th.     During  this  visit  I  saw  and  conversed  with 
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ail  the  physicians  at  that  time  engaged  in  practice  in  the  city.  I  found 
that  there  was  practically  unanimity  of  opinion  amongst  them  as  to  the 
existence  amongst  their  patients  of  genuine  specific  yellow  fever  ;  and  this 
information  I  telegraphed  to  Mobile  and  Montgomery  for  the  guidance  of 
Alabama  boards  of  health.  Montgomery  was  already  enforcing  quarantine 
restrictions  against  Peusacola,  and  Mobile,  having  suspended  her  quaran- 
tine for  a  season,  put  it  in  force  again.  The  result  of  all  these  things  was 
to  draw  down  upon  my  ofifending  head  such  a  storm  of  denunciation  and 
abuse  as  was  probably  never  visited  on  any  other  health  official  in  this  or 
any  other  country.  To  this  I  made  no  reply  at  the  time,  feehng  only  too 
certain  that  the  history  of  the  next  few  weeks  would  furnish  my  more  than 
sufficient  vindication — a  mournful  and  most  tragic  vindication  in  which 
every  successive  step  was  marked  by  the  dead  bodies  of  the  victims  of  the 
pestilence  whose  presence  I  bad  announced  ;  and  now  that  the  storm  of  the 
pestilence  has  passed  away,  and  that  the  storm  of  denunciation  and  abuse 
has  been  forgotten  by  the  great  public,  any  circumstaucial  account  of  what 
then  occurred  would  be  of  no  great  value. 

I  give,  therefore,  only  a  brief  sketch  of  my  experiences  during  that  dreary 
summer,  partly  to  show  how  httle  reason  there  often  is  in  public  clamor  ; 
and  partly  to  show  to  what  sort  of  tribulations  health  officials  may  some- 
times be  subjected. 

THX  TRIBULATIONS  OF  A   HEALTH   OFFICBB. 

Simply  as  specimens  of  the  sort  of  abuse  that  was  showered  upon  my 
unfortunate  head,  I  reprint  here  the  following  extracts  from  the  Pensacola 
Coinmercialj  which,  whatever  may  be  said  us  to  its  standing  as  a  newspaper, 
was,  during  that  eventful  summer  of  1883,  the  leader  and  exponent  of 
public  opinion,  public  pasuion,  and  public  prejudice  in  Pensaoola.  These 
cxtractit,  and  many  others  of  similar  character,  were  copied  at  the  time  in 
many  of  the  newspapers  of  Alabama  and  Louisiana,  and  doubtless  of  other 
States,  so  that  the  general  public  must  have  reached  the  conclusion  that 
the  health  officer  of  Alabama  was  a  monster  of  mendacity  : 

To  such  men  as  Dr.  Cochran,  and  some  of  our  own  doctors,  the  people 
are  indebted  for  the  loss  of  thousands  of  dollars  of  money,  and  an  arrest  of 
the  progress  and  prosperity  of  this  section  that  it  may  tnke  years  tQ  over- 
come. Public  slander  has  done  its  work,  and  the  authors  will  yet  receive 
the  due  reward  of  their  nefarious  conduct. 

We  think  it  would  be  a  good  idea  if  every  place  that  has  any  regard  for 
its  name  for  health  would  quarantine  Dr.  Cochran  and  not  allow  him  to 
enter  its  limits  during  the  season  in  which  he  could  work  up  a  panic. 

If  Dr.  Cochran  is  guilty  of  thus  misrepresenting  them,  they  — (that  is  to 
say,  the  physicians  of  Pensacola)— should  at  once  take  measures  to  set  them- 
selves right ;  and  the  citizens  should  notify  Dr.  Cochran  that  ho  will  here- 
after find  Pensacola  a  very  unhealthy  city  for  him  to  visit,  and  that  the 
further  he  keeps  away  from  it,  the  greater  will  be  his  bodily  comfort  and 
his  chances  for  a  long  life,  and  a  peaceful,  quiet  final  departure. 

The  board  of  health  officially  denounces  the  statement  to  be  false ;  we 
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know  that  ii  is  ;  bat  we  also  want  to  know  who  is  responsible  for  it.  Th  e 
people  of  Pensacola  demand,  and  they  have  a  right  to  demand,  of  Dr. 
Cochran  the  name  of  every  one  of  his  •^'informers,"  and  if  he  fails  or  refuses 
to  give  the  names,  then  there  can  be  but  one  conclnsion,  and  e^en  Dr. 
Cochran  must  know  what  that  will  be. 

Now,  as  every  one  at  all  familiar  with  the  facts  in  the  case  knows  that 
Dr.  Cochran's  statements  to  the  Mobile  Board  of  Health  are  utterly  nntrue 
as  regards  the  existence  of  yellow  fever  here,  the  question  naturally  arises, 
whether  Dr.  Cochran  manufactured  his  statements  out  of  whole  cloth,  or 
whether  some  of  the  physicians  in  signing  the  above  certificate  (see  infra 
certificate  of  October  10th)  stultified  themselves  and  have  been  playing  a 
double  game.  -It  is  a  question  of  veracity  between  Dr.  Cochran  and  the 
physicians  of  Pensacola,  and  as  the  matter  now  stands  Dr.  Cochran  must 
bring  forward  his  authority,  giving  the  names  of  his  informants,  or  stand 
convicted  of  uttering  a  wilful  and  deliberate  falsehood,  for  he  was  here  iu 
person  long  enough  to  have  found  out  the  whole  truth  if  he  had  applied  to 
the  proper  authorities.  The  quibble  suggested  by  the  Register  of  **the  dif- 
ference between  is  noun  and  have  been  '*  won't  do. 

The  Brewton  Banner  says  '*the  people  of  the  town  are  disposed  to  treat 

Dr.  Cochran's  rep<M:t  as  a  hoax." 

•  •♦♦*••♦«• 

Dr.  Jerome  Cochran,  the  pensioned  alarmist  of  Alabama,  denounced  as  a 
falsifier  of  facts.  The  Pensacola  Boanl  of  Health  call  upon  him  to  make 
good  his  statements. 

As  a  fitting  climax  to  these  denunciations  I  add  here  the  very  fierce  pre- 
amble and  resolutions  fulminated —no  other  word  does  justice  to  the  occa- 
sion— fulminated  ag^iinst  me,  under  date  of  the  eleventh  of  October,  by  that 
astonishing  body  of  men,  the  Pensacola  Board  of  Health  : 

Whebeas,  President  Guttman  has  received  a  communication  from  Dr. 
Ketchum,  President  of  the  Board  of  Health  of  Mobile,  in  which  he  states- 
that  he  has  received  information  from  Dr.  Cochran,  Health  Officer  of  Ala- 
bama, to  the  oflfect  that  there  have  existed  in  this  city,  within  the  past  two 
weeks,  twelve  cases  of  yellow  fever,  of  which  eight  cases  have  been  fatal, 
and  four  of  them  with  black  vomit ;  and  that  Dr.  Cochran  claims  to  have 
received  his  information  from  eiglit  pn\cticing  physicians  of  Pensacola  ; 

Be  it  resolved.  By  the  board  of  health  of  Pensacola,  that  this  board  de- 
nounce said  sUitement  of  Dr.  Cochran  as  talse,  and  that  the  board  cannot 
understand  said  statement  of  Dr.  Cochran  after  he  declared  to  citizens  of 
Pensacola  that  he  saw  no  reasonable  cause  for  quarantine  against  this  city, 
and  the  board  therefore  demand  of  Dr.  Cochran  his  authority  for  stating 
that  there  had  been  twelve  cases  of  yellow  fever,  and  eight  deaths— four  of 
"which  had  black  vomit— within  the  past  ten  or  fourteen  days. 

Further  resoive4l,  That  this  board  do  most  solemnly  protest  ag}\inst  the 
enforcement  of  quarantine  jigainst  this  city,  for  the  reason  that  it  is  abso- 
lutely free  from  all  infectious  or  contagious  diseases. 

Bearing  the  same  date  with  this  fusilade  of  the  board  of  health,  I  find 
also  the  following  certificate  signed  by  all  of  the  eight  physicians  of 
Pensacola  : 

Wo.  the  undersigned,  physicians  of  the  city  of  Pensacola,  do  hereby  cer- 
tify tliaton  this  date  there  are  no  cases  of  yellow  fever  under  our  treat- 
ment, or  to  our  knowledge  prevailing  in  this  city. 
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A    FKW  WOBDS   OF    GOMMSNTABT, 

AVhen  I  visited  Pensacola  oa  the  7th  and  8th  of  October  it  was  not  for 
the  purpose  of  seeking  information  from  the  Penstioola  Board  of  Health. 
What  sort  of  nttorances  that  Body  had  for  the  edification  of  the  public  was 
sufticiently  well  known.  They  had  shrieked  themselves  hoarse  giving  assn* 
iwnce  to  the  outside  world  that  there  was  no  yellow  fever  in  Pensacola, 
But  the  air  was  full  of  rumors  of  an  entirely  different  character— rumors 
based  on  reported  statements  of  Pensacola  doctors— and  rumors  coming 
from  citizens  of  Pensaeola,  who,  in  accordance  with  the  advice  of  their 
physicians,  had  left  the  place  feo  avoid  yellow  fever—  rumors,  also,  derived 
^om  letters  written  from  Pensacoia  by  persons  remaining  there,  to  friends 
in  Alabama.  It  was  in  consequence  of  these  rumors,  so  Uttle  in  harmony 
\iith  tbo  outgivings  of  the  health  authorities,  that  I  was  requested  by  the 
Montgomery  Board  of  Health  to  go  in  person  to  Pensacoia,  and  do  what  I 
could  to  osceriain  the  real  facts  of  the  case.  I  did  not,  therefore,  apply  to 
the  board  of  health,  but  to  the  physicians  of  the  city.  These  were,  at  th« 
time,  eight  in  number;  and  I  saw  seven  of  them;  with  the  result  that  five  of 
them  told  me,  without  circumlocution,  that  they  had  seen  and  treated  cases 
of  yellow  fever  ;  one  described  the  symptoms  of  cases  he  had  treated,  and 
when  I  said,  **  Doctor,  that  looks  very  much  like  yellow  fever,"  he  shrugged 
bis  shoulders,  and  left  me  to  believe  that  that  was  also  his  own  opinion; 
one  said  that  he  had  no  case  himself,  but  from  what  had  been  told  him  by 
the  other  physicians  he  wa^  obliged  to  believe  that  there  had  been  in  the 
city  limits  several  cases  of  yellow  fever;  and  the  one  whom  I  failed  to  see 
was  rejiorted,  on  good  authority,  to  have  seen  cases,  and  to  be  in  entire 
agreement  with  his  confreres.  This  was  the  information  I  received  from  the 
physicians  of  Pensacoia;  and  there  can  be  no  question  that  it  furnishes 
■abundant  warrant  for  the  communication,  already  quoted,  made  by  me 
under  date  of  the  8th  of  October,  to  boards  of  health  in  Alabama. 

But  this  was  not  all  the  evidence  I  had.  It  was  a  notorious  fact,  and  a 
■matter  of  angry  discussion  and  denunciation  at  the  street  comers,  that  the 
physicians  had  again  and  again  asserted  the  presence  of  yellow  fever  in 
Pensacoia;  and  in  the  meantime,  in  almost  every  issue  of  the  Pensacoia 
iyymmercUd  there  was  served  up  for  the  delectation  of  the  people  some  foul 
iispersion  of  the  doctors,  to  the  effect  that  dishonestly  and  mendaciously 
they  had  gotten  up  a  yellow  fever  panic  to  the  great  injury  of  the  city — 
siud  aspersions  culminating  finally  in  the  sacrilegious  petition,  ^'  Send  us  a 
frost,  O  !  Lord,  for  the  devil  and  the  doctors  have  conspired  to  ruin  us." 

Let  ns  look  into  the  facts  a  little  more  closely  : 

(1)  I  did  not  report  to  the  Mobile  board  of  health,  and  to  other  health 
boards  in  Alabama,  that  there  had  been  several  cases  of  yellow  fever  in 
Pensacoia. 

(2)  What  I  did  report  was,  that  the  eight  physicians  of  Pensacoia  had 
stated  to  me  that  there  had  been  several  such  cases,  and  that  amongst  them 
they  counted  up  as  many  as  twelve  cases. 

(:J)     My  alleged  informants,  therefore,  were  perfectly  well  known,  and 
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the  graDdiloqnent  domands  of  the  Pensacola  board  of  health,  and  of  the 
Pensacola  Commercial,  that  I  should  give  the  names  of  my  informants  were 
mere  disingenuous  bluster  and  rodomontade. 

(4)  If  I  had  been  guilty  of  any  misstatement  of  facts  it  would  have  been 
easy  to  prove  it.  It  was  only  necessary  to  get  the  physicians  of  Pensacolo 
to  say  that  I  had  misrepresented  them. 

(5)  The  Pensacola  board  of  health  saw  this  clearly  enough,  and  did 
endeavor  to  get  the  Pensacola  physicians  to  sign  a  certificate  to  that  effect, 
and  this  they  refused  to  do.  They  did  sign  the  certificate  of  the  11th  of 
October,  to  the  effect  that  they  bad  no  cases  on  that  ({ate -an inflated  bubble 
of  a  certificate  which  the  Mobile  liegister  pricked  promptly,  by  calling 
attention  to  the  wide  difference  between  **  is  no<" and  "  fias  not  been.**  They 
had  told  me  the  same  thing  on  the  eighth,  and  I  had  so  reportetl  to  my 
Alabama  boards. 

(6)  I  quote  in  proof,  two  letters  written  to  me  by  one  of  the  physicians 
of  Pensacola  : 

Under  date  of  the  15th  of  October  he  says:  **I  have  seen  all  of  the 
physicians  and  they  having  nothing  to  say  with  the  exception  that  they  told 
you  in  ilieir  o}M)iion  there  had  been  several  coses  of  yellow  fever  here  this 
season.  The  certificate  that  we  signed  was  simply  for  that  present  time, 
which  you  can  see  from  reading  it.  It  has  nothing  whatever  to  do  with  the 
other  matter,  though  several  doctors  think  your  action  rather  hasty  in 
reporting  the  circumstances  to  your  boards.  Sequel  of  which  is  quaran- 
tine." 

Under  date  of  the  lUth  of  October,  he  says  :  "  The  certificate  yon  saw 
with  our  names  attached  was  for  that  particuhir  time  with  no  refiections  on 

you.     Dr. ,  and  Dr. ,  told  Guttman  if  it  had  been  several   hours 

Booner  they  cotdd  not  have  si<jnp(i  it.  How  is  that?  Mr.  G—,  (which  means 
Guttman),  had  one  a  few  days  ago  carrying  it  around  to  the  physicians, 
denying  your  statement,  and  also  denying  that  we  had  had  any  cases  of 
yellow  fever,  or  any  suspicious  cases  in  the  city  since  the  death  of  £nuua 
Smith.  But  to  his  discomfiture  not  a  single  man  put  his  name  to  it.  He 
was  the  cheapest  looking  fellow  you  ever  saw." 

(7)  So  much  for  the  Pensacola  board  of  health.  Now  let  the  Pensacola 
Commercial  answer  its  diatribes  :  "The  next  thing  we  shall  hear  is  that 
he" — (the  **he"Jiere  alludes  to  the  clerk  of  the  board  of  health,) — **will 
be  compelled  to  follow  us  one  step  farther,  and  call  upon  the  doctors  to 
make  good  their  statements  made  repeatedly  to  private  parties  (if  not  to 
Dr.  Cochran),  within  the  last  two  months,  that  there  was  yellow  fever  in 
Pensacola,  and  advising  them  to  remove  their  families." 

THE   PHYSICIANS  OF   PENSACOLA. 

As  to  the  physicians  of  Pensacola,  and  the  part  played  by  them  in  this 
mad  drama,  consideration  being  had  for  the  unprecedented  experience 
through  which  they  were  forced  to  pass,  they  must  be  judged  with  the 
utmost  charity. 


Digitized  by  VjOOQIC 


THE  REPORT  OF  THE  BOABD  OF  CENSORS.       215 

They  were  abused  and  viUified  and  denounced  by  the  press  and  the  peo- 
ple, after  the  most  outnigeons  and  nstonisbing  fashion.  Their  medical 
knowledge  was  called  in  question.  Their  motives  were  most  foully  aspersed. 
Propositions  wore  freely  bandied  from  month  to  mooath,  tjo  hang  them  ia 
elBgy  or  to  drum  them  out  of  town. 

The  most  prominent  targets  for  this  measureless  expectoration  of  bil- 
lingsgate were  the  two  medical  members  of  the  board  of  health.  The 
people,  mad  with  passion,  wotrld  see  to  it  that  the  board  of  health  should 
be  so  reconstructed  as  to  have  on  it  no  doctors  at  ail,  so  that  the  wisdom  of 
its  counsels  should  not  be  marred  by  professional  incompetency  and  men- 
dacity. Mr.  M^dlory  was  to  be  defeated  for  the  State  Senate  at  the  next 
election,  because  on  some  issue  he  had  sided  with  the  doctors  against  their 
assailants.  Nobody  who  was  not  on  the  spot  at  the  time  can  form  any  ade- 
quate conception  of  the  state  of  affairs.  It  was  in  very  truth  a  reign  of 
terror. 

Medical  men  are  human  creatures  with  human  faults  and  weaknesses,  and 
it  is  not  to  be  wondered  at  that  the  doctors  of  Pensaoola  shrank  from  brav- 
ing the  full  fury  of  this  popular  storm.  Nevertheless,  in  my  judgment, 
their  course  of  action,  under  the  circumstances,  was  not  what  it  ought  to 
have  been.  They  should  have  done  their  simple  duty  without  fear  or  favor, 
by  giving  to  the  public,  not  only  the  truth,  but  the  whole  truth  ;  and  when 
the  worst  came  to  the  worst,  should  have  published  a  full,  definite,  and  col- 
lective statement  of  the  real  facta,  with  the  names,  dates,  and  places  of  all 
the  cases  of  yellow  fever  that  had  come  to  their  knowledge.  Such  conduct 
would  have  commanded  the  respect,  and  even  the  admiration  of  the  great 
public  outside  of  Pensacola,  and  would  have  shut  in  most  effectual  fashion 
the  mouths  of  the  mob  at  home. 


(3)    BEPORT  ON  SMALL-POX  IN  ALABAMA  IN  1883. 

8MALX-POX    IN    GBESKE   COUNTY,    BEPOimCD  BY  TfR.  H.  Y.  WEBB,  COUNTY  HEALTH 

OFFICER. 

It  is  the  duty  of  the  health  officer,  under  the  law,  to  report  with  regard 
to  the  late  visitation  of  smallpox,  that  a  true  history  may  be  furnished  the 
Htatc  Mfdical  Association  at  the  meeting  of  that  body  next  April. 

I  have  endeavored  to  state  facts,  with  all  faithfulness -have  *«  nothing 
extenuateil  and  naught  set  down  in  malice."  Have  made  no  statement  that 
cannot  be  verified  by  the  most  undoubted  testimony,  although  it  is  due  to 
myself  to  state  that  I  have  written  hurriecUy  and  under  great  hindrances 
and  embarrassments.  ,^ 

On   the  15th  of  September,    the  discovery  was  made   that  ^harles  w. 
Mabry,  a  colored  citizen  of  Eutaw,  had  confluent  variola.     On  Friday,  tne 
7th,  I  visited  Mabry,  when  he  hiul  quite  a  high  fever ;  saw  him  the  secona 
time  on  th'e  9th  ;  he  then  had  an  eruption  which  P'^-f  "^^'^J'^^  ftom  he^ 
istics  of  urticaria,  Extending  over  the  whole  surface  of  the  body  from  head 
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to  foot.  Saw  him  the  third  time  on  the  11th,  when  the  character  of  the 
eruption  had  entirely  changed.  Hia  face  presented  the  appearance  of  a 
huge  blister,  extending  over  the  neck.  He  said  he  had  not  been  out  of 
town  since  the  6th  of  Juno.  He  had  been  vaodinated  eighteen  months  be- 
fore. I  did  not  know  what  the  eruption  was,  never  baying  seen  anything 
like  it  before  ;  thought  it  possible  it  might  be  small-pox,  but  was  very  posi- 
tive in  the  opinion  that  it  was  not.  After  my  visit  on  Tuesday  I  did  not  seo 
Mal)ry  again  until  Friday  the  14:th. 

On  Friday  the  14th  of  September,  I  was  informed  that  there  was  a  col- 
ored man  named  George  W.  Ford  at  the  Schoppert  place,  who  was  believed 
to  have  smidl-pox.  I  found  him  at  the  place,  two  or  three  hundred  yards 
from  the  house,  at  work  on  a  fence.  Questioning  him,  he  said  he  had 
**  black  measles,"  which  he  further  stated  had  been  contracted  from  Alex. 
Fullilove,  a  brother-in-law  of  Tom  Glover,  who  came  here  from  Choctaw 
county  and  died  at  Glover's  house  on  the  2Gth  of  August ;  that  he  and 
Charles  Mabry  sat  with  Fullilove  on  Saturday,  the  day  he  died,  and  further, 
that  Mabry  and  himself  had  washed  and  prepared  the  body  for  interment. 
He  also  said  that  the  eruption  on  himself  appeared  on  Friday,  which  was 
the  7th  of  September.  He  said  he  had  been  vaccinated  when  a  child,  and, 
on  examining  his  arm,  I  found  an  old  vaccine  scar,  with  two  points,  hardly 
visible. 

His  mention  of  Mabry  alarmed  mo  greatly,  so  much  so  that  I  went  to 
Mabry's  and  looked  at  him  again.  There  was  very  little  similarity  in  the 
appearance  of  the  two  eruptions;  yet  to  my  eyes,  Ford's  presented  more  of 
the  characteristics  of  small-pox  than  Mabry's.  Immediately,  however,  I 
looked  up  Dr.  Morgan  and  requested  him  to  visit  Mabry  with  Dr.  Barclay. 
The  latter  I  did  not  find  until  late  in  the  afternoon,  and  he  promptly 
acceded  to  my  request.  As  it  was  late,  1  suggested  that  we  should  postpone 
the  visit  till  next  morning.  On  the  5th  of  September  these  gentlemen  went 
with  me  to  Mabry's  house,  and  at  the  first  glance  were  convinced  and  in- 
formed me  that  it  was  undoubtedly  small-pox.     Dr.  Morgan  said  confluent. 

The  fact  that  small-pox  existed  in  town  was  at  once  communicated  to 
Hon.  W.  Oliver,  Probate  Judge  ;  S.  W.  Dunlap,  Esq.,  Mayor  ;  Dr.  Jerome 
Cochran,  State  Health  Officer  ;  the  Board  of  Health  and  the  assistant  health 
officers  of  the  county. 

Judge  Oliver  secured  a  place  for  a  pest-house  and,  quarantine  station, 
within  two  miles  of  town,  sufficiently  isolated  for  the  purpose  required.  In 
the  meantime  another  case  of  small-pox  was  "discovered  at  Glover's  house, 
in  the  person  of  a  niece  of  his  wife,  Laura  Hunter,  aged  eight  years.  She 
had  kept  the  flies  off  of  Fullilove  during  his  illness.  The  eruption  had  ap- 
peared on  Laura  about  the  4th  of  September,  and  she  had  confluent 
variola. 

Great  credit  is  due  to  Judge  Oliver  for  the  prompt  removal  of  the  sick, 
their  families  and  others  connected  with  them,  who  had  been  exposed  to 
the  contagion. 

Tom  Glover,  his  wife,  Betty,  and  their  two  children  (^Hubbard  and 
Tommy)  Betty  and  Laura  Hunter,  Sam  Carter,  George  Ford  and  his  wife 


Digitized  by  VjOOQIC 


THE  REPORT  OP  THE  BOARD  OF  CENSORS.       217 

Prificilla  Ford,  with  Charles  Freeman,  the  nnrse,  were  sent  to  the  pest- 
house. 

Stephen  Beese,  his  daaghters  (Lelia  Mabry  and  Hattie  Reese),  Mabry's 
two  children  (Daisy  and  Cooney),  with  Lelia's  grandmother,  Mana  Crenshaw 
Moans,  were  taken  to  the  quarantine  station  -making  seventeen  persons  in 
all  eleven  to  the  pest-house,  and  six  to  the  quarantine  station.  Of  these 
Chnrles  Mabry  died  of  confluent  variola  on  the  18th  of  September,  George 
Ford,  varioloid — convalescent  when  he  was  sent  down— recovered.  Laura 
Hunter,  confluent  variola,  recovered.  On  the  2l8t  of  September  Sam  Carter 
was  taken  sick.  The  characteristic  eruption  appeared  on  the  24th.  Carter 
had  a  mild  varioloid  attack  and  speedily  recovered.  The  same  day  Betty 
Hunter,  ten  years  of  age,  was  taken  sick — had  also  a  mild  case  of  varioloid 
and  recovered.  The  same  day,  the  2l8t  of  September,  Prisciila  Ford,  Hub- 
bard Glover,  aged  five  years,  and  Tommy  Glover,  two  years  old,  were 
sick — hud  variola— and  all  recovered.  Cooney,  Charles  Mabry's  youngest 
child,  two  years  of  age,  was  taken  the  24th  of  September — had  variola,  and 
recovered.  At  the  quarantine,  Daisy  Mabry,  aged  five  years,  taken  October 
1st — had  variola,  confluent  on  the  neck,  and  died  October  13th.  All  the 
cases  at  the  pest-house  and  quarantine  station,  recovered  except  two,  viz  : 
Charles  Mabry  and  his  daughter  Daisy.  There  were  seven  cases  of  variola 
and  three  of  varioloid. 

The  following  cases  occurred  in  the  town  of  Eutaw  : 
On  the  23rd  F.  P.  Jarvis,  white  male,  had  a  chill ;  eruption  appeared  on 
the  night  o^  the  27th  of  September— had  varioloid  and  recovered.  Alma 
Carlander,  white  female,  twelve  years  of  age,  died  of  hemorrhagic  variola 
on  the  28th  of  September.  Wilson  Hunter,  brother  of  Betty  Glover,  had  a 
chill  on  the  23rd  of  September  ;  eruption  appeared  Wednesday,  the  2fith  of 
September,  and  he  died  on  the  30th  of  variola.  The  30th  of  October,  Hugo 
Carlander,  white  male,  and  his  infant  son,  twelve  months  old,  were 
attacked— had  varioloid  and  recovered.  The  families  of  these  pei-sons  were 
isolated,  vaccinated,  and  their  premises  disinfected.  The  dead  were  de- 
cently buried,  without  delay,  immediately  after  death. 

About  one  thousand  points  and  quills  were  used  in  vaccinating  the  citi- 
zens. I  believe  the  quills  received  from  Dr.  Ralph  Walsh,  of  the  National 
Vaccine  Establishment,  Washington  City,  were  the  most  reliable  and  certain 
of  all  the  bovine  virus  used.  Successful  vaccination  is  absolute  protection. 
It  will  be  the  wisest  economy  to  vaccinate  every  beat,  until  absolute  pro- 
tection is  assured.  The  assistant  health  oflScers  should  be  charged  with, 
and  paid  for  the  faithful  discharge  of  this  duty. 
The  history  of  the  invasion  is  as  follows  : 

A  colored  woman,  **  who  brought  death  and  all  our  woe,"  named  Eliza 
Burke,  came  from  Birmingham,  by  way  of  Montgomery,  Selma,  Macon 
Station  to  York,  the  night  of  the  fire,  the  6th  of  August,  as  I  am  informed 
by  Dr.  J.  N.  McNeely,  of  Tompkinsville,  Choctaw  county,  the  home  of 
Fullilove,  who  was  ferryman  there.  Eliza  Burke,  Fullilove  and  his  wife 
occupied  the  same  room  at  York.  On  the  morning  of  the  7th,  Eliza  Burke 
came  on  the  cars  to  Eutaw.     She  was  assisted  from  the  train  by   Wilson 
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Hnnt-er,  and  went  to  tbo  house  of  Balaam  Neptnne.  Being  alarmed  at  her 
appearance,  he  refused  to  receive  her.  However,  Balaam  reported  the  fact 
to  me  about  12  o'clock  that  day,  that  a  woman  with  a  suspicious  eruption 
had  been  at  his  house  and  had  gone  towards  Burton's  Hill.  I  immediately 
informed  Drs.  Carson  and  AVatson,  with  the  direction  to  look  out  for  her. 
I  afterwards  learned  from  Dr.  Watson  that  she  spent  the  night  of  the  7th 
at  the  McAlpine  place.     I  vaccinated  Balaam,  wife  and  four  children  suc- 


The  woman  Burke  returned  to  Eutaw  on  the  morning  of  the  8th  of  Au- 
gust and  took  a  freight  train  for  Birmingham.  She  was  arrested  that  night, 
or  early  the  next  morning,  and  safely  lodged  in  the  pest-house  there.  Dr. 
liosser  informs  me  that  she  remained  in  bis  charge  until  the  21st  of  Sep- 
tember and  undoubtedly  had  small-pox,  having  communicated  the  disease 
to  three  persons.  Alexander  Fullilove  came  to  Eutaw,  to  Glover's  house, 
on  Saturday  the  18tb  of  August ;  had  a  chill  on  the  19th,  thirteen  days  aft^r 
he  came  in  contact  with  Eliza  Burke,  at  York,  on  the  6th,  and  was  sick 
several  days— had  hemorrhage  and  died,  I  presume,  of  hemorrhagic  small- 
pox on  the  26th  of  August.  Laura  Hunter  had  the  eruption  on  the  4th  of 
September.  Sea  Bell  Mabry  died  the  6th  of  September,  suddenly,  in  con- 
vulsions, I  suppose  now,  of  suppressed  variola.  G.  W.  Ford  had  varioloid 
on  the  7th  of  September.  Charles  Mabry  died,  as  before  stated,  of  conflu- 
ent small-pox,  on  the  18th  of  September.  On  the  2l8t  of  September  Sam 
Carter  and  Betty  Hunter  had  varioloid.  The  same  day  Priscilla  Ford,  Hub- 
bard Glover,  and  Tommy  Glover  were  attacked  and  had  variola.  On  the 
24th  of  September  Cooney  Mabry  had  variola  and  recovered.  On  the  23rd 
Mr.  Frank  P.  Jar  vis.  Alma  Carlander  and  Wilson  Hunter  were  attacked. 
Mr.  Jarvis  had  varioloid  and  recovered.  Miss  Alma  Carlander,  hemor- 
rhagic variola,  and  died  the  morning  of  the  28th.  Wilson  Hunter  died  30th 
September  of  variola.  Daisy  Mabry  was  taken  sick  1st  of  October,  and 
died  at  quarantine  station  October  13th.  H.  Carlander  and  his  infant  son 
took  sick  on  the  4th  of  October,  had  mild  varioloid  and  recovered.  There 
were  seventeen  cases  in  all — four  among  the  whites  with  one  death— thir- 
teen blacks  with  five  deaths. 

Dr.  Jerome  Cochran,  our  excellent  State  Health  O^cer,  promptly 
responded  to  my  telegram  ;  first  by  a  letter  full  ot  wisdom,  advising  us  of 
three  things  to  bo  done  -"isolation,  vaccination,  and  disinfection."  All 
these  instrumentalities  had  been  put  in  active  operation  by  the  board  of 
health  before  we  were  gladdened  by  his  presence  on  the  29th  of  September. 
Dr.  Cochran's  coming  not  only  encouraged  us  greatly,  but  was  of  great 
benefit  in  calming  the  public  mind.  He  was  called  away,  by  pressing  offi- 
cial duties,  to  another  part  of  the  State,  and  left  on  the  first  of  October, 
with  the  promise  of  a  speedy  return,  should  it  be  necessary. 

Our  colored  fellow-citizens  who  were  removed  from  their  homes,  sub- 
mitted to  the  evils  of  the  situation  with  the  most  commendable  patience. 
Indeed,  their  conduct  was  truly  worthy  of  great  praise.  They  submitted  to 
the  loss  of  property,  burned  by  order  of  the  health  oflicer  for  the  protection 
of  the  public,  without  a  murmur.     Surely  this  loss  should  not  be  borne  by 
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them.     No  benefit  accrued  to  them  ;  it  was  for  the  public  good  alone."  It 
is  a  burning  shame  to  a  christian  community  to  permit  it. 

The  commissioners  promptly  responded  to  the  summons  of  Judge  Oliver 
and  met  on  the  17th  of  September,  after  they  received  notice  of  the  existence 
of  the  pestilence.  They  ratified  the  action  of  Judge  Oliver  in  procuring  a 
suitable  place  for  the  isolation  of  the  sick,  and  the  families  of  those  who 
had  been  exposed  to  the  disease.  They  then  apropriated  $300,  and  then 
$200,  and  afterwards  $150— in  all  $650— which  was  placed  at  the  disposal 
of  the  health  oificer,  and  which  they  believed,  economically  used,  would  be 
amply  sufficient  to  stamp  out  the  scourge  before  the  advent  of  cold  weather. 
I  felt  greatly  embarrassed  lest  the  means  should  be  inadequate  to  meet  the 
magnitude  of  the  peril  which  stared  us  in  the  faca  They  assured  me,  how- 
ever, in  the  event  the  necessity  should  present,  that  they  would  supply  the 
want.  The  appropriations  were  entirely  exhausted  by  the  10th  of  October. 
We  were  still  exposed  to  the  scourge.  But  supplies  of  food  and  medicine 
for  the  sick  and  convalescent  were  secured  by  the  assurance  that  all  neces- 
sary expenses  incurred  would  certainly  be  defrayed  by  the  commissioners. 
By  these  means  no  effort  was  relaxed  until  we  were  happily  delivered,  and 
the  people  from  the  pest-house  restored  to  their  homes  on  the  29th  of  Octo- 
ber, after  a  detention  of  forty-four  days. 

I  would  not  be  so  presumptuous  as  to  question  either  the  justice  or  the 
wisdom  of  our  excellent  commissioners,  yet  candor  and  frankness  require 
me  to  say  that  there  are  some  claims  still  unpaid  which  I  humbly  trust  will 
yet  be  allowed.  For  their  generosity,  kindness  and  confidence  extended  to 
me,  personally,  throughout  my  complicated  troubles,  1  beg  to  return  pub- 
licly to  the  Honorable  Court  of  Commissioners  my  grateful,  heartfelt 
thanks. 

The  board  of  health,  consisting  of  Drs.  R.  T.  Byrd,  I.  D.  Morgan,  N.  0. 
Pyles,  and  H.  J.  Sanders,  responded  promptly  to  my  call  ;  helped  me  with 
aU  their  might,  and  were,  in  truth,  a  **  tower  of  strength,"  overwhelmed  as 
I  was  with  the  sense  of  my  insufficiency  to  meet  such  a  fearful  responsi- 
bility. They  inaugurated  a  system  which,  by  the  blessing  of  the  Lord,  ac- 
complished a  most  brilliant  success. 

It  would  be  the  basest  ingratitude  could  I  forbear  to  mention  the  invalua- 
ble services  of  Dr.  I.  D,  Morgan,  the  secretary  of  the  board  of  health,  and 
the  assistant  health  officer  of  the  beat.  He  supported  me  nobly— lifted  the 
burden,  which  was  too  heavy  for  me  ;  exposed  himself  fearlessly  :  relaxed 
no  effort ;  left  nothing  undone  that  he  could  do,  from  the  beginning  to  the 
end.  The  grand  old  county  of  Greene  cannot  afford  to  be  untrue  to  the 
tradition  of  her  fathers— to  lose  her  prestige— to  practice  a  mean  economy 
at  the  expense  of  justice — to  permit  such  services  as  these  gentlemen  have 
rendered  to  the  people  to  go  unacknowledged  and  unrewarded. 

Special  thanks  are  due  to  Maj.  Wheeler,  of  the  Alexina  House,  for  sup- 
phes  sent  from  his  table  every  day  to  the  people  at  the  pest-house,  and 
quarantine  station.  His  kindness  was  highly  appreciated,  and  added  greatly 
to  the  comfort  and  happiness  of  the  poor  people  who  were  isolated  so  en- 
tirely from  their  homes  and  their  friends  for  such  a  length  of  time. 
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In  conclusion,  we  would  remember  that  it  ia  to  the  God  of  Heaven, 
**  with  whom  are  the  issues  of  life  and  death,"  who  hath  wrought  for  us  a 
great  and  mighty  deliverance.  It  is  of  the  mercy  of  the  Lord  that  we  are 
alive  upon  the  earth  this  day,  to  give  thanks  due  to  His  Great  and  Holy 
name. 

8MALL-POX   IN   MOBILE,  REPORTED  BY  DR.  E.  H.  FOURNIKB. 

A  family  by  the  name  of  James,  colored,  arrived  here  on  the  i)th  of  April 
and  occupied  a  part  of  a  double  tenement  on  the  north-east  corner  of 
Jackson  and  Poo  streets.  Two  weeks  afterwards  ono  of  the  children  devel- 
oped an  eruption  which  was  regarded  to  be  chicken-pox  by  the  neighbors. 
*On  the  8th  of  May  others  of  the  family  were  reported  sick,  and  upon  in- 
vestigation father,  mother  and  two  of  the  smaller  children  exhibited  charac- 
teristic variola.*  The  whole  family,  with  bed  and  other  clothing,  were  sent 
to  the  pest-house,  and  after  thorough  fumigation  of  the  premises  the  yellow 
flag  was  hoisted  and  the  neighbors  generally  vaccinated.  Six  days  after- 
wards a  child  in  the  next  tenement  developed  the  malady  and  was  sent  with 
her  aunt,  who  chose  to  go,  to  the  post-house.  The  husband,  Aaron  Wilson, 
preferred  to  remain.  The  house  was  then  put  under  guard.  On  the  9th  of 
May  it  became  necessary  to  remove  Wilson  also  to  the  pest-house.  Then 
the  premises  were  again  fumigated  and  all  materials  capable  of  retaining 
fomites  were  destroyed.  The  flag  remained  to  warn  all  passers-by.  No 
other  cases  occurred  ^n  that  neighborhood.  The  vaccinations  made  were 
successful  in  a  majority  of  the  cases. 

On  June  5th  a  colored  infant  in  the  house  first  north  of  Davis  avenue,  on 
Maple  street,  was  pronounced  by  the  attending  physician,  Dr.  Smith,  to 
have  small-pox.  An  elder  child  had  already  passed  through  a  mild  attack. 
The  child  had  been  going  to  the  Davis  Avenue  Public  School,  which  the 
older  children  of  the  James  family  had  been  attending  just  preceding  the 
second  development  in  that  family.  The  house  on  Maple  street  was  isolated 
and  the  family  vaccinated  and  quarantined. 

The  infant  died,  but  no  others  contracted  the  disease.  Nor  were  there 
any  cases  to  occur  in  that  section  or  other  portion  of  the  city  until  July 
8rd,  when  the. house  of  Washington  Hendricks,  colored,  on  Hamilton,  be- 
tween Poe  and  Knox,  was  reported.  The  father  and  mother  had  isolated 
themselves  with  their  three  children,  two  of  whom  were  found  convalescing 
—one  in  the  maturation  stage  of  the  disease.  The  yellow  flag  was 
hoisted  and  the  surrounding  people  vaccinated.  After  the  recovery  of  all 
of  the  sick  the  house  and  clothing  received  proper  treatment  with  boiling 
water.  No  infrctic  n  was  propagated  from  this  place,  more  by  the  secre- 
tiveuess  of  the  parents,  which  amounted  to  almost  non-intercourse,  rather 
tlian  by  the  measures  of  protection  employed  at  a  period  which,  under 
other  circumstances,  would  have  been  too  late  of  application. 

The  origin  of  the  Hendricks  cases  were  also  attributed  to  contact  with  the 
James  children  at  the  school.  Immediately  upon  the  discovery  of  the  con- 
nection of  the  Maple  street  eases  with  the  school  the  inmates  were  vac- 
r'inutcd. 
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With  the  exception  of  another  case,  which  occurred  in  Whistler  on  the 
2d  of  June,  which  was  sent  to  the  pest-house,  the  above  detail  comprehends 
all  that  were  brought  to  the  attention  of  the  health  officer.  A  great  many 
suspicious  cases  were  investigated  during  this  period,  some  of  which  exhib- 
ited an  extensive  distribution  all  over  the  body  of  papules.  The  mortality 
among  those  sent  to  the  pest-house  was  very  great,  for  of  the  ten  but  three 
recovered.  These  were  young  girls  who,  though  exposed  to  a  virulent  type 
of  the  disease,  exhibited  only  varioloid.  The  protection  afforded  by  vaccina- 
tion was  evinced  by  each  having  a  characteristic  mark.  Those  who  died 
were  adult8  who  had  either  lost  their  immunity  or  had  never  been  vaccin- 
ated, and  young  children  unprotected. 

SMALIi-POX  IN  CHAMBEBS  COUNTY. 

There  was  an  outbreak  of  small-pox  in  Chambei*s  county  about  the  end  of 
1882  or  the  beginning  of  1883.  The  brief  account  I  have  gives'  no  dates, 
but  is  itself  dated  February  Ist,  1883. 

George  Deuham  came  from  Mobile,  where  at  the  time  there  was  no  small- 
pox, to  visit  his  mother.  Four  days  afterwards  the  eruption  appeared.  There 
were  ten  cases  in  all  with  only  one  death.  The  treatment  was  conducted 
by  Dr.  W.  W.  Tyson,  who  is  my  informant,  and  consisted  chiefly  of  spong- 
ing with  cold  water  twice  a  day,  and  the  internal  administration  of  veratrum 
viride. 

SarLLLLrPOX   IN   ST.  CliATR  COUNTY. 

8mall-pox  made  its  appearance  in  St.  Clair  county,  in  the  town  of  Greens- 
port  and  the  immediate  vicinity,  about  the  10th  of  December,  1882,  and 
was  suppressed  about  the  10th  of  March,  1883.  Greensport  is  a  lifctle  ham- 
let of  some  25  or  30  souls,  at  the  termination  of  navigation,  on  the  Coosa 
river,  and  12  miles  east  of  A.shville,  the  county  site. 

One  case  only  occurred  in  the  town,  the  others  were  from  a  quarter  of  a 
mile  to  a  mile  and  a  quarter  distant.  The  disease  was  communicated  from 
one  family  of  negroes  to  another  by  interchange  of  visits.  There  seems  to 
have  been  but  one  white  case,  and  this  was  the  town  case,  and  occurred  in 
the  person  of  Charles  Austin. 

There  were  thirty  cases  among  the  negroes,  including  three  cases  of  vario- 
loid, with  seventeen  deaths.  Of  these  13  were  colored  females,  with  seven 
deaths,  and  18  were  colored  males,  with  10  deaths— a  total  percentage  of 
mortality  of  56.333. 

The  disease  was  brought  into  the  neighborhood  by  a  negro  from  Chatta- 
nooga, who  had  been  a  nurse  in  the  hospital  at  that  place.  He  recovered 
and  left  the  country. 

The  disease  was  mostly  confluent.     It  was  supj)ressed  by  vaccination. 

Eor  the  facts  here  given  I  am  indebted  chiefly  to  Mr.  N.  V.  Mars,  who  was 
the  quanintine  officer  in  charge  of  the  outbreak. 
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(4)    REPORT  ON  PRATT  MINES  AND  THE  CONVICT  PRISONS  AT 

SAID  MINES. 

On  the  2l8t  of  June  I  received  from  Col.  R.  H.  Dawson,  President  of  the 
Board  of  Penitentiary  Inspectors,  the  following  communication,  requesting 
me  to  visit  Pratt  Mines,  in  comi^any  with  the  inspectors,  for  the  purpose  of 
investigating  the  causes  of  the  sickness  then  prevailing  at  the  mines  and 
inflicting  a  large  mortality  on  the  miners: 

MoNTGOMEEY,  Ala.,  Juno  21,  1883. 
Jerome  Cochran  y  M.  /).,  Hta^t  Health  Officer,  Monhjomery,  Ala  : 

Deaji  Sir— The  Inspectors  of  the  Alabama  Penitentiary  find  an  excessive 
morUility  among  the  convicts  engaged  in  mining,  and  they  earnestly  invite 
you  to  accompany  one  of  their  number  on  an  inspection  of  Ihe  mines  and 
the  quarters  of  the  miners,  believing  that  you  will  be  able  to  detect  the 
cause,  or  causes  of  the  large  death  rate,  and  to  suggest  a  remedy.  Should 
you  wish  it.  all  of  the  inspectors,  or  any  portion  of  them,  will  go  with  you. 

The  inspectors  are  diligently  and  faithfully  endeavoring  to  do  their  whole 
duty  in  the  unpleasant  work  they  have  undertaken,  and  they  asK  your  as- 
sistance in  ascertaining  the  nature  and  extent  of  the  evils  to  be  corrected, 
and  will  need  your  advice  as  to  the  best  means  of  remedying  them. 

Remembering  your  great  services  on  a  former  occasion,  under  very  similar 
circumstances,  the  inspectors  hope  for  an  acceptance  of  this  invitation,  in 
which  event  you  will  consult  your  own  convenience  as  to  the  time  of  the 
proposed  inspection. 

Truly  yours,  R.  H.  Dawson, 

President  of  Board. 

I  was  not  able  to  leave  Montgomery  immediately,  but  arranged  with  Col. 
Dawson  to  make  the  visit  of  inspection  a  little  later.  In  the  meantime  I 
received  from  the  Governor  the  communication  here  following: 

ExKcuTivK  Department,  Junk  29th,  1883. 
Dr.  Jerome  Cochran,  llenlth  Officer  of  the  State: 

Grave  complaints  of  the  mortality  at  the  Pratt  Mines,  among  the  State 
convicts,  have  been  made  to  me  by  the  Inspectors  of  the  Penitentiary. 
You  are,  therefore,  requested  to  go  to  said  mines  and  make  a  thorough 
investigation  of  the  causes,  and  report  the  result  of  your  examination  and 
investigation  to  this  department. 

E.  A.  OT^EAi., 

Grovemor. 

Accordingly,  in  company  with  the  entire  board  of  inspectors,  I  proceeded 
to  the  mines  on  the  3rd  of  July,  where  I  remained  two  days  and  nights, 
and  made  as  thorough  an  inspection  as  I  could.  The  results  were  reported 
to  the  Governor  under  date  of  the  25th  of  July.     This  report  is  subjoined  : 

Office  State  Hoard  of  Health,  Montqomkry,  July  25th,  1883. 
To  Ills  Exc<}lency,  K.  A,  O'Neal,  (rocn-nor  of  Alahama : 

Sir— On  the  3d  day  of  this  month,  I  had  the  honor  to  receive  from  you  a 
request  to  inspect  the  sanitary  condition  and  surroundings  of  the  Stato 
convicts  employed  at  Pratt  Mines,  in  Jetferson  county,  for  the  purpose  of 
ascertaining,  if  possible,  the  cause  of  the  large  mortality  amongst  them 
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during  the  cnrrent  year.  I  had  previously  received  a  similar  request  from 
the  Inspectors  of  the  Penitentiary  to  visit  these  same  mines  and  prisoners, 
in  company  with  one  or  more  of  their  number. 

Accordingly,  on  the  11th  inst.,  in  company  with  all  three  of  the  inspec* 
tors,  I  proceeded  to  Pratt  Mioes  and  the  prison  of  Comer  and  McCurdy,  the 
contractors  for  the  convicts  amongst  whom  the  sickness  had  occurred,  and 
remained  there  during  the  12th  and  13th;  tvnd  I  have  now  the  honor  to 
report  the  results  of  my  investigation. 

SICKNESS  AND  MOBTAIilTT) 

My  first  effort  was  to  attempt  to  determine  the  character  of  the  sickness 
and  the  extent  of  the  mortality. 

I  found  that,  acconling  to  the  diagnosis  of  the  attending  physicians,  the 
causes  of  death  were  as  follows,  namely  :  Pleuro-pneumonia,  with  hydro- 
thorax,  that  is  to  say,  with  watery  fluid  in  the  chest;  fibroid  phthisis,  which 
it  may  be  well  to  explain,  is  a  chronic  interstitial  pneumonia;  pericarditis, 
with  hydro-pericardium,  that  is  to  say,  an  accumulation  of  watery  fluid  in 
the  sack  that  envelopes  the  heart ;  one  case  tuberculosis  of  the  lungs  and 
messentery,  in  which  the  disease  seems  to  have  pursued  an  ^cute  coui-se ; 
meningitis,  one  case;  and  one  case  in  which  the  death  was  the  result 
of  accident. 

It  will  be  remarked  that  almost  all  of  the  diseases  here  mentioned  as 
cases  of  death,  aire  inflammatory  diseases  of  organs  in  the  cavity  of  the 
thorax  or  chest ;  and  I  feel  quite  convinced,  in  spite  of  the  diversit}^  of 
names,  that  the  very  large  majority  of  the  cases  were  of  substantially  the 
Bame  nature,  and  due  to  the  same  causes.  Post  mortem  examinations  were 
made  in  some  of  the  later  cases,  and  I  had  hoped  to  be  able  to  avail  myself 
of  these,  but  have  failed  to  get  them.  A  very  brief  clinical  sketch  is  all  I  am 
able  to  give,  and  is  all  that  is  needful  for  ray  present  purpose.  The  febrile 
reaction  was  rather  high,  the  thermometer  often  running  up  to  104  degrees, 
and  the  pulse  to  130  and  140  to  the  minute.  Large  doses  of  quinine  re- 
duced the  temperature  and  the  pulse,  and  caused  the  patient  to  seem  bet- 
ter, so  much  so  that  the  entry  '*  better"  occurs  repeatedly  in  the  record  of 
cases,  that  nevertheless  moved  steadily  on  to  a  fatal  termination.  Tho 
tendency  to  the  effusion  of  watery  fluid  was  very  decided — much  more 
than  in  ordinary  pleurisies.  Indeed,  it  constitutes  one  of  the  characteristic 
features  of  the  disease,  the  other  most  characteristic  feature  being  the  dif- 
fusiveness of  the  inflammations. 

The  sickness,  and  therefore,  of  course,  the  deaths,  occurred  exclusively 
amongst  the  colored  convicts,  and  so  far  as  I  was  able  to  leuin  tho  facts, 
amongst  colored  convicts  whoso  health  was  alrendy  enfeebled,  and  whose 
systems  were  already  below  par  before  the  advent  of  tho  mjilady  that  car- 
ried them  off.  In  some  of  the  convicts  who  died,  this  condition  of  debility 
was  so  marked,  that  the  penitentiary  physician  in  the  course  of  his  gcsneral 
inspection,  had  pronounced  them  unfit  for  work  in  the  mines,  and  ordered 
them  back  to  the  walls,  that  is  to  say,  to  Wetumpka.    Why  his  order  was 
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not  obeyed,  was  not  explained  to  me.  He  was  only  exercising  the  authority 
the  law  gives  him.  One  thing,  at  least,  is  certain,  that  if  his  orders  had 
been  respected  as  they  should  have  been,  the  mortality  would  have  been 
^  very  much  less.  I  dwell  upon  this  point  with  emphasis,  because  I  think 
it'is  a  very  important  one. 

Why  the  whites  escaped  altogether  the  attacks  ol;  a  malady  that  inflicted 
so  much  damage  on  the  blacks,  while  whites  and  blacks  were  working  side 
by  side  at  the  same  tasks,  is  a  very  curious  and  very  interesting  problem, 
and  one  of  which  I  can  only  offer  a  probable  solution.  The  whites  were 
doubtless  less  demoralized  than  the  blacks  ;  were  able  in  many  ways  to 
take  better  care  of  themselves;  and  were  less  likely  to  be  forced  to  con- 
tinue at  work  when  they  felt  unwell  and  unable  to  work.  To  these  circum- 
stantial causes  I  may  add  one  of  a  physiological  character,  namely,  that 
the  negro  has  relatively  a  smaller  lung  capacity,  and  is  naturally  more  liable 
than  the  white  man  to  pubnonary  diseases. 

The  ratio  of  deaths  to  cases  I  cannot  give  at  all,  because  no  record  of 
cases,  so  far  as  I  can  learn,  was  kept  until  after  the  first  of  June,  when  the 
penitentiary  physician  took  charge  of  the  hospital  at  the  prison.  I  am  not 
even  able  to  give  with  positive  certainty  the  number  of  deaths,  although  I 
have  put  myself  to  much  trouble,  and  delayed  this  report  several  days, 
trying  to  find  out.  As  nearly  as  I  can  ascertain  the  facts  in  regard  to  the 
mortality  at  Comer  &  McCurdy's  prison  are  as  follows,  the  time  being  taken 
from  the  first  of  January  of  the  present  year  to  the  13th  of  July,  the  day 
upon  which  my  investigation  closed  : 

Total  average  number  of  convicts 198 

Total  average  number  of  colored  convicts 160 

Total  average  number  of  white  convicts 38 

Total  number  of  deaths  in  six  months  and  a  half,  all  colored,  14 

This  gives  as  the  death  rate,  if  calculated  on  the  total  prison  population, 
70.7  per  thousand,  for  the  six  and  a  half  months;  which  is  equivalent  to 
130.5  per  thousand  per  annum. 

Or  if  we  base  the  calculation  on  the  colored  population  of  the  prison, 
for  the  reason  that  none  but  colored  convicts  died,  we  have  then  as  the 
death  rate  for  the  six  and  a  half  months,  87.5  per  thousand,  which  is  equiva- 
lent to  161.5  per  thousand  per  annum. 

I  do  not  know  what  the  normal  death  rate  in  prisons  is;  neither  do  I 
know  what  is  the  usual  rate  amongst  laborers  in  coal  mines.  We  are  sadly 
deficient  in  statistics  in  rogiird  to  such  matters.  • 

The  compilers  of  the  United  States  census  for  1880  have  calculated  the 
death  rate  for  the  total  population  of  the  whole  country  18  and  a  fraction 
per  thousand  for  that  year,  a  rate  which  I  am  inclined  to  think  is  too  small. 
I  estimate  ujion  very  inade(|uate  data,  it  must  be  confessed,  that  the  aver- 
age death  rate  per  thousand  per  annum  in  Alabama  is  not  less  than  20  nor 
more  than  2*2. 

It  is  estimated  that  during  the  last  fourteen  and  a  half  months  the  aver- 
age number  of  free  miners  employed  in  the  Pratt  Mines  is  about  400.     Dr. 
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ilones,  who  does  most  of  the  practice  amongst  them,  tells  me  that  in  the 
time  mentioned  there  have  been  amongst  them  about  fourteen  deaths — ten 
from  disease  and  four  from  accident.  This  would  give  a  death  rate  per 
thonsand  per  annum,  from  all  causes,  of  29  ;  and  from  disease  alone,  of 
20.60.  This  is  less  than  one-fourth  of  the  total  mortality  rate  among  tHe 
conyicts  at  Comer  &  McCurdy's  prison  ;  and  less  than  one-fifth  of  the  mor- 
tality  rate  amongst  the  black  convicts  there. 

The  mortality  amongst  the  convicts  employed  in  mining  by  Mr.  Milner 
has  been  still  more  appalling.  He  had  for  the  first  five  months  of  the  year, 
according  to  the  statement  furnished  to  me,  a  total  average  of  49  convicts, 
of  whom  forty  were  colored,  and  nine  white.  Amongst  these  in  the  five 
months  there  were  six  deaths,  all  amongst  the  blacks;  which  gives  a  black 
mortality  of  150  per  thousand  for  five  months,  which  is  equivalent  to  360 
per  thousand  per  annum.  That  is  to  say,  if  the  same  deaUi  rate  was  kept 
up  they  would  all  die  in  less  than  three  years . 

In  striking  contrast  with  this  dreadful  mortality  of  convicts  in  the  coal 
mines  is  the  fact  that  during  the  present  year  amongst  a  total  of  246  con- 
victs engaged  in  other  labors,  mostly  farming,  267  of  them  colored  and 
nine  white,  there  have  been  no  deaths  at  all. 

I  have  said,  a  little  while  ago,  that  I  was  not  able  to  state  with  complete 
certainty  the  exact  number  of  deaths  since  the  first  of  January,  amongst 
the  convicts  employed  by  CJomer  &  McCurdy.  The  calculations  I  have 
given  are  based  on  the  presumption  that  the  number  is  fourteen.  But  if  it 
is  one  or  two  more  or  one  or  two  less  the  ratios  will  be  affected  to  too 
slight  an  extent  to  materially  affect  the  arguments  to  be  drawn  from  them. 
In  the  meantime,  in  order  that  those  who  have  the  necessary  data  may 
the  more  easily  correct  any  errors  into  which  I  may  have  fallen,  I  add 
here  the  names  of  those  who,  according  to  the  best  information  I  could 
get,   are  to  be  numbered  amongst  the  dead  : 

Deaths  at  Comer  &  McCurdy's  from  the  1st  of  January  to  the  13th  of  July : 

January — ^None. 

February  10— Alf  Wilson. 

February  13— Sebe  Anderson. 

March  3— Jerry  Brassfield. 

March  5  -H.  T.  Carter. 

March  17 — Bansome  Stokesv 

March  23— Hub  McClammy. 

March  25— Wilson  BiUingalea. 

April  1— Charlie  Williams. 

April  23 — Frank  Gregory. 

May  14 — Star  Diamond. 

May  25— Ben  Daw. 

June  10 — Seaborn  Rogers. 

June  10— Jack  Thomas. 

July  11— Dick  Richards. 

July  12— Joe  Gamble. 

15 
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This  makes  fifteen  in  all,  bnt  there  seemed  to  be  some  doubt  as  to  one  o£ 
the  names,  and,  as  I  have  said,  I  have  based  my  calculations  on  fourteen. 

CAUSES  OF  THE  SICKNESS  AND   MOBTALTTT. 

The  statistios  I  have  given,  imperfect  as  they  are,  are  still  quite  sufficient 
to  show  that  there  has  been  more  sickness,  and  especially  more  deaths, 
amongst  the  convicts  engaged  in  mining  than  there  should  have  been — are, 
indeed,  sufficient  to  show  that  the  mortality  for  the  first  six  and  a  half 
months  of  the  current  year  is  four  or  five  timss  greater  than  it  should  have 
been. 

In  order  to  discover  if  I  could  the  factors  of  this  excessive  mortality,  I 
proceeded  to  study  :  1.  The  convicts  ;  2.  The  prison  in  which  they  are 
confined  ;  3.    The  mine  in  which  they  are  worked. 

THE  CONVICTS. 

It  seemed  to  me,  not  from  a  thorough  physical  examination  of  the  con-> 
Yicts  themselves,  but  from  such  information  as  I  was  able  to  get  from  the 
penitentiary  physician,  who  had  made  such  examination,  and  from  the  in- 
spectors, who  had  passed  them  under  review  in  making  out  their  classifica- 
tion, that  the  average  physical  condition  of  the  colored  conricts  employed 
at  this  mine  is  not  good  ;  that  an  unusually  large  proportion  of  them  are 
in  various  ways  more  or  less  enfeebled  and  below  par.  This  being  so,  we 
might  naturally  expect  amongst  them  an  unusual  prevalence  of  sickness 
and  an  abnormal  rate  of  mortality,  even  if  their  surroundings  were  of 
average  healthfulness.  Btill  more  would  we  expect  this  if  we  found  in 
their  surroundings  any  unusual  prevalence  of  unsanitary  influences.  As  a 
matter  of  faet,  as  already  stated,  most  of  the  sickness,  and  perhaps  all  of 
the  deaths,  occurred  amongst  convicts  who  were  known  to  be  not  in  first» 
class  eondition. 

Two  other  things  may  as  well  be  mentioned  here  as  elsewhere  : 

1.  The  convicts  do  not  all  finish  their  tasks  at  the  same  time.  Some  of 
them,  after  the  completion  of  their  tasks,  instead  of 'going  at  once  out  of  the 
mine  to  wash  themselves  and  put  on  clean  and  dry  clothing,  throw  them- 
selves down  in  the  mine  to  rest  and  cool  oflf.  Doubtless  strong  and  healthy 
men  can  do  this  with  impunity;  but  it  is  easy  to  see  that  in  men  who  are 
not  strong  and  healthy,  such  a  habit,  by  favoring  refrigeration  of  the  sur- 
face and  congestion  of  the  internal  organs,  might  lead  to  disastrous  conse- 
quences. I  think  it  would  be  well,  therefore,  if  every  convict  were 
required  to  leave  the  mine  oh  soon  as  his  day's  work  is  done. 

2.  I  think  sufficient  attention  has  not  been  paid  to  the  ablutions  of  the 
convicts.  They  are  now,  indeed,  required,  when  they  come  out  of  the 
mine,. to  wash  themsolveH  and  rhanj^e  their  clothing,  which,  so  far  as  it 
goes,  is  OS  it  should  be.     But  I  noticed   that  there  was  a  very   inadequate 

.  supply  of  towels,  so  that  the  most  of  them  after  washing  had  no  means 
of  wiping  themselves  dry.  When  I  remarked  on  this  it  was  stated  that 
it  was  impossible  to  keep  up  a  supply  of  towels,  that   they  were  stolen 
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and  deetroyed  by  the  convicts.  Notwithstanding  this,  I  am  satisfied  that 
it  is  possible  to  supply  as  many  towels  as  may  be  needed,  and  they 
onght  to  be  snpplied  in  snch  numbers  that  every  man  on  coming  out  of  the 
bath  shall  have  a  dry  towel  for  his  own  exclnsive  use,  and  not  be  redaced 
to  the  necessity  of  putting  his  dry  clothes  over  a  wet  skin. 

My  attention  was,  also,  called  to  the  fact,  by  the  penitentiary  physician 
himself,  that  the  water  in  all  the  tanks  except  two  was  quite  cool— too  cool 
to  be  safely  used  by  overheated  and  enfeebled  men — however  it  might  be 
borne  with  impunity  by  those  of  stronger  frames  and  more  vigorous  healths 
Here  is  a  matter  that  demands  constant  attention. 

There  should  be  a  responsible  man  in  charge  of  the  bath  house,  who 
should  see  to  it  that  the  water  is  always  of  a  proper  temperature  and  that 
towels  are  always  to  be  had  in  abundance.  It  is  true  that  the  next  day 
after  attention  was  called  to  these  deficiencies  there  was  a  generous  supply 
of  towels  and  the  water  in  the  tanks  had  been  heated;  but  this  was  said  to 
have  been  the  first  time  in  several  weeks. 

THB  PBI80M8. 

It  will  be  remembered  that  Dr.  J.  B.  Gaston,  at  that  time  President  of  the 
State  Board  of  Health,  and  myself,  then,  as  now,  State  Health  Officer,  at 
the  request  of  the  warden  of  the  penitentiary,  made  an  investigation  of 
this  same  prison  on  the  12th  day  of  March  last  year,  that  is  to  say,  some 
fifteen  months  ago.  On  that  occasion,  as  will  be  seen  by  reference  to  our 
report,  which  was  published  in  the  Transactions  of  the  State  Medical 
AssociaUon  and  State  Board  of  Health  for  1882,  pp.  196-204,  we  found  : 

1.  That  the  prison  was  imperfectly  ventilated. 

2.  That  it  was  very  much  overcrowded. 

3.  That  the  clothing  and  bedding  of  the  convicts  were  extremely  filthy. 

4.  That  the  means  for  ablution  were  inadequate. 

5.  That  the  kitchen  was  too  small,  and  the  apparatus  for  cooking 
deficient  * 

In  regard  to  these  deficiencies  but  little  change  seems  to  have  been  made 
nnUl  a  few  weeks  ago. 

Recently,  however,  some  improvements  have  be^n  made,  and  others  have 
been  agreed  upon  and  will,  I  am  assured,  be  pushed  rapidly  to  completion. 

DCPBOVBMSMTS  ALRSADT  MADB. 

1.  The  new  dining  room  is  now  used  for  the  purpose  indicated  by  its 
name,  and  the  old  dining  room  has  been  converted  into  an  additional  sleep- 
ing cell  for  colored  convicts.  The  prison  population  remaining  about  as 
before  this  increase  of  prison  accommodation,  affords  some  relief  to  the 
overcrowding. 

2.  Windows  defended  by  iron  bars  have  been  cut  in  two  of  the  cells 
with  the  effect  of  very  greaUy  improving  the  ventilation  of  the  cells. 

3.  There  is  a  better  supply  of  water  for  the  tanks  in  the  bath  house  with 
a  corresponding  improvement  in  the  facilities  for  ablutions. 
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4.  A  new,  oomfortable  and  quite  sufficient  hospital  has  been  built  for 
the  sick,  leaving  the  old  hospital  room  to  be  converted  to  some  other  use. 

PBOJBCTBD  IMPBOVBMBNT9. 

1.  Windows  for  ventilation  are  to  be  cut  in  the  remaining  cells. 

2.  The  sleeping  capacity  of  the  prison  is  to  be  doubled  by  adding  on  a 
second-story  to  each  one  of  the  existing  cells.  The  frame  of  one  of  these 
second-story  cells  was  already  up  at  the  time  of  my  visit,  and  the  carpen- 
ters were  at  work  upon  it. 

3.  A  new  and  more  commodious  bath-house  is  to  be  built. 

4.  The  kitchen  is  to  be  enlarged  and  the  facilities  for  cooking  increased. 

5.  The  stockade  is  to  be  enlarged  so  as  to  give  the  prisoners  more  room 
for  moving  about  when  not  at  work;  while  at  the  same  time  by  placing  the 
high  walls  of  the  stockade  at  a  greater  distance  from  the  cells,  they  will  not 
obstruct  the  movements  of  the  air  to  so  great  an  extent,  and  so  better  ven- 
tilation will  be  afforded. 

6.  Clean  beds  have  been  already  purchased,  and  will  be  placed  in  the 
cells  as  soon  as  the  additional  accommodations  are  ready;  that  is  to  say,  au 
soon  as  the  additional  second-story  cells  are  completed. 

7.  The  latrines  or  privies  are  to  be  put  outside  the  cells,  and  to  be  fur- 
nished with  basins,  traps,  flushing  pipes,  discharge  pipes,  and  plenty  of 
water. 

I  think  it  tolerably  certain  that  most  of  the  improvements  here  mentioned 
will  be  completed  in  a  reasonable  time ;  and  when  this  is  done,  while  the 
prison  will  not  take  rank  as  a  model  prison,  it  will  be  an  immense  improve- 
ment on  any  of  the  mining  prisons  heretofore  existing  in  Alabama;  and 
will,  I  think,  afford  tolerably  comfortable  quarters  for  the  State  convicts; 
always  provided,  that  overcrowding  is  avoided.  There  will  still,  however,  re- 
main some  faults  of  arrangement,  and  others  may  easily  creep  into  the  daily 
routine  of  the  management. 

It  is  an  accepted  principle  in  the  construction  and  management  of 
prisons,  that  every  individual  prisoner  shall  have  a  separate  cell  of  his  own 
to  sleep  in,  it  being  held  that  every  human  creature  is  entitled  to  a  litUo 
privacy,  and  this  principle  is  recognized  in  the  legislation  of  the  State,  sec- 
tion 4584  of  the  Code  providing  that  the  prisoners  shall  sleep  in  separate 
cells.  And  separate  cells  are  provided  for  them,  I  believe,  in  the  peniten- 
tiary. I  submit  whether,  under  this  section  of  the  Code,  it  is  not  legally  in- 
cumbent on  lessees  of  convicts  to  provide  also  separate  cells  for  the  convicts 
in  their  private  prisons.  However  this  may  be,  I  am  sure  it  would  be  pos- 
sible to  give  every  convict  a  separate  bunk  of  his  own ;  and  I  am  sure  also 
that  it  would  be  to  him  a  boon  above  all  price;  but  I  understand  that  while 
the  new  beds  to  be  introduced  at  this  prison  will  not  be  arranged  on  con- 
tinuous platforms  extending  from  one  end  of  the  cell  to  the  other,  but  in 
separate  bunks  with  spaces  between  them,  that  still  two  convicts  will  have 
to  sleep  together  in  each  bunk;  an  arrangement  not  to  be  commended  fron^ 
the  point  of  view  of  either  physical  or  moral  hygiene. 
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Perhaps  it  may  be  well  to  explain  that  the  so-called  cells  at  Coketon  are 
from  47  to  71  feet  in  length. 

One  of  the  things  that  stmck  me  with  special  surprise  was  the  filth  and 
squalor  of  the  beds  and  bedding;  and  my  surprise  hinged  on  the  fact  that 
it  would  be  so  easy  to  have  it  otherwise.  Of  course  if  the  men  are  allowed 
to  tniuble  into  bed  as  they  come  out  of  the  mines,  reeking  with  sweat  and 
grimy  with  coal-dust,  the  beds  will  very  soon  become  offensive  to  more  than 
one  of  the  senses,  damp  and  greasy  to  the  touch,  dingy  and  black  to  the 
sight,  and  to  the  nose  quite  unlike 

"The  sweet  south  that  breathes  upon  a  bank  of  violets.*' 

But  there  is  no  excuse  for  this.  The  men  should  be  required  to  wash  and 
keep  themselves  clean  when  out  of  the  mine,  and  put  on  dry  and  clean 
clothes  before  they  enter  the  sleeping  cells;  indeed  before  they  enter  the 
dining-room  for  supper.  Then  the  beds  would  not  be  so  easily  nor  so 
speedily  fouled;  and  when  they  begin  to  show  too  much  filth  the  bed- 
spreads and  bed-sacks  should  be  washed.  Water  is  abundant  at  the  place, 
soap  is  cheap,  there  are  plenty  of  hands  to  do  the  washing,  and  it  ought  to 
be  done  just  as  often  as  may  be  necessary.  I  do  not  mean  to  say  that  a  man 
may  not  be  able  to  stand  a  great  deal  of  filth  without  getting  sick.  It  de- 
pends a  great  deal  upon  the  man  and  upon  the  sort  of  filth  it  is;  but  aside 
from  its  agency  in  the  production  and  transmission  of  physical  ailments, 
filth  is  demoralizing  and  degrading  and  ought  not  to  be  tolerated  in  the  hab- 
itations and  beds  of  human  creatures. 

THB  VSNTIIiATION  OF  THE  MINB8. 

I  am  not  a  mining  expert  and  can  not  speak  with  dogmatic  confidence  of 
the  ventilation  ot  the  Pratt  Mines.  But  I  know  something  of  the  principles 
that  underlie  the  practice  of  ventilation,  and  my  very  decided  opinion  is 
that  the  method  of  ventilation  employed  in  the  mines  is  a  thoroughly  good 
one,  and  that,  in  all  its  larger  relations  at  least,  it  is  well  carried  out.  I  ex- 
amined the  ventilation  of  three  of  the  mines,  namely:  (1)  what  is  known  as 
the  Shaft;  (2)  Slope  No.  1;  (3)  Slope  No.  2.  The  arrangements  for  ventila- 
tion in  all  of  them  are  projected  on  exactly  the  same  principles. 

Take  Slope  No.  2  for  example,  the  mine  which  is  worked  by  the  State 
convicts  in  the  employ  of  Comer  &  McCurdy.  The  air  enters  the  mouth  of 
the  slope,  passes  down  the  main  gangway,  is  conducted  into  the  various  en- 
tries where  the  work  is  going  on,  and  then,  sweeping  with  it  all  the  delete- 
rious gases  engendered  in  the  mine,  passes  back  through  special  foul  air 
passages  to  the  upcast,  which  is  near  the  entrance,  and  so  out  into  the  great 
atmospheric  ocean  whence  it  was  originally  drawn. 

With  a  proper  arrangement  of  the  air  passages  only  one  thing  more  is 
needed  to  keep  up  the  ventilation  of  the  mine,  and  that  is  that  the  current 
of  contaminated  air  leaving  the  mine  shall  be  passed  through  the  upcast  at 
a  sufficiently  rapid  rate.  And  this  may  be  managed  in  two  ways:  1.  By 
heating  the  air  in  the  shaft  so  that  it  ascends  by  reason  of  its  levity;  and  (2) 
by  attaching  a  fan  at  the  top  of  the  outcast  so  as  to  sweep  the  air  out  and 
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thus  create  a  vacuum  below.    In  the  Pratt  mines  the  method  employed  is 
that  of  rarifying  the  air  in  the  upcast  by  means  of  heat. 

The  reason  why  the  downcast,  through  which  the  fresh  ait*  enters  the 
mine,  and  the  upcast,  through  which  the  foul  air  passes  out  of  it,  are  so 
near  together  are  several:  1.  The  expense  of  sinking  d  shaft  at  other  points 
through  hundreds  of  feet  of  superincumbent  earth  and  rock  to  serve  as 
outlets  for  the  contaminated  air  of  the  mine,  is  of  itself  an  insuperable  ob- 
jection to  that  plan;  (2)  wherever  the  upcast  might  be  located  the  excava- 
tions would  soon  leave  it  a  long  way  behind,  and  (3)  it  really  matters  very 
little  whether  the  air  passages  are  long  or  short. 

The  ventilation  of  Slope  No.  2,  worked  by  convicts,  is  of  precisely  the 
same  character  as  that  of  the  Shaft  and  of  Slope  No.  1,  worked  by  free 
miners;  and  I  was  assured  by  some  of  the  free  miners,  intelligent  white 
men  who  had  worked  in  other  mines  in  this  country  and  in  Europe,  that 
they  had  never  known  mines  with  better  ventilation  than  these.  Of  course 
I  can  not  say  whether  every  entry  and  working  chamber  is  properly  con- 
nected with  the  foul  air  passages.  It  would  take  a  very  elaborate  examina- 
tion to  enable  any  one  to  do  that.  But  wherever  I  went  in  the  mines  I 
found  the  air  good,  except  in  the  foul  air  passages,  and  even  in  these  it  was 
not  so  bad  as  I  would  have  expected  it  to  be.  In  one  word,  I  think  the  ven- 
tilation of  Slope  No.  2  may  now  be  accepted  as  good. 

But  it  has  not  always  been  so.  The  air  in  the  upcast  in  this  mine  was 
formerly  heated  by  steam  pipes.  These  had  grown  old  and  leaky  and  out 
of  order  generally,  and  some  three  months  before  the  time  of  my  visit,  per- 
haps during  the  tirst  half  of  April,  they  were  taken  out,  and  for  two  months 
the  ventilation  was  left  to  the  unassisted  powers  of  nature.  Some  two 
months  later  a  furnace  was  constructed  in  connection  with  the  upcast  to- 
take  the  place  of  the  stenm  pipes  that  had  been  removed.  During  this 
time,  at  least,  the  ventilation  is  admitted  to  have  been  defective  ;  and  I  am 
satisfied  the  steam  pipes  had  performed  their  office  so  imperfectly  for  sev- 
eral weeks  before  their  removal  that  we  must  extend  the  period  of  bad 
ventilation  back  over  the  month  of  March,  and  perhaps  further  back  still. 

At  any  rate  there  was  a  period  of  two  or  three  months,  if  not  more,  dur- 
ing which  the  air  in  the  mine  was  so  charged  with  non-combustible  gases — 
black  damp  and  white  damp,  doubtless— that  the  miners'  lamps  burned 
with  difficulty,  and  many  of  the  miners  themselves  were  struck  down  with 
what  they  call  **  smoke  sick  " 

How  much  influence  this  condition  of  affairs  may  have  had  in  the  pro- 
diiction  of  the  thoracic  troubles  from  which  the  convicts  suffered  so  much, 
I  cannot  tell.  On  abstract  grounds  I  should  say  that  the  inhalation  of 
such  air  might  contribute  materially  to  the  development  of  such  dis- 
eases— might  of  itself,  in  enfeebled  constitutions,  be  sufficient  to  turn  the 
scale  and  precipitate  an  attack.  It  is  not  to  be  forgotten,  however,  that 
cases  occurred  in  the  persons  of  convicts  who  did  not  work  in  the  mines  ; 
and  that  while  the  ventilation  was  presumably  at  its  worst  in  April  and 
May,  the  death  rate  was  greatest  ii^  March. 
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SUMMABT  OF  UN8ANITABT  INFLUBNCBS. 

From  the  foregoing  discussion,  it  will  be  seen  that  amongst  the  unsani- 
tary foctoTS  at  work  in  the  production  of  sickness  and  death,  the  following 
stand  out  most  prominently  : 

1.  That  an  unusually  large  proportion  of  the  convicts  are  physically 
enfeebled,  and  therefore  are  more  or  less  unfitted  for  work  in  the  mines. 

2.  That  the  negro  convicts  have  been  the  principal  sufferers,  because 
the  negro  has  a  smaller  lung  capacity  than  the  white  man,  and  is  known  to 
be  more  liable  to  pulmonary  diseases ;  and  also  because  they  have  been 
more  despondent  and  generally  demoralized  than  the  white  convicts,  and 
less  able  to  protect  themselves  against  adverse  influences. 

3.  That  the  sleeping  cells  have  been  imperfectly  ventilated  and  over- 
crowded. 

4.  That  at  least  the  feebler  convicts  coming  out  of  the  mine  much  ex- 
hausted, have  probably  suffered  somewhat  from  bathing  in  colder  water 
than  ought  to  be  used  for  that  purpose,  and  this  in  connection  with  the 
want  of  towels  to  dry  the  body  after  the  bath. 

5.  That  the  feebler  convicts  exhausted  by  fatigue,  have  also  probably 
suffered  somewhat  from  being  allowed  to  remain  in  the  mine  after  finishing 
their  daily  tasks. 

6.  That  the  mine  for  some  months  has  been  imperfectly  ventilated,  so 
that  the  miners  have  been  obliged  to  breathe  air  surcharged  with  unwhole- 
some gases. 

7.  That  convicts  have  been  kept  at  work  in  the  mine  who  were  physi- 
cally unable  to  do  that  sort  of  work,  and  had  been  so  pronounced  by  the 
penitentiary  physician  ;  and  this  cause  of  death,  I  think,  has  been  more 
mischievous  than  any  other. 

8.  I  think  there  is  very  good  reason  to  believe  that  another  cause  has 
been  at  work  that  I  have  not  mentioned  yet— not  a  demonstrable  cause,  but 
a  very  probable  one.  The  physician's  diagnosis  in  a  considerable  number 
of  the  cases  of  sickness  was  croupous  pneumonia.  Now,  some  of  the 
highest  medical  authorities  contend  that  croupous  pneumonia  is  a  specific 
infectious  fever ;  and  we  know  that  pleuro-pneumonia  amongst  cattle  is  in- 
fectious. It  may  be  presumed,  therefore,  that  superadded  to  the  predis- 
posing and  exciting  causes  that  have  been  passed  under  review  there  may 
also  have  been  some  special  epidemic  influence  at  work  with  a  special 
tendency  to  the  production  of  the  pulmonary  inflammations  and  effusions 
which  have  been  so  markedly  characteristic  of  this  outbreak.  If  so,  this 
epidemic  influence  has  been  sufficiently  powerful  to  overcome  none  but  the 
weak.     The  strong  have  been  able  to  resist  it. 

WHAT   CAN  BE  DONE  IN   THE   WAT  OF  PBOPHTLAXIS  ? 

It  is  evident  that  the  unsanitary  influences  which  I  have  indicated  should 
be  abated  where  this  can  be  done.  Something  in  this  direction  has  been 
accomplished  already,  and  more  is  in  process  of  accomplishment..  The 
ventilation  of  the  mine  has  been  improved.     The  ventilation  of  some  of  the 
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sleeping  cells  has  been  improved,  and  the  ventilation  of  all  of  them  will  be 
improved  very  soon.  The  enlargement  of  the  prison  now  in  process  will 
go  far  towards  the  relief  of  the  overcrowding.  My  recommendations  in 
regard  to  a  better  supervision  of  the  bath-house,  and  the  prevention  of 
lounging  in  the  mine  after  work  is  done,  will  no  doubt  receive  proper  at- 
tention. 

The  most  important  point  of  all,  and  the  one  most  difficult  of  manage- 
ment, is  how  to  keep  convicts  subject  to  temporary  or  permanent  disabiUty 
from  being  tasked  beyond  their  strength.  There  is  a  natural  disposition 
amongst  many  of  them  to  shirk  labor  as  much  as  they  can.  This  fact 
creates  suspicion  against  all  of  them  ;  and  it  is  not  always  easy  even  for  a 
skillful  physician  to  decide  whether  the  complaint  of  disability  is  honestly 
or  falsely  made.  But  certainly  wlien  the  physician  exercising  his  best 
judgment  pronounces  a  man  unfit  for  work  his  decision  should  be 
respected. 

For  the  rest,  the  law  ought  to  be  enforced  in  all  its  provisions.  Com- 
fortable and  commodious  prisons,  comfortable  beds  to  sleep  in,  comforta- 
ble clothing  at  all  times,  sufficient  supply  of  nourishing  food,  exemption 
from  labor  when  physically  disqualified  for  it,  skilled  medical  treatment 
when  sick,  and  humane  management  at  nil  times— all  these  things  the  Gen- 
eral Assembly  unquestionably  intended  to  secure  for  Alabama  convicts,  and 
all  these  things  they  ought  to  have. 

In  a  word,  the  surroundings  and  habits  of  living  of  convict  miners  ought 
to  be  assimilated  as  nearly  as  possible  to  those  of  free  miners.  The  free 
miner  works  hard,  and  while  at  work  gets  wet  with  sweat  and  black  with 
coal  dust.  When  he  comes  out  of  the  mine  he  washes  his  body  until  it  is 
clean,  and  puts  on  dry  and  clean  clothing,  and  at  night  sleeps  on  a  clean 
bed.  When  he  does  not  feel  able  to  work  he  keeps  out  of  the  mine  until  he 
recuperates,  and  when  he  is  sick  he  has  proper  medical  attention  and  nurs- 
ing. 

Now  ;\ll  of  these,  even  the  clean  beds,  it  is  possible  to  give  the  con- 
vict miner— all  except  one,  which  as  we  have  seen  can  be  given  only  par- 
tially, and  that  is  exemption  from  labor  when  he  feels  unwell. 

But  even  with  all  these  things  secured  in  the  fullest  possible  measure  to 
the  convict  miners,  I  do  not  believe  that  it  is  possible  to  reduce  the  rate  of 
mortality  amongst  them  to  the  comparatively  moderate  ratios  that  obtain 
amongst  free  miners.  Amongst  free  colored  miners  I  have  no  doubt  that 
the  mortality  is  considerably  greater  than  amongst  free  white  miners  ;  and 
there  can  be  no  question  that  it  must  be  greater  still  amongst  convict 
miners,  and  especially  colored  convict  miners.  Mining  is  a  sort  of  work  to 
which  they  are  not  accustomed,  and  the  restraints  of  prison  life  make  them 
apathetic  and  despondent. 

We  must  make  up  our  minds,  therefore,  to  expect  a  somewhat  larger  per- 
centtxge  of  deaths  amongst  convict  miners  than  amongst  free  miners.  But 
this  percentage  ought  not  to  be  four  or  five  times  as  great,  nor  even  twice 
as  great. 
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The  death  rate  for  the  past  few  months  has  been  exceptional,  and  I  do 
not  think  it  will  continue.  I  know  that  the  Inspectors  are  endeavoring  to 
do  their  whole  duty  in  the  way  of  supervision,  and  the  contractors  seem  to 
be  willing  to  do  anything  that  is  required  of  them  under  the  law.  Abuses 
have  gprown  up,  but  there  is  good  reason  to  believe  that  they  will  be  cor- 
rected. 

In  conclusion,  I  desire  to  express  my  thanks  to  the  managers  of  the 
mines,  and  especially  to  Mr.  McCurdy  and  to  Mr.  Johns,  the  engineer,  for 
the  courteous  treatment  I  received  at  their  hands. 


ADDENDUM  TO  THE  REPORT  ON  YELLOW   FEVER  IN  PENSACOLA  IN 

1883. 

It  is  greatly  to  be  regretted  that  the  real  facts  in  regard 
to  the  number,  location,  names,  and  dates  of  the  cases  of 
yellow  fever  that  occurred  in  Pensacola  last  summer  will 
never  be  known.  In  the  meantime  I  have  come,  from  time 
to  time,  in  possession  of  several  items  of  information  in 
regard'  to  some  of  these  cases  which  it  seems  to  me  to  be 
worth  while  to  put  on  record,  for  the  reason  that  they  go 
far  to  show  that  there  were  probably  quite  a  number  of  cases 
in  1883  in  the  said  city  of  Pensacola;  and  this  notwith- 
standing the  Pensacola  Board  of  Health  and  the  Pensacola 
Commercial.  I  am  not  at  liberty  to  furnish  the  names  of 
my  correspondents  or  the  names  of  the  physicians  who  had 
charge  of  the  cases;  and  will  produce  the  documentary 
evidence.  I  have  on  file  only  in  case  it  should  become  nec- 
essary to  do  so  in  my  own  defense.  In  the  meantime,  it  is 
proper  for  me  to  add  that  the  accounts  given  of  most  of  the 
cases  which  follow  are  literal  quotations  from  letters  in  my 
possession. 

I  give  first  the  notes  of  two  cases  occurring  in  July 
which  were  not  sufficiently  well  marked  to  warrant  a  posi- 
tive diagnosis,  but  which  presented  so  nearly  the  appear- 
ance of  yellow  fever  patients  as  to  provoke  the  suspicions 
of  the  attending  physician,  who,  because  they  were  not  well 
defined  cases,  did  not  report  them.  All  the  other  cases 
here  referred  to  except  these  two  are  regarded  as  cases  of 
yellow  fever,  beyond  all  reasonable  question. 
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(1)  On  the  7th  of  July  I  was  called  to  see  a  yonng  man 
with  a  fever  of  103.2,  and  was  told  it  had  been  about  the 
same  for  the  two  preceding  days.  He  could  retain  nothing 
on  his  stomach,  and  had  not  the  previous  day.  Had  been 
given  quinine  the  two  first  days,  but  none  on  the  day  I  first  saw 
him,  which  was  the  third  of  his  illness.  The  next  morning, 
the  fourth  day,  just  seventy-two  hours  from  the  beginning 
of  the  attack,  the  fever  left  and  never  returned.  He  began 
at  this  time  to  turn  very  yellow,  and  had  what  was  most 
probably  retention  of  urine,  as  he  voided  it  quite  freely  at 
night.  On  a  test  no  albumen  was  found ;  so  I  concluded 
that  what  I  first  supposed  to  be  a  sporadic  case  was  not  so. 
He  was  out  on  the  9th  day.  ( Query. — It  would  be  interest- 
ing to  know  if  the  urine  was  tested  only  on  the  evening  of 
the  fourth  day.  If  the  test  had  been  made  on  the  third  day 
it  would  have  been  more  decisive.) 

(2)  On  the  20th  of  August  I  had  another  case — a  young 
woman; — in  which  the  fever  ran  from  102.5  up  to  103.5  on 
the  third  day.  On  the  morning  of  the  fourth  day  it  dropped 
to  99.5,  and  gradually  went  off.  This  case  had  no  albumen 
in  the  urine,  and  did  not  turn  yellow. 

(3-4)  The  two  cases  at  Eand's  on  the  20th  of  August; 
removed  to  quarantine  on  the  22nd ;  where  one  died  and 
one  recovered. 

(5)  I  find  the  marines  at  the  Navy  Yard  were  reported 
August  16th,  the  seamen  at  Rand's  August  22nd ;  and  the 
first  case  I  saw  after  these,  that  had  the  regular  run  of 
fever,  with  albumen  in  the  urine  on  the  3d,  ith,  and  5th 
days  was  on  August  28th.  He  came  from  the  Navy  Yard  a 
few  days  before  the  fever  was  announced  there.  (Did  this 
patient  die  or  recover?  I  cannot  tell,  I  am  inclined  to 
think  that  he  died.) 

(6)  The  case  of  Emma  Smith,  who  died  on  the  27th  of 
September.     She  was  made  the  subject  of  a  post  mortem 

examination ;   and  Dr. says  it  was  the  most  typical 

case  he  ever  saw. 
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(7)  Mrs.  Caldwell,  near  the  post-<»ffice,  on  Palafox  street 
Becovered. 

(8)  Mrs.  Esmond,  on  the  Hill.     Died,  October  ith. 

(9)  Mr.  Vincent,  sick  at  Mr.  Dooley*s.     Recovered. 
(10-11)    Two  cases  at  Lorson's  Sailor's  boarding  house. 

Both  died. 

(12-13)  Two  cases  at  O'Brien's  boarding  house,  on  Pal- 
afox  wharf,  below  Band's.     Both  recovered. 

(14^15)  Two  cases  on  the  British  Bark  Eliza  Everett, 
lying  near  the  end  of  Palafox  wharf.  One  died  in  port,  and 
six  en  route  to  Havana.  The  infection  was  undoubtedly 
contracted  in  Pensacola. 

(16-17)  About  the  end  of  October  there  were  two  cases, 
both  fatal,  at  the  European  Hotel.  I  have  two  separate 
accounts  of  these  cases,  or  at  least  of  cases  at  this  House 
about  this  time.  One  correspondent  gives  the  names,  etc., 
as  follows :  Mr.  Price,  a  fisherman  ;  and  Mr.  August  Eber- 
hardt,  who  came  from  Chicago  about  three  weeks  before  he 
got  sick,  and  who  died  on  the  31st  of  October.  The  other 
account  gives  no  name,  and  speaks  of  only  one  case.  I  do 
not  know  whether  it  was  one  of  the  cases  mentioned,  so  I 
give  it  a  separate  number. 

(18)  The  case  at  the  European  Hotel  was  seen  by  Dr. 

,  on  the  morning  of  October  28th.     The  patient,   an 

Italian,  had  been  sick  three  days  with  fever,  which  pre- 
sented all  the  characteristics  of  yellow  fever.  On  the  29th 
there  was  total  suppression  of  urine,  and  black  vomit,  fol- 
lowed by  death.     Dr. ,  and  other  physicians  who  saw 

this  case,  considered  it  to  be  a  perfectly  typical  case. 

(19)  On  the  29th,  Dr. was  called  to  see  a  man  at 

the  St  John's  Hotel  This  patient,  a  Kentuckian,  I  believe, 
had  been  in  the  city  only  three  days,  when  he  was  taken 
sick.  He  died  on  the  fourth  day  of  his  illness,  with  sup- 
pression of  urine  and  black  vomit  This  case  Dr. con- 
siders typical,  as  does  Dr. ,  who  saw  it  in  consultation. 

From  another  correspondent  I  learn  that  the  name  of  this 
case  was  Terry,  and  that  he  was  from  Louisville. 
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(20)    Another  case  in  Dr. 's  practice  was  that  of  Mr. 

M.,  who  was  taken  sick  on  Friday,  November  9th;  and  died 
on  the  following  Tuesday,  with  suppresion  of  urine.  He 
did  not  have  black  vomit. 

It  is  quite  certain  that  the  principle  lodgment  of  the 
infection  was  on  Palafox  wharf.  It  was  there  at  Jasper 
Rand's  that  the  cases  occurred  of  the  two  sailors  who  were 
taken  to  the  quarantine  station.  It  was  there,  in  the  house 
of  Lena  Dillon,  that  poor  Emma  Smith  contracted  the 
attack  of  which  she  died.  It  was  near  this  wharf  that  the  Eliza 
Everett  was  moored  when  the  infection  boarded  her ;  carried, 
doubtless,  from  some  such  house  as  Lena  Dillon's.  It  was 
at  this  wharf,  also,  that  marines  from  the  Navy  Yard  were 
accustomed  to  land,  and  it  is  quite  probable  that  it  was 
from  this  wharf  that  they  carried  with  them  the  fatal  seeds 
of  the  pestilence  that  inflicted  such  dreadful  consequences 
on  the  people  of  the  Reservation. 


PART  Y.-SIIPPLKMKNTAKT  PAPERS. 

YELLOW  FEVER  EPIDEMIC  AT  MILLVIEW,  FLORIDA,  1883. 

BT  WABRBN   E.    ANDEB80N,    M.    D. 

Deab  Doctor — Your  letter  of  the  5tb  inst.,  reminding  me  of  the  promise 
to  report  to  you  the  facts  of  our  late  epidemic  came  to  hand  yesterday.  I 
can  only  say  in  apology  for  my  remissness,  thato^ing  to  my  very  protracted 
convalescence  I  was  able  to  undertake  the  task  only  after  an  interval  of  six 
weeks  had  elapsed  from  the  time  I  wrote  you,  and  then,  after  I  was  suffi- 
ciently strong,  the  subject  came  very  near  being  forgotten. 

To  arrive  at  all  the  facts  in  regard  to  the  disease,  and  to  make  a  fuU  and 
clear  report  would  be  almost  impossible,  but  I  think  I  will  be  able  to 
demonstrate  satisfactorily  the  origin  and  extent  of  the  fever  as  it  existed 
here,  though  I  can  say  very  little  pertaining  to  the  epidemic  in  the  **Myrtle 
Grove "  settlement,  as  I  saw  none  of  the  sick  in  that  locality,  and  heard 
very  various  and  conflicting  rumors  in  regard  to  it. 

As  you  are  undoubtedly  familiar  with  the  geography  of  this  part  of  the 
country,  its  position  and  relation  to  Pensacola,  etc.,  I  wiU  not  enter  into  a 
general  description  of  our  town,  situated,  as  you  know,  on  the  eastern 
shore  of  Perdido  Bay,  and  about  eight  miles  west  of  Pensacola  Bay,  with 
which  it  is  connected  by  railroad.     Despite  the  proximity  to  Pensacola — the 
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)  of  oommnnication  and  many  locally  nnfavorable  cironmstancee  milita^ 
ting  against  ns  at  the  time,  we  snooessfolly  combatted  the  introduction  of 
the  fever  daring  the  epidemic  of  1882  by  means  of  a  well  regulated  sanitary 
cordon,  and  the  active  enforcement  of  other  stringent  quarantine  measures. 
However,  we  were  not  so  fortunate  the  past  season,  and  the  foe  entered 
from  a  loss  on  our  part  of  that  **  eternal  vigilance  '*  which  is  as  much  the 
price  of  health  as  it  is  said  to  be  of  liberty.  We  were  sufficiently  alert 
when  the  first  alarm  was  sounded  from  Band's  boarding-house  on  the  23rd 
of  August,  and  soon  placed  ourselves  beyond  the  possibility  of  danger  from 
yeUow  fever,  but  an  overweening  confidence  in  the  correctness  of  Surgeon 
Murray's  autopsy,  and  the  declaration  of  the  board  of  health  who  rescinded 
their  former  action  publishing  the  existence  of  yellow  fever  in  their  city. 
They  now  sought  to  atone  for  injuries  inflicted  on  the  commerce  of  Peusa-' 
cola,  and  to  allay  the  just  fears  and  suspicions  of  their  neighbors  by  declar-' 
ing  the  non-existence  of  any  fever  in  the  city,  and  stating  that  the  general 
health  of  the  community  was  never  better— consequently,  the  alarm  and 
excitement  caused  previously  was  extremely -rash  and  uncalled  for.  That 
they  succeeded  in  quieting  the  general  uneasiness  no  one  can  deny  without 
doing  violence  to  the  memory  of  some  departed  friend  who  fell  a  victim  to 
the  trust  imposed  in  these  guardians  of  the  public  health.  To  proceed, 
however,  with  the  main  facts  ;  after  a  few  days  perfect  confidence  was  re* 
stored,  our  quarantine  restrictions  removed,  and  communication  with  Pen^ 
sacola  was  again  free  and  uninterrupted.  In  fact  we  felt  that  our  safety 
was  now  insured  as  the  strong  arm  of  the  government  had  been  inter- 
posed between  us  and  the  only  supposed  point  of  danger  -the  naval  reser^ 
vation — and,  indeed,  had  there  been  no  other  source  of  infection  many 
valuable  hves  and  much  suffering  would  have  been  spared  this  community. 
As  you  requested  some  clinical  observations,  I  will  quote  a  few  cases 
from  my  note-book  of  last  year,  and  would  especially  call  your  attention  to 
the  first  case,  as  **  thereby  hangs  the  tale." 

September  8th,  1883.— Was  called  at  7  a.  m.  to  see  Mr.  F.  ;  carpenter  ; 
northern  man  by  birth  ;  age,  about  forty-five  years.  Had  lived  south  most 
of  the  time  for  the  past  ten  years.  I  found  him  pacing  the  floor  in  the 
most  excitable  and  agitated  manner.  His  whole  frame  was  violently  con- 
vulsed, and  he  had  lost  all  self-control  entirely.  He  stated  that  he  bad  a 
chill  the  evening  before— that  it  had  not  left  him— and  that  the  night  had 
been  passed  in  the  most  intense  agony  from  pains  in  the  back,  upper  and 
lower  extremities,  eyes,  and  back  of  the  head— it  was  most  violent  in  the 
lumbar  and  occipital  regions.  The  face  was  flushed  and  anxious,  eyes  red 
and  watery,  tongue  thickly  coated  with  a  light  brown  fur ;  skin  dry  and 
hot ;  urine  very  clear,  and  voided  in  small  quantity ;  temperature  103.5 ; 
pulse  99  and  full.  After  bathing  the  lower  extremities  in  a  hot  mustard 
bath,  the  application  of  a  sinapism  to  the  lumbar  portion  of  the  spine,  and 
the  administration  of  a  cathartic  the  patient  expressed  great  relief,  and 
under  a  full  dose  of  the  soda  bromide  soon  quieted  into  sleep.  On  my 
return  during  the  evening  the  bowels  had  not  acted,  and  the  cathartic  wus 
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repeated.    Qainia  was  left  to  be  taken  early  the  next  morning,  also  the 
soda  bromide,  to  be  continued  through  the  night,  in  full  doses. 

September  9th,  9  o'clock  a.  m. — No  improvement  manifested,  save  that 
the  patient  was  more  quiet,  and  the  pain  confined  entirely  to  the  **  small 
of  the  back.**  Temperature  103  ;  pulse  95 ;  tongue  unchanged ;  skin  dry 
and  parched  ;  bowels  acting  freely  ;  urine  lessening  in  quantity,  and  highly 
colored. 

At  5  o'clock  p.  m.  same  day  the  temperature  was  102 ;  pulse  93 ;  urine 
scanty  ;  bowels  open,  and  the  skin  moist  and  pleasant.  Gave  in  addition 
to  other  treatment  turpentine,  milk  punch,  and  beef  tea. 

September  10th,  9  a.  m.~No  change  observed  for  the  better,  though  the 
patient  expressed  himself  as  feeling  very  well.  Temperature  102  ;  pulse 
80  ;  respiration  labored,  skin  dry  and  parched,  and  nrine  suppressed — about 
two  drams  of  blood  were  drawn  off  with  the  catheter— there  was  no  urine 
at  all.  In  spite  of  the  most  careful  attention  and  active  therapeutic  meas- 
ures the  fatal  congestion  passed  into  uraemic  convulsions,  of  which  the 
patient  died  at  7  p.  m.  Remarks :  In  this  case  there  was  no  epigastric 
tenderness,  and  no  nausea  or  vomiting  until  the  morning  of  the  last  day  of 
the  illness.  The  urine  was  not  tested.  At  this  time  I  was  treating  many 
cases  of  malarial  remittent  fever  which  yielded  readily  to  the  &ee  adminis- 
tration of  quinia,  but  in  this  instance  it  had  little  or  no  effect.  I  will  quote 
a  suspicious  case,  however,  in  which  it  acted  most  happily. 

September  20th,  4  p.  m.~Was  called  to  see  Mrs.  G.,  who  lived  with  her 
husband  in  an  apartment  adjoining  that  of  the  patient's,  whose  case  I  first 
described.  I  found  her  suffering  intensely  from  lumbar  and  occipital  pains, 
great  restlessness,  occasional  vomiting  of  green  bile,  and  a  burning  sensa- 
tion about  the  eyes.  Her  temperature  was  103,  pulse  105,  skin  moist; 
tongue  rather  clean;  bowels  inactive,  and  the  nrine  free  and  light  colored. 
I  ordered  a  sinapism  to  the  spine  and  epigastrium,  full  doses  of  soda  bro-> 
mide,  a  cathartic,  and  left  three  five  grain  doses  of  quinia,  to  be  given 
three  hours  a  part,  commencing  at  three  o'clock  the  following  morning. 
On  my  next  visit  at  9  a.  m.  of  the  21st,  she  was  much  improved  in  every 
respect ;  her  temperature  had  declined  to  100,  and  under  the  dose  of  quinia 
given  while  I  was  there  it  went  to  normal,  and  did  not  rise  again. 

Her  husband,  Mr.  G.,  asked  me  to  prescribe  for  him  on  my  visit  to  his 
wife  during  the  evening  of  the  21st.  He  stated  that  he  had  felt  unwell  for 
several  days,  and  had  been  obliged  to  stop  work  as  he  was  having  a  light 
fever  which  had  destroyed  his  appetite,  and  kept  his  bowels  obstinately 
constipated.  He  did  not  think  his  sickness  was  of  a  serious  nature,  and 
said  he  could  "  wear  it  off  "  if  his  bowels  were  opened.  I  gave  a  purgative, 
and  told  him  I  would  call  to  see  him  in  the  morning.  On  the  following 
day,  the  22u(l,  at  10  a.  m.,  his  temperrture  was  100,  pulse  95  ;  skin  dry  and 
burning,  bowels  acting  freely;  urine  ])lentiful ;  tongue  thickly  coated,  and 
rod  on  edges  ;  countenace  calm  and  subdued. 

September  22nd,  7  p.  m. —Patient  getting  restless  and  excitable;  temper- 
ature 102.5;  pulse  97  ;  skin  unchanged;  face  anxious;  eyes  red  and  watery. 
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GaTe  innriate  of  pilocarpine  enbcataneouBly,  and  the  patient  slept  quietly 
for  some  time,  while  the  skin  became  moist  and  pleasant.  Left  soda  bro* 
knide  to  be  taken  during  the  night,  and  quinia  early  the  following  morning. 

September  23rd,  9  a.  m.— Quinia  had  been  vomited,  so  no  effect;  some 
nausea  and  great  distress  in  the  epigastrium;  temperature  100.5;  pulse  90; 
bowels  acting  freely;  urine  of  normal  quantity  and  color;  tongue  becoming 
red  and  harsh  ;  skin  dry  and  parched. 

23rd,  5  p.  m. — Temperature  103;  pulse  93  ;  skin  burning  hot;  pain  and 
distress  in  stomach  relieved.  Gave  muriate  pilocarpine  hypodermically  but 
with  little  effect.  Great  restlessness  manifested,  and  alarm  shown  in  the 
ooontenace,  so  kept  up  the  soda  bromide  in  large  doses. 

September  24th,  9  a.  m.— Nasal  hemorrhage  occurred  during  the  night; 
some  naUsea;  urine  decreasing  in  quantity  and  highly  colored;  skin  moist, 
and  sallow;  tongue,  dry  sharp,  and  red  ;  temperature  ;1 00;  pulse  85.  Free 
stimulation  with  turpentine  and  other  agents.  Temperature  rose  in  the 
evening  to  102  ;  pulse  89. 

September  25th,  9  a.  m.— Marked  expression  of  exhaustion  observed. 
Temperature  100;  pulse  80;  patient  conscious,  clear  in  ideas,  had  passed 
no  urine  in  twelve  hours.  Stimulated  actively,  but  with  little  effect,  as 
vomiting  of  scarlet  colored  blood  came  on  and  fatal  ursemio  convulsions 
dosed  the  scene  at  5  p.  m. 

W.  M.— Unacclimated  Irishman,  age  23  years;  had  been  in  this  country 
about  ieven  months,  and  was  suffering  from  malarial  cachexia  at  the  time 
of  attack.  Was  called  to  see  him  on  the  morning  of  October  10th,  1883. 
Found  him  with  a  temperature  of  101.5;  pulse  95;  skin  dry;  face  flushed; 
eyes  r^  and  watery;  tongue  heavily  coated;  bowels  constipated;  urine  free, 
highly  colored,  and  Voided  with  pain.  During  the  day  the  temperature 
rose  to  103;  pulse  100;  epigastric  tenderness  came  on;  nausea;  vomiting; 
pains  in  the  back,  limbs  and  back  of  the  bead.  The  countenance  portrayed 
feelings  of  the  greatest  distress  and  alarm.  The  vomited  matters  were  bil- 
ious  at  first,  but  afterwards  clear  and  watery. 

October  7th.— No  abatement  in  the  symptoms,  save  tha  the  patient  was 
comparatively  free  of  pain.  The  bowels  had  responded  to  the  purgative 
given  at  first  visit;  urine  lessening  in  quantity;  tongue  looked  worse  than 
it  did  yesterday;  nasal  hemorrhage  occurred  late  in  the  day. 

October  8th. — Patient  becoming  dull  and  apathetic,  though  he  occasionally 
starts  up  in  an  active  delirium.  Hemorrhage  from  nostrils  very  profuse. 
No  pain  anywhere;  bowels  open;  urine  increasing  in  quantity  under  full 
4o8e  of  turpentine.    Temperature  104;  pulse  97. 

October  9th,  9  a.  m.— Temperature  101;  pulse  89;  at  3  p.  m.  temperature 
103  ;  pulse  92.  Epistaxis  comes  on  at  intervals,  though  easily  checked. 
Slight  trace  of  albumen  appeared  in  the  urine  at  the  cloHe  of  the  day. 

October  10th .  —Patient  appears  much  better.  Had  three  black,  heavy 
and  tarry-looking  actions  from  the  bowels;  urine  free,  but  loaded  with 
albumen;  tongue  beginuing  to  clear  up;  sclera  tunjed  a  deep  yellow  color; 
naaal  hemorrhage  ceased  entirely,  and  did  not  return  again.    Temperature 
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at  10  a.  m.  and  4  p.  m.  100.  Giving  milk  diet  exclusively  as  the  patient 
refuses  other  liquid  food;  giving  also  milk  punch,  turpentine,  etc. 

October  11th,  10  a.  m. — Temperature  100;  pulse  79;  at  4  p.  m.  tempera- 
ture 99;  pulse  75;  skin  moist;  urine  very  free  and  highly  albuminous;  treats 
ment  continued. 

October  12th. — Temperature  98.5;  pulse  73  and  weak;  had  another  offen- 
sive, tarry-looking  action  from  the  bowels;  skin  and  tongue  resumed  their 
natural  moist  condition. 

October  13th. — Temperature  97.6;  pulse  70;  perspiration  and  urine  very 
profuse;  fecal  matter  very  bad  in  color  and  smell.  Giving  ammonia  car^ 
bonate,  brandy  and  turpentine. 

October  14th. — Temperature  and  pulse  normal;  fecal  matter  changing  iu 
color;  skin  pleasant;  urine  clearing  up,  and  all  the  organs  again  resuming 
their  normal  functions.  The  patient  recovered  rapidly,  but  I  did  not  see 
him  for  two  months,  as  I  was  then  attacked  suddenly  and  with  great  vio- 
lence by  the  fever,  and  came  near  being  numbered  among  its  victims. 

Supposing  the  above  extracts  fi-om  my  clinical  notes  are  sufficient  for  your 
purpose,  I  will  sum  up  a  few  facts  coming  under  the  observation  of  Dr. 
Herron,  to  whose  kindness  and  skill  I  am  largely  indebted  for  my  recovery, 
and  to  whom  many  others  are  similarly  indebted.  I  will  also  say  that  of 
several  cases  treated  by  me  during  my  convalescence,  I  observed  little  or  no 
difference  in  general  manifestations  of  the  disease  from  those  in  some  cases 
related  to  me  by  Dr.  Herron.  First,  there  was  a  febrile  duration  of  72  hoursi 
subject  of  course  to  slight  variation  in  a  few  instances.  In  almost  every 
case  albumen  appeared  in  the  urine  promptly  on  the  3rd  day  of  the  attack; 
epigastric  tenderness,  nausea  and  vomiting  became  marked  symptoms.  In 
but  a  single  instance  did  the  pulse  rate  exceed  110  ;  nor  did  the  temperature 
rise  higher  than  104,  save  in  one  case  (my  own,  treated  by  Dr.  Herron),  and 
it  rarely  went  above  103.5.  HeAorrhage  from  the  gums  or  nostrils  was 
common  among  male  patients,  and  in  no  case,  I  believe,  did  it  fail  to  appear 
from  the  vagiua  in  females.  The  mode  of  termination  in  75  per  cent,  of 
the  fatal  cases  was  from  urtemic  poisoning— a  few  had  black  vomit.  In- 
stances are  recorded  where  persons  were  sick  with  plainly  marked  malarial 
fever  in  the  same  house  with  others  suffering  from  yellow  fever,  and  yet 
escaped  an  attack,  though  they  had  never  had  the  disease.  Other  cases  are 
not  wanting  where  unacclimated  northern  people  escaped  entirely,  though 
they  were  constantly  exposed  to  the  infection.  Negroes  seemed  but  little 
more  exempt  from  the  fever  than  whites,  and  several  fatal  cases  occurred 
among  them. 

I  am  afraid  it  is  impossible  to  arrive  at  the  exact  number  of  cases  at- 
tacked, as  there  is  little  doubt  in  my  mind  that  many  negroes  had  the  dis- 
ease and  recovered  without  treatment.  I  think,  however,  that  out  of  a  pop- 
ulation not  exceeding  three  hundred  in  the  summer  and  fall,  it  would  be 
safe  to  say  that  fully  seventy  cases  occurred,  and  of  this  number  twelve 
cases,  or  about  16  per  cent.,  were  fatal.  As  to  the  origin  of  the  fever,  there 
is  not  the  least  doubt  that  it  was  brought  from  Pensacola,  where  it  had 
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hibernated  after  the  ep?demic  there  in  1882.  It  is  oertaiu*ly  a  fact  that  there 
was  nothing  like  an  epidemic  in  Pensacola  during  the  past  season,  bat  that 
there  were  a  good  many  well  marked  cases  is  undoubtedly  true,  as  they 
came  under  the  observation  of  every  physician  practicing  in  the  town . 

Mr.  F.,  whose  case  I  described  first,  and  to  which  I  called  your  particular 
attention,  had  spent  the  night  about  ten  days  before  he  sickened  in  the  im- 
mediate vicinity  of  Band's  incinerated  boarding-house,  and  three  days  before 
he  was  taken  down  he  again  visited  his  inamorata,  and  remained  there  36 
hours.  K  it  were  possible  to  controvert  these  facts,  it  would  still  be  a  sin- 
gular coincidence,  that  of  twelve  or  fifteen  persons  who  were  with  him  dur- 
ing and  after  his  illness,  only  one  or  two  escaped  the  fever.  Of  equal  im- 
port is  the  unfortunate  circumstances  connected  with  the  British  vessel 
**  Eliza  Everett,"  which  sailed  from  Pensacola  in  October  or  November  last. 
She  was  compelled  to  ''put  into"  Havana  in  great  distress,  as  almost  the 
entire  crew  had  perished  on  the  voyage  of  yellow  fever,  contracted  while  in 
the  port  of  Pensacola.  Her  majesty's  consul  at  Havana,  in  a  letter  to  the 
vice-consul  at  Pensacola,  commented  in  strong  terms  upon  what  he  sup- 
posed was  an  error  in  the  diagnosis  of  these  cases,  and  wondered  how  any 
one  could  be  mistaken  as  to  the  nature  of  the  illness;  **for,"  said  he, 
** every  one  in  Havana  could  recognize  it." 

As  to  the  **  Myrtle  Grove  "  settlement  I  can  only  say  that  the  fever  was 
reported  as  being  very  fatal  there.  From  the  best  authorities  I  learn  that 
there  were  eighteen  (18)  cases,  with  a  mortality  of  13,  or  about  70  per  cent. 
This  large  number  of  fatal  cases  was  probably  due  to  the  fact  that  the  in- 
habitants were  too  poor  to  provide  themselves  with  proper  food  and  bed- 
ding, so  necessary  in  treating  yellow  fever. 


THE  STATISTICAL  NOMENCLATURE  OF  CAUSES  OF  DEATH. 

INTBODUDTORY  NOTE. 

Tho  Board  of  Health  of  the  State  of  Alabama  has  not 
heretofore  published  anything  like  a  full  Nomenclature  of 
the  Causes  of  Death,  for  the  reason  that  they  have  been 
waiting  for  the  long  expected  revision  of  the  Nomenclature 
of  Diseases  known  to  be  in  preparation  by  the  Royal  College 
of  Physicians  and  Surgeons  of  London.  This  is  now  pass- 
ing through  the  pre^s;  and  advance  sheets  have  been 
received  by  the  New  York  State  Board  of  Health,  the  Sec- 
retary of  which  has  prepared  a  condensation  of  it  for  the 
use  of  the  health  officials  of  that  State.  This  condensation 
still  further  condensed,  is  here  printed  for  the  guidance  of 
health  officers  in  Alabama  in  making  returns  of  the  causes 

of  deaths  : 

16 
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A  correct  knowleilgo  of  the  cftuses  of  death  is  found  to  be  very  essential 
to  a  clear  and  comprehensive  view  of  the  laws  of  life  and  health.  Public 
registration  of  deaths,  while  serving  the  individual  and  social  ends  of  cor- 
rect records,  useful  in  evidence  and  the  annals  of  families  and  communities, 
has  a  far  wider  and  more  universal  utilitj'  in  unfolding  a  vast  series  of  facts 
relating  to  the  causes  that  have  terminated  the  individual  lives  in  successive 
generations  in  each  sex,  age  and  occupation  or  condition,  and  in  different 
places.  Facts  so  recorded  as  to  be  compared  and  studied  for  great  pur- 
poses in  the  interests  of  society,  constitute  Statistic**  ;  and  thus  considered. 
Vital  Statistics  hold  a  supremely  important  rank  in  this  department  of  use- 
ful knowledge  and  the  practical  sciences. 

It  has  been  well  remarked  that,  **  for  the  registmtion  of  such  statistical 
facts  it  is  clearly  requisite  that  there  should  be  a  uniform  Nomenclature  of 
Di8ea^*e8,  co-extensive  with  the  area  of  investigation."  The  towns,  villages 
and  cities  of  New  York,  now  containing  about  o,5i)0,000  inhabitants,  having 
at  last  adopted  a  uniform  and  satisfactory  system  of  public  Rogistrj-  of 
Vital  Statistics,  and  the  medical  profession  throughout  the  State  having 
become  generally  interested  in  the  success  and  uses  of  the  records  of  Life 
and  Death  thus  systematized,  there  has  arisen  a  necessity  for  adopting  and 
promulgating  a  Systematic  Nomenclature  of  the  Causes  of  Death  Which 
shall  be  satisfactory  to  physicians  and  in  fullest  accordance  with  the  ad- 
vanced conclusions  of  pathology  and  medical  research,  as  well  as  with  sta- 
tistical nosology.  It  is  for  this  purpose  that  the  State  Board  of  Health  of 
New  York  offers  to  the  local  Boards  and  Registry  officers,  and  to  the  x>hysi- 
cians  in  this  State  an  abbreviated  and  conveniently  arranged  Statistic^ 
Nomenclature,  based  upon  the  Nomenclature  of  Diseases  and  Causes  of 
Death  as  prepared  by  the  Royal  College  of  Physi(!ians  for  all  English-speak- 
ing countries  and  revised  by  that  learned  body  of  Physicians  and  a  com- 
mittee of  the  U.  S.  National  Board  of  Health,  and  now  being  printed.  This 
arrangement  and  abbreviation  of  the  Statistical  Nomenclature,  especially 
prepared  for  use  in  the  New  York  State  Bureau  of  Vital  Statistics,  in  the 
Registry  of  Deaths,  is  believed  to  bo  more  fully  adapted  than  any  other  to 
throw  light  upon  and  secure  correct  public  records  of  mortality,  which  shall 
be  comparable  and  uniform  throughout  the  State  ;  and  it  is  offered  to  Phy- 
sicians and  Boards  of  Health  as  one  of  the  necessary  aids  to  the  correct 
registration  of  Causes  of  Mortality,  and  as  an  essential  contribution  to  the 
duty  of  States  in  promoting  reasonable  uniformity  and  correct  means  of 
reporting  and  usefully  c(mi})aring  the  Causes. 

As  this  Board  coiimiitted  to  its  Secretary  as  the  Superintendent  of  the 
State  Bureau  of  Vital  Statistics,  the  duty  of  so  preparing  an  abbreviated 
Statistical  Nomenclature  that  it  shall  be  in  fullest  accord  with  the  latest  and 
best  arnmgemeuts  of  the  kind  in  existence,  it  now  remains  for  tlie  medicid 
and  registering  othcers  throughout  the  State,  in  accepting  this  offering  from 
the  Central  Bureau,  to  contribute  in  all  useful  ways  to  the  success  of  the 
effort  to  make  the  Public  Registration  of  Vital  Statistics  in  the  State  of  New 
York  numerically  complete  and  perfect,  and  as  accurate  and  useful  as^ 
possible. 
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BTBrCTUBE   AND    CLASSIFICATION   OF   THIS    STATISTICAL    NOMENCLATUBE  OF  DIS- 
EASES AND   CAUSES   OF  DEATH. 

An  objective  point  in  the  classtficaiion. — The  Committee  of  the  Royal  College 
of  Physicians,  Sir  Thomas  Watson,  Chairman,  said  in  the  final  report  upon 
the  approved  Nomenclature,  **A  good  classification  aids  and  simplifies  the 
re<;istrdtion  of  diseases  ;  helps  towards  a  more  easy  comparison  and  knowl* 
ed^o  of  them,  and  towards  the  storage  of  experience  respecting  them  ;  and 
facilitates  the  discovery  of  general  principles  from  collected,  grouped  and 
compare<l  phenomena." 

In  attaining  these  important  ends,  the  EngUsh  physicians  and  statisti- 
cians decided  to  adopt,  as  generally  as  consistent,  an  anatomical  basis  of 
classification  ;  that  is,  grouping  and  arranging  the  list  of  diseases  and  in- 
jnries  of  the  different  "parts  of  the  body  as  they  lie  anatomically."  This 
arrangement  has  been  made  to  comprise  — 

*•  General  diseases^  which  affect  the  whole  frame  rather  than  ony  special 
part  of  it." 

**  Local  diseasesy  which  occupy  special  parts  of  the  body." 

**  Groups  of  Diseases  and  other  Causes  of  Death  not  necessarily  associated  with 
General  or  Local  Diseases." 

Ati  imporlnnl  Principal  attained  in  the  revised  Xonimclnlure. — The  Nomencla- 
ture is  moile  to  indicate  the  relation  of  causes  and  effects  in  the  production 
of  disease  or  death. 

A  practlcfd  SH^tjestion,  ami  some  provision  for  it. — The  complex  causes  and 
pathological  events  that  may  be  found  charged  with  causing  death,  will,  ih 
ordinary  certificates  and  public  Registers  of  Death  bo  entered  under  one 
caase,  (viz.,  the  **  chief  and  determining"),  yet  the  hospital  physician  and 
certain  scrupulous  diagnosticians  can  and  may  usefully  certify  multiple 
caoses,  which  have  affected  several  parts  at  once,  or  in  a  series  of  pathologi- 
cal events.  The  Statistical  Nomenclature  may  open  the  way  for  much  of 
such  scientific  and  differential  accuracy,  yet  it  is  decided  by  the  Royal  Col- 
lege Committee  to  regard  the  chief  and  determining  causes  of  death  in  each 
case  as  the  proper  and  necessary  ones  for  public  registration,  whatever  else 
may  be  described  or  attested. 

An  absolutely  perfect  classification,  which  shall  not  be  actually  open  to 
criticism  and  some  reasonable  objections,  must  be  conceded  to  be  impossi- 
ble in  the  present  incomplete  and  rapidly  progressing  state  of  medical,  phy- 
siological and  biological  knowledge.  The  ambiguities  and  obscurities  of 
the  present  will  vanish  and  soon  be  superseded  by  more  definite  terms  and 
clearer  discrimination,  as  science  triumphs  over  uncertainty  in  human 
knowledge.  The  present  effort  is  intended  to  impart  the  greatest  practical 
utility  and  correctness  to  the  public  records  of  diseases  and  mortality  ;  and 
in  pursuing  this  duty  with  all  the  resources  of  the  locjd  registrars,  and  the 
ceaseless  aid  of  physicians  and  Boards  of  Health,  the  State  Bureau  of  Vital 
btatistics  seeks  to  be  ever  augmenting  and  applying  ways  and  means  for 
preventing  suffering,  and  protecting  health  and  life  among  the  people. 

This  revised  Nomenclature  and  its  Classification  will  facililate  the  duties 
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of  physicians  in  certifying,  and  of  registry  officers  in  registering  the  canseg 
of  death  ;  and  especially  will  it  impart  to  the  records  the  precision  necessary 
for  the  proper  comparability  and  world-wide  understanding  of  the  regis- 
tered diseases,  injuries  and  conditions  by  which  lives  are  terminated. 
Though  these  accepted  names  of  the  causes  of  death  will,  in  numerous  in- 
stances, gradually  give  place  to  more  accurate  ones  as  medical  knowledge 
advances,  they  will  ever  be  readily  translated,  for  all  useful  and  necessary 
purposes,  into  the  future  and  more  accurate  or  descriptive  terms  of  revised 
Nomenclature.  The  considerable  changes  now  warranted  and  here  given 
in  the  Nomenclature  of  Tumors  and  Cancers,  and  of  various  diseases  of 
viscera  and  tissues,  illustrate  this  fact.  In  like  manner  the  term  "Epidemic 
Diarrhoea"  takes  the  place  of  ** Simple  Cholera,"  and  "Cholera  Infantum" 
is  superseded  mostly  by  the  terms  Diarrhoea,  Entero-Oolitis,  and  Epidemic 
Diarrhosa,  though  for  the  present,  the  familiar  and  accurate  term  is  allowed 
to  remain  in  the  list.  While  some  of  the  old  and  indefinite  names  drop  out 
of  use,  and  soon  will  disappear  from  the  printed  Nomenclature  of  Causes 
of  Death,  new  and  definite  terms  will  necessarily  be  added  as  pathological 
knowledge  advances,  and  those  will  readily  find  their  appropriate  place  in 
the  classified  list,  without  waiting  a  revision  of  the  Nomenclature. 

Not  every  possible  Cause  of  Death  is  enumerated  in  Viis  Xomendaiare. — The 
principal  Diseases  and  Injuries  that  may  end  fatally  are  so  entered  here  as 
to  indicate  properly  their  anatomical  relation,  as  well  as  such  essential 
causative  relations  as  admit  of  useful  recognition  in  the  registration  of  mor- 
tality; while  merely  contributing  Causes  are  as  numerous  as  the  chief  ones. 

The  Xew  Classijir.alion  compared  iciih  tJie  Older.  The  statistical  nomencla- 
ture in  use  by  the  Kogistrar  General  of  England,  the  past  forty  years,  and 
accepted  since  1855,  in  all  countries  which  use  the  English  language,  com- 
prises five  classes,  the  chief  of  which  are  the  Zymotic,  Constitutional  and 
Local  Causes  of  Death.  The  newly  arranged  Nomenclature  omitting  hypo- 
thetical terms  comprises  most  of  the  so-called  Zymoties  under  the  head  of 
General  Diseases  (Division  A.)  and  most  of  the  Constitutional  maladies 
under  Division  B.  of  the  General  Diseases;  while  the  Local  Diseases  are 
grouped,  as  accurately  as  practicable,  in  accordance  with  tissues  and  organs 
affected;  the  subordinate  grouping  being  so  arranged  as  to  conform  to  es- 
sential pathological  and  luiiological  facts.  All  other  causes  of  death  are 
classified  in  a  plain  way  and  under  simple  titles.  The  t^ibulated  lists  con- 
tain certain  names  which  should  bo  superseded  by  others  that  are  more 
definite  in  the  same  class.  The  first  are  marked  by  an  *»  Certain  names 
that  the  latest  revisions  would  place  in  another  class,  or  would  bo  wholly 
superseded  by  other  names,  are  marked  by  a  f.  No  inconvenience  will 
arise  from  such  duplication  of  names  or  changes  in  their  classification.  In 
certain  insttinces  in  which  the  judgment  of  the  medical  profession  in  our 
country  renders  it  expedient  not  to  transfer  a  particular  name  which  the 
Iloyal  College  of  Physicians'  Committee  has  transferred  to  another  class,  or 
has  wholly  superseded,  will  be  found  indicated  sufiiciently  by  the  symbols 
♦  and  t  in  the  place  that  such  a  cause  of  death  will  have  in  the  new  class. 
For  example:  Puerperal  Fever  is  retained  in  the  class  of  General  Diseases, 
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Div.  A,  though  all  the  mere  accidents  of  childbirth  are  registered  in  another 
class;  and  this  fever  is  also  duly  recognized  there,  while  it  continues  in  its 
place  among  infectious  fevers,  thus  satisfying  a  predominant  medical 
opinion  concerning  this  fever  when  occurring  primarily,  or  independently 
of  the  inflammatory  and  septic  causes  enumerated  under  Class  IV.  Defer- 
ence to  predominant  opinion  and  facts  has  replaced  Syphilis  in  Div.  A  of 
General  Diseases  (**Zymotics**).  On  the  other  hand  numerous  names  are 
wholly  removed  from  the  Zymotics  and  General  Diseases,  to  be  entered 
more  correctly  in  other  relations;  for  example, — Alcoholism,  Trichinosis, 
Tenia,  Bronchocele,  etc.,  are  so  transferred. 

In  all  these  changes  we  find  substantial  practical  advantage,  and  such  are 
the  changes  in  the  present  compact  arrangement  of  Division  A,  of  General 
Diseases,  which  are  "Specific  febrile  maladies,  dependent  on  Morbid 
Poisons,"  that  in  quoting  the  records  of  mortaUty  in  this  one  division,  thus 
precisely  defined,  the  Health  Officer  and  the  Statistician  present  a  more  ex- 
act and  useful  view  of  Sanitary  facts  than  was  practicable  in  using  the  term 
"Zymotic**  as  applied  to  three  out  of  the  four  orders  in  that  less  clearly  de- 
fined class  of  diseases.  Still  the  convenient  term  "Zymotic"  will  continue 
to  be  used,  with  the  limitations  now  accepted,  and  in  this  Nomenclature 
required,  for  as  the  great  statesman  Sir  Sidney  Herbert  once  said,  "the 
groupings  of  Zymotic  Diseases  together,  seems  to  facilitate  the  application 
of  precautionary  measures." 

The  Tabulated  arratujenxerd  of  Uiis  Siailstical  Xomenclature: — A  Rule  observed 
in  the  He/jistralion. — As  the  Registry  in  the  State  Bureau  of  Vital  Statistics 
and  throughout  the  State  employs  the  plain  English  n^mes  of  Causes  of 
Death  when  practicable,  and  will  only  use  the  Latin  in  cases  that,  in  this 
Nomenclature,  are  more  clearly  expressed  in  the  latter  language,  we  give 
the  English  list  in  the  first  of  the  two  columns.  These  two  columns  pre- 
sent on  each  line  an  identical  name  in  English  and  Latin,  for  each 
cause  of  Death,  with  the'  design  to  aid  Health  Officers  and  Registry 
Clerks  to  record  and  report  in  accordance  with  the  English.  Names  not 
enumerated  in  these  columns  should  be  locally  registered  in  the  terms  cer- 
tified, unless  tnown  to  be  synonymous  with  English  words  that  will  be  un- 
equivocal. Sanitary  and  statistical  reasons  render  it  desirable  that  in  any 
case  of  importance  the  multiple  or  contributing  causes  of  death  should  be 
certified  and  registered,  so  far  as  they  are  essential  to  a  correct  record,  as 
explained  in  tht'  supplementary  memorandum  following  this  tabulated  No- 
menclature. The  State  Board  of  Health  of  New  York  has  provided  that 
physicians  can  readily  certify  any  such  multiple  causes,  and  the  Mortality 
Registers  in  its  Central  Bureau  of  Vital  Statistics  publicly  record  them  as 
fully  as  desirable,  so  that  there  shall  be  a  true  and  useful  account  of  all  the 
essential  causes  which  contribute  to  produce  Death. 

STATISTICAL  NOMENCLATURE  OF  CAUSES  OF  DEATH. 

A  OENEBAL  VIEW.— GROUPS:  CLASSES. 

The  Revised  Nosological  Nomenclature  by  the  Committee  of  the  College 
of  Physicians  is  prefaced  by  a  General  View  of  certain  natural  and  grouped 
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relations  of  DisnascB  and  patholof^ical  states  irresi)ectivc  of  particular  or-  1 

gans  or  parts  jiitected.     These  geuerjil  Divisions  and  (rroups  facilitate  the  | 

description  of  morbid  conditions  when  only  general  or  pathological  condi- 
tions are  recpiired  to  bo  mentioned.  They  do  not  give  a  basis  for  exact 
Classification  of  (.'aases  of  Death.     They  present — 

First-  An  Ennmoraticm  of  ^Jlorbid  States  and  Processes,  as  snch,  irre- 
spective of  the  Parts  Atiocted.* 

Second  -A  (Grouped  Ennmoration  of  Diseases  of  the  ^\hole  Body,  and 
Diseases  which  may  be  distributed  in  several  Parts  at  one  Time. 

Under  the  Pirst  are  enumerated  Atrophy ;  Hypertrophy;  Hyprra  mia  (c(. 
Active;  h.  Pa^^sivo);  Defeneration  {a.  Fatty:  h.  Calcareous;  c.  Fil>roid:  d. 
Mncons;  f..  Lar<lace()us,  etc.);  New  (Irowth:  Cyst-Formation;  Tuberculosi'^: 
Mechanical  Att'oetions;  Concretions:  Parasilic-lnvasiou;  Malformation:  Er- 
rors ot  Development;  Disorders  of  Fuucliou;  together  with  other  goueral 
or  particular  states,  as  Aniemia:  Dropsy;  Ulceration;  (xangrene;  lullamma- 
tion,  etc. 

Under  the  Second  are  the  following  Groups:  Group  (A). —Diseases  De- 
pendent on  IVIorbid  Poisons  (Speciii<;  febrile  diseases).  Group  (D).  -Dis- 
eases Dependent  on  External  Agents  other  than  Morbid  Poisons.  Group 
(C). — Developmental!  Diseases,  (rronp  (D).  Miscellaneous  or  Non-Clasj^i- 
lied  Diseases. 

The  Second  division  comprises  Groups  of  disorders  and  injuries  that  have 
general  relations  which  can  be  classitied  or  so  described  as  to  serve  statisti- 
cal purposes;  but  the  Groups  and  the  named  pathological  states,  as  given 
above,  are  not  Classes.  They  clearly  indicate  the  necessity  for  a  methodical 
arrangement  of  all  Diseases  and  Causes  of  Death  in  convenient  Classes. 
The  two  great  divisions  above  mentioned  comprise  a  vast  number  and  va- 
riety of  diseases  and  mori)id  states,  and  in  the  four  groups  (A,  B,  C,  D) 
would  bo  included  even  more  than  all  the  maladies  that  are  to  be  found  in 
the  first  two  of  the  Statistical  ('lasses  as  given  below,  and  there  entitled 
General  Diseases. 

The  Classiii cation  as  shown  below,  and  followed  in  succeeding  pages,  is 
the  basis  of  Stutisfical  Nomenclature  designed  to  facilitate  the  correct  and 
most  useful  registry  of  the  Clauses  of  Death.  By  this  means  the  diveiso 
morbid  states  and  ever  varying  ct^nibimitions  of  Causes  of  Mortality  jlto 
successfully  brought  into  the  most  useful  form  for  numerical,  scientific  and 
sanitary  statements  and  reports.  The  <livisions  and  groui)ings  of  Diseases 
and  pathological  states,  as  above,  servo  a  purpose  in  medical  science,  but 
in  the  registration  and  uses  of  mortality  recorils  such  divisions  and  group- 
ings are  superseded  by  the  following 

CLASSES  OF  CAUSES  OF  DEATH. 

I.  G^eneral  Diseases.    (^1) 

II.  General  Diseases.     ( fi) 

HI.  Local  Diseases. 

IV.  Developmental  Diseases. 

V.  Poisons. 

VI.  Injuries. 

VII.  Surgical  Operations. 

VIII.  Human  Parasites. 

IX.  Congenital  Malformations. 

X.  Sudden  Death — Cause  unascertained. 

A  SYNOPSIS   OF   TUE   CHIEF   SrUDR  ISIONS   OF  THE   CLASSES,  AS   GIVEN  IN   THE  RE- 
VISED  N03IENCLATURE. 

[These  Subdivisions  give  convenient  arrangement  for  upwards  of  two 
thousand  names  of  diseases  and  morbid  states  as  enumerated  in  the  latest 
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edition.  We  do  Dot  need  to  repeat  them  in  our  Statistical  Lists  for  Mor- 
tality Becords,  thongh  they  serve  a  useful  purpose  in  the  systematio  records 
of  disease  as  observed  and  studied  by  physicians.] 

Class  L — General  Diseases:  DivisioH  A,  comprises 

Sfb-Gboup  1. — Specific  infectious  febrile  diseases,  viz. :  Small-pox  and  21 

other  infectious  maladies  inclusive  of  Epidemic  Diarrhoea, 

Cholera  and  Dysentorj'. 
do.        2.— Includes    Malarial    Fever,    of    every   kind,    and    Malarial 

cachexia. 
do.        3.— The  septic  maladies,  including  Puerperal  Fever,  Erysipelas 

and  Phagadena. 
do.         4.— Syphilis,  in  every  form,  and  GonorrhoBO. 
do.         o.— Hydrophobia,  Glanders,  and  Charbon  or  Malignant  Pustule, 

and  other  contagia  of  the  lower  animals  communicated  to 

man. 

Class  II. — (Jeneral  Diseases:  Diviswn  J5, 

Comprises  Diseases  dependent  on  external  agents  other  than  morbid 
poisons;  also  comprises  22  or  more  important  diseases  usuall^r  termed 
''Constitutional,"  including  Gout  and  Rheumatism;  also  comprising  the 
New  Growths,  - -Malignant  and  Non-Malignant;  together  with  diseases  pro- 
duced by  certain  Errors  of  Diet. 

Class  ITL—TjOcoI  Diseases, 

Section  1. — Diseases  of  the  Nervous  System. 

This  section  is  divided  into  three  sub-sections. 
Sub-section  1  comprises  affections  of  the  Brain  and  Spinal  Cord  and  their 
Membranes,  and    the  Nerves.     The  different    maladies    enumerated, 
amount  to  nearly  100. 
Sub-Section  II  comprises  names  of  symptoms,  and  groups  of  symptoms  of 
Pathological  States  and  morbid  conditions  not  accurately  known;  in 
which  upwards  of  25  maladies  arc  enumerated. 
Sub-Section  HI  comprises  the  names  of  Mental  Diseases, — 15  in  number, — 

from  Hj-pochondriasis  to  Dementia. 
Section  2.— Diseases  of  the  Eye. 

This  section  comprises  15  sub-sections,  and  upwards  of  400  enumerated 
diseases  and  morbid  states. 
Section  3.  —Diseases  of  the  Ear. 

This  section  is  divided  into  three  sub-sections,  namely  :  those  of  the 
External,  Middle  and  Internal  Ear  respectively. 
Section  4.— Diseases  of  the  Circulatory  System. 

Comprises  diseases  of  the  Heart  and  its  membranes,  and  of  the  Blood- 
Vessels. 
Section  5.  -Diseases  of  the  Respiratory  System. 

Comprises  five  sub-sections,  and  upwaj*ds  of  100  names  of  diseases  and 
morbid  states;  from  Croup  to  Pneumothorax. 
Section  6. — Diseases  of  the  Digestive  System. 

This  section  comprises  15  sub-sections,  beginning  with  Diseases  of  the 
Lips,  and  ending  with  Diseases  of  th&  Peritoneum. 
Section  7.— Diseases  of  the  Lymphatic  System. 

This  section   comprises  three  sub-sections,   namely:  the  Spleen,   the 
Lymphatics,  and  Thymus  body,  rcHpectively,  and  enumerating  some 
40  maladies  and  morbid  states;  from  Splenitis  to  malignant  New- 
Growth  in  the  Thymus  body. 
Section  8.— Diseases  of  the  Supra-Renal  Capsules. 

This  section  comprises  seven  diseases  or  morbid  states. 
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Sbction  9 — Diseases  of  the  Urinary  System. 

This  section  comprises  three  sub-sections,  namely:  those  of  the  Kidney 
and  Ducts;  of  the  Urine;  and  of  the  Bladder. 
Section  10. — Diseases  of  the  Generative  System. 

In  this  section  are  two  general  groups;  (a)  Male,  (6)  Female  Organs; 
and  these  comprise  14  sub-divisiojQS  and  upwards   of  150  different 
diseases  and  morbid  states. 
Section  11. — Affections  connected  with  Pregnancy. 
Section  12. — Affections  connected  with  Parturition. 
Section  13. — Affections  consequent  on  Parturition. 
Section  14. — Disease  of  the  Female  Breast. 
Section  15.  —Diseases  of  the  Male  Mamilla. 
Section  16. — Diseases  of  the  Organs  of  Locomotion. 

This  section  is  divided  into  six  sub-divisions,  which  comprise  upwards 
of  70  disetises  or  morbid  states. 
Section  17.  —Diseases  of  Connective  Tissue. 
Section  18. — Diseases  of  the  Skin. 

This  comprises  upwards  of  60  diseases;  from  Erythema  to  Scabies. 

Class  IV. — Devdopmentql-  Diseases —Conditions  not  necessarily  associaied  with 
General  or  Local  Diseases, 

This  section  comprises  Immaturity  at  Birth  (Premature  Birth),  Hemorrhage 
from  Umbilicus,  Old  Ago,  and  Debility. 

Class  Y.— Poisons. 

This  class  is  divided  into  11  sub-sections,  viz: 

1.  Metalic  Poisons. 

2.  Caustic  Alkalies. 

3.  Non-Metals  (Metalloids). 

4.  Acids  and  Acids  Salts . 

5.  Organic  Substances. 

6.  Vegetable  Poisons. 

7.  Animal  Poisons. 

8.  Gases  and  Vapors. 

9.  Mechanical  Irritants. 

10.  Irritant  Drugs. 

11.  Poisoned  Wounds. 

Class  VI. — Itijuries. 

This  class  is  divided  into  two  sections,  viz  : 
(a)     General  injuries; 
(6)     Local  Injuries. 
These  are  sub-divided  into  twenty  sub-sections,  beginning  with  Burns  and 
ending  with   Dislocation  of  Bones.     Over  200  names  of  Injuries  are 
enumerated. 

Class  VII. — Surgical  Operations, 

This  class  comprises  29  sections,  and  an  indefinite  number  of  Operations. 

Class  VIII. — Human  Parasites. 

Comprises  three  groups  and  seven  sub-divisions,  and  128  of  the  Parasites 
are  enumerated. 

Class  IX. —  Congenital  Malformations. 

This  class  comprises  18  sections  and  sub-sections. 
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GiiAss  X. — Comprises  Sudden  Deaths, — Causes  Unascerlained. 

Note  to  Reoistby  Officebs. — It  is  desirable  to  have  the  Causes  of  Death 
publicly  registered  in  the  plainest  and  most  definite  terms,  and  in  English, 
except  in  cases  that  are  best  expressed  in  Latin.  The  tabulated  arrange- 
ment of  the  Nomenclature  is  designed  to  enable  the  certifying  physician 
and  the  Registrar  readily  to  trace  out  whatever  terms  are  to  be  preferred. 
The  name  certified  as  Chief  Cause  of  a  Death  should  be  the  most  accurate 
and  expressive  that  can  be  used  for  the  case.  No  inconvenience,  but  some 
advantage  results  from  certifying  registering  the  multiple  or  contributing 
Causes  of  Death,  if  they  have  an  important  share  in  the  fatal  event.  Short 
and  most  precise  names  or  terms  should  be  preferred. 

Health  Officers  will  both  derive  and  confer  much  benefit  by  carefully  ob- 
serving and  regularly  reporting  all  kinds  of  diseases  which  are  classed  in 
Division  A  of  General  Diseases.  Sanitary  reports  will  continue  to  refer  to 
this  division  as  the  principal  **  Zymotic  Diseases."  In  like  manner  Division 
B,  of  the  Qeneral  Diseases,  will  be  correctly  quoted  as  **  Constitutional,'' 
chiefly. 

Certain  useful  names  of  symptoms  and  results  of  fatal  maladies  will  con- 
tinue to  be  used,  yet  it  is  earnestly  requested  that  they  shall  not  be  used 
vagnely  or  alone  in  Certificates  of  Death.  Dropsy,  Convulsions,  Palsy, 
Cough,  Tumor,  and  even  Cancer,  are  often  certified  without  a  designation 
of  the  essential  parts  affected  and  the  pathological  nature  of  the  true 
Cause  of  Death.  Physicians  are  endeavoring  to  overcome  this  fault  in 
Death  Certificates.  Not  infrequently  only  the  Mode  of  Death,  as  in  certain 
casualties;  or  the  symptoms,  the  last  and  fotal  event  in  the  progress  of  an 
obscure  or  unobserved  disease;  or  some  merely  circumstantial  account  of  a 
death,  must  be  accepted  by  the  registry  officer,  especially  in  cases  that  have 
not  had  competent  medical  attendance.  This  tabulated  Nomenclature  has 
sufficiently  met  this  necessity,  and  the  State  Bureau  of  Vital  Statistics  en- 
deavors to  obtain  such  further  information  as  may  be  practicable  in  the 
more  impoirtant  cases  of  this  kind,  before  completing  the  record  in  the 
State  Registers. 

The  State  Board  of  Health  as  well  as  every  efficient  Local  Board  deems  it 
highly  important  that  a  competent  medical  officer  should  carefully  examine 
all  certificates  of  death,  as  received  at  the  registry  office,  as  frequent  inter- 
vals, and  before  they  are  engrossed  in  the  public  registers. 

THE  STATISTICAL  NOMENCLATURE   OF  CAUSES  OF  DEATH. 

In  this  tabulated  nomenclature  are  enumerated  the  names  of  the  prin- 
cipal diseases  and  other  causes  which  may  result  in  death.  The  names  of 
causes  that  merely  contribute  to  the  correct  records  of  death  exceed  the 
number  of  the  chief  causes;  and  each  one  may  at  times  be  necessary'  in  a 
public  record.  Other  names  than  these  in  the  list  may  be  correctly  used, 
when  necessary,  to  designate  important  causes  that  contribute  a  share  to 
fatal  results. 
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ExPLANATOBT. — Names  with  an  *  should  be  superseded  by  others  pre- 
ferred in  same  class;  and  if  with  a  f,  may  be  superseded  by  others  in  an- 
other class.  The  I  is  affixed  to  names  of  certain  essential  symptoms  that 
may  occasionally  stand  for  the  cause  of  death. 

1.  GENERAL  DISEASES.— A  ("Zymotic"). 

SPECIFIC   FEBEILE  DLSEA8ES. 


1. 
2. 

3. 
4, 
5, 
6. 

7. 
8. 

y. 

10. 

11. 

12, 
13. 


14. 
15. 
10. 
17. 

18. 

19. 


20. 

21. 
22. 
23. 
24. 
25. 
2(i. 
27. 
28. 
29. 
30. 
31. 
32. 
33. 
34. 


Registry  Cohiran. 
Small  Pox. 
Varioloid. 
Varicella. 
Measles. 
RoL'theln. 
Scarlet  Fever. 
Diphtheria. 
Whoopiiit^  Cough. 
Fever— Typhus. 
Fever— Enteric  (Typhoid). 
Fever— Typho-Malarial. 
Fever  —Simple  Continued. 
Fever— Malarial  (mention  kind). 

(a)  Intermittent. 

(b)  licniittent. 

(c)  Pernicious. 
Fever—  llelapsing. 
Fever— Yellow. 
Fever    Cerebro-Spinal. 
Cholera,  Asiatic. 

Cholera,  Simple  (Epidemic  Diar- 
rh(pa.) 

Diarrha^a  (specify  if  epidemic, 
cholera  infantum,  cholera  mor- 
bus, etc.) 

Cholera  Infantum.     (See  Diar- 
rhcva  and  Entoro-Colitis.) 

Entcro-Colitis. 

Dysentery. 

Influenza. 

Mumps. 

Hydrophobia. 

Glanders. 

Malignant  Pustule. 

Er3"sij)elrts  (including  Necusia). 

Pyn-mia. 

Septiciumia. 

Pueperal  Fever.     (Class  III.) 

Phtxgodena. 

lIoHpital  Gangrene. 

Syphilis  (mention  stage). 


Latin  Equivalent. 
Variola. 
Varioloid, 
Varicella. 
]Morbilli. 
Rubeola. 
Scarlatina. 
Diphtheria. 
Pertussis. 
Febris  Typhus. 
Febris  Enterica. 
Febris  Typhomalarialis. 
Febris  Continua  Simplex. 
Febris  Malarialis. 

(a)  Intermittens, 

(b)  Remittens. 

(c)  Peroiciosa. 
Febris  Reel  diva. 
Febris  Fiava. 

Febris  Cerebrospinalis. 
C-holora  Asiatica. 
Cholera  Simplex. 

Diarrhea. 


Cholera  Infantum . 

Enterocolitis. 

Dysentoria. 

Catarrhus  Epidemicus. 

Parotides. 

Hydrophobia. 

E(£uinia. 

Pustula  Maligna. 

Erysipelas  (Necusia). 

Pyainia. 

Septicaemia. 

Febris  Pueperarum. 

Phagedama. 

Gangrana  Nosocomiorum. 

Syphilis. 


n.     GENERAL  DISEASES.— B  ("Constitutional"). 


35.  Rheumatism,  Acute. 
3fj.  Rheumatism,  Chronic. 

37.  Rheumatism,  Muscular. 

38.  Rheumatism,  Synovial. 


Rheumatismus  Acutus. 
Rheumatismus,  Longus. 
Rheumatismus,  Musculorum. 
Rheumatismus,  Synovialis. 
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Registry  Column. 

39.  Rheumatism  of  Heart. 

40.  Gout,  Acute. 

41.  Gout,  Chronic.        . 

42.  Gout,  Synovial. 

43.  Tumor,  Fibrous. 

44.  Tnmor,  Fatty. 
4o.  Tumor,  Mucous. 

4G.  Tumor,  Cartilaginous. 
47.  Tumor,  Bony. 
4rS.  Tumor,  Myoma. 
41).  Tumor,  Neuroma. 

50.  Tumor,  A<lenoma. 

51.  Tumor,  Angeioma. 

52.  Tumor,  Glioma. 

S*  ^^??^'^    I   See  Integumentary 
5.J.    lawa,        )  •' 

66.  Sarcoma  (mention  kind). 

57.  Cancer,  Epithelial 

(Rodent  Ulcer). 

58.  Cancer,  Scirrhus. 
51).  Cancer,  Medullary. 
GO.  Cancer,  Molunotic. 

61.  Cancer,  Osteoid. 

62.  Cancer,  Colloid. 

63.  Cancer,  Adenoid  (Cylindroid). 

64.  Scrofula. 

65.  Tabes-Mesenterica. 
6(i.  Rachitis. 

67.  Purpura. 

68.  Scurvy. 

69.  Annjmia. 

70.  Chlorosis 

71.  Pernicious  Ana?mia. 

72.  Leucocythfomia. 

73.  Htumophilia. 

74.  Diabetes  Mellitus  (Glycosuria). 


Latin*  Equivalent. 
Rheumatismus  Cordis. 
Podagra  Acuta. 
Podagra  Longa. 
Inllammatio  Synovipodagrica. 
Tumor  Fibrosus. 
Tumor  Adiposus. 
Tumor  Mucosus. 
Tumor  (^artilaginosus. 
Tumor  Osseus. 
Myoma . 
Neuroma. 
Adenoma. 
Tumor  Vasculosus. 
(tlioma. 
Lupus. 
Lepra. 
Morula. 
Sarcoma. 
Carcinoma  Epitheliosum. 

Scirrhus. 

Carcinoma  Medullosum. 

Carcinoma  Nigrum. 

Carcinoma  Ostoides. 

Morbus  Colloidcs. 

('arcinoma  Adenoides. 

Struma. 

Tabes  Mesentorica. 

Rachitis. 

Purpura. 

Scorbutus. 

Ani^mia. 

Chlorosis. 

Anaemia  Idiopathica. 

Leucocyth;i?mia. 

Ha-mophilia. 

Diabetes  Mellitus. 


HL    LOCAL  DISEASES.~(DisEASEs  of  Special  Pabts.) 


NEBvors  system. 


75.  Chronic  Hydrocephalus. 

76.  Meningitis. 

77.  Cerebro-Spinal  Meningitis  (not 

Cerebro-Spinal  Fever). 

78.  Ence])halitis. 

79.  Spinal  Meningitis. 

80.  Myelitis. 

81.  Abscess  of  Brain. 

82.  Softening  of  the  Brain  (and 

Cord.) 

83.  Sclerosis  (of  ). 

84.  Locomotor  Ataxia. 

85.  Progretisive  Muscular  Atrophy. 

86.  Atrophy  of  the  Brain. 

87.  Atrophy  of  Spinal  Cord, 

88.  Apoplexy. 


Hydrocephalus  longus. 

Meningitis. 

Meningitis  Cerebrospinalis. 

Cerebri  Inllammatio. 

Meningitis  Spinalis. 

Myelitis. 

Cerebri  Abscessus. 

Cerebrum  Fluidum. 

Sclerosis. 

Ataxia  Motus. 

Atrophia  Ingravoscens  Musculorum. 

Atrophia  (Cerebri. 

Atrophia  Spinalis. 

Apoplexia. 
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Begistry  Column.* 

Latin  Equivalent. 

89.  Paralysis  (of ). 

Paralysis. 

90.  Hemiplegia,  t 

Hemiplegia. 
Paraplegia. 

91.  Paraplegia,  t 

92.  Bulbar  ParalysiP. 

Paralysis  Glosso-labio-pharyngoa. 

93.  CouvulsionsI  (state  cause). 

Eclampsia. 

94.  Laryngismus  Stridulus^  (Spas- 

Laryngismus Stridulus. 

modic  Croup). 

95.  Tetanus. 

Tetanus. 

96.  Trismus  Nascentium. 

Trismus  neonatorum. 

97.  Neuralgia^    (mention  the   part 

Neuralgia. 

affected,  as  sciatic). 

98.  Vertigo  (Auditory— Meniere's 

Vertigo. 

Disease). 

99.  Chorea. 

Chorea. 

100.  Hysteria. 

Hysteria. 

101.  Epilepsy. 

Epilepsia. 
AUenatio  Mentis. 

102.  Insanity  i.not  described  under 

special  forms). 

103.  Mania  (mention  kind). 

Mania. 

104.  Melancholia. 

Melancholia. 

105.  Dementia. 

Dementia. 

106.  General  Paralysis  (Paresis). 

Paralysis  ex  toto   (Paralysis    Insi 

rum). 

107.  Toxic  Insanity.  (Class  V.) 

Insipientia  Toxica. 

EYE,    EAB 

AND  NOSE. 

108.  Conjunctivitis  ("Opthalmia"). 

109.  Iritis.                       '^ 

Conjunctivae  Inflammatio. 
Iritis. 

110.  Choroiditis. 

Choroiditis. 

111.  Abscess  of  the  Orbit. 

Orbital  Abscessus. 

112.  Malignant  Tumor  of  Eye  (not 

Tumor  Malignus  Oculi. 

certified). 

113.  Glaucoma. 

Glaucoma. 

114.  Cataract. 

Cataracta. 

115.  Otitis  (mention  what  part  of 

Otitis. 

the  Ear). 

116.  Tumor  in  Ear  (describe  kind). 

Tumor  Auris. 

117.  Necrosis  of  Bone  of  or  about 

Ossis  Petrosi,  etc.,  Necrosis. 

the  Ear. 

118.  Hti3Uiatoma  of  Auricle. 

Auris  Hematoma. 

119.  Epistaxis.t 

Epistaxis. 

CIRCrLATORY  SYSTEM. 

120.  Pericarditis. 

Pericarditis. 

121.  Endocarditis. 

Endocarditis. 

122.  Myocarditis. 

Myocarditis. 

123.  Hjcmopericardium. 

Hitimopericardiura. 

124.  Hydropericardium. 

Hydropericardium. 

125.  Pneumopericardium. 

Pneumopericardium. 

126.  Valvular  Disease  of  Heart  (men- 

Morbi Cordis  Valvarum. 

tion  what  valves,  and  variety 

of  disease). 

127.  Heart  Clots. 

Cordis  Coagula. 

128.  Atrophy  of  Heart. 

Atrophia  Cordis. 

129.  Hypertrophy  of  Heart. 

Hypertrophia  Cordis. 

130.  Fatty  Degeneration  of  Heart. 

Degeneratio  Cordis  Adiposa. 
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Begistry  Column. 

131.  Disease  of  Coronary  Arteries. 

132.  Dilatation  of  Heart— 

(of  left  side , 

of  right  side ). 

133.  Aneurysm  of  Heart. 

134.  Bnptnre  of of  Hearty 


(mention  locality  of). 

135.  Malformation  of  Heart. 

Class  IX.) 

136.  Angina  Pectoris.  | 

137.  Syncope,  t 

138.  Cyanosis,  t 

139.  Atheroma  (of — -). 

140.  Aneurysm  of  Aorta. 

141.  Aneurysm  of Artery, 

142.  Cirsoid  Aneurysm. 

143.  Arteritis. 

144.  Phlebitis 

(Phlegmasia  Dolens).t 

145.  Embolus  (of ). 

146.  Thrombus  (of ). 

147.  Varix  (of ). 

148.  Bupturo  (of Blood-vessel).  J 


Latin  Equivalent. 
Artenarum  Coronariarum  Morbus. 
Dilatatio  Cordis. 

lateralis  sinistri. 

lateralis  dextri. 
Aneurysma  Cordis. 
Dirnptio  Cordis. 


(See    Deformitates  Ingenita)  Cordis^ 


Angina  Pectoris. 
Animas  Def  ectio. 
Cyanosis, 
Atheroma. 
Aneurysma  AortaD. 
Aneurysma. 
Aneurysma  Cirsoides. 
Arteritis. 
Phlebitis 

(Phlegmasia  dolens). 
Embolus. 
Thrombus. 
Varix. 
Diruptio  . 


LTSAFHATIC  SYSTEM  AND  DUCTLESS  GLANDS. 


149.  Splenitis. 

150.  Pyemic  Abscess  of  Spleen. 
161.  Congestion  of  Spleen  (Hyper- 
trophy. **Ague  Cake"). 

152.  Lardacebus  Spleen. 

153.  Cyst  of  Spleen. 

154.  Bupture  of  Spleen. 

155    Inflammation  and  Suppuration 
of  Lymph  Vessels  and  Glands. 

156.  Lymphadenoma    (Hodgkin's 

disease). 

157.  Obstruction  of  Thoracic  Duct. 

158.  Lymphatic  Fistula. 

159.  Hypertrophy  of  Thymus  Gland. 

160.  Inflammation  of  the  Thyroid. 

161.  Goitre. 

162.  Exophthalmic  Goitre  (Graves' 

or  Basedow's  disease). 

163.  Addison's  Disease. 


Splenitis. 

Abscessus  pynBmica  Lienis. 

Congestio  Lienis. 

Lien  Lardaceus. 

Cystis  Lienis. 

Diruptio  Lienis. 

Inflammatio  Vasorum  et  Glandularum 

Lymphiferorum. 
Lymphadenoma. 

Ductus  Thoracis  Obstructus. 

Fistula  Lymphalis. 

Hypertrophiai  Glanduhu  Thymi. 

Inflammatio  Glanduhc  Thyroidis. 

Bronchocele. 

Bronchocele  Exophthalmica. 

Morbus  Addisoni. 


BESPEBATOBY  SYSTEM. 


164.  Croup. 

165.  (Edema  of  Glottis. 

166.  Spasm  of  Glottis. 

167.  Lrtiryngitis. 

168.  Bronchitis. 

169.  Pleurisy. 

170.  Diaphragmitis. 

171.  Hydrothorax.l 

172.  Pneumothorax,  t 

173.  Empyo^ma.^ 


Angina  Trachealis. 

Glottidis  (Edema. 

(Tiottidis  Spasmus. 

Laryngitis. 

Bronchitis. 

Pleuritis. 

Diaphragmitis. 

Hydrothorax 

Pneumothorax. 

Empya'ma. 
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Registry  Column.  Latin  Equivalent. 

174.  Pneumonia  -(a)  Lobar  (Croup-  Pneumonia  («)  Lobaris. 

ouh)  (Pleuro-Pneumonia) 

175.  Pneumonia— (?;)  Lobular  (Catar-         **  (b)  Lobularis 

rhal). 
17G.  Phthisis  Puliuonalis  (variety  not  Phthisis  Pulmonalis. 
speeilied). 

177.  Acute  Piioumoiiic  Phthisis.  Phthisis  Pnoumonica  Acuta. 

178.  Chronic  Pneumonic  Phthisis.  ••  «<  Lon^'a. 

179.  Cirrhosis  of  Lnu<,'H  (Fibroid         Cirrhosis  Pulmonum  (PhtTiisis  Fi- 

PhthiHis).  broides). 

180.  Congestion  of  Lungs  (passive  or  Congestio  Pulmonum  Passiva. 

hypostatic). 

181.  Homorrliage  of  Lungs.  Haemoptysis. 

182.  (Edema  ot   LungsJ  CEdoma  Pulmonum. 

183.  Abscess  of  Lungs.  Abscossus  Pulmonum. 

184.  Gangrene  of  Lungs.  Gangra-na  Pulmonum. 

185.  Emphysema.  Empliyscma. 

18(j.  Atelectasis  Pulmonum.  Exi)licatio  Imperfecta  Pulmonum. 

187.  Asthma  t  Astlima. 

DIGESTIVE    SYSTEM.- 


188.  Stomatitis. 

181).  Aphthous  Stomatitist  (Sprue, 
Thrush     see  Class  Vlll) 

190.  Gangrene  of  Moutla  (Noma). 

191.  Necrosis  of, Uoncs  (f  rom 

pliospliorus  or  — ). 

192.  Abscess  of  Antrum. 

193.  Dentition. 

194.  Kunula. 

195.  (ilossitis. 

19(5.  Tonsilitis  (Quinsy,  Putrid  Sore 
Throat,  etc). 

197.  Pharyngitis. 

198.  Post-Phuryngeal  Ab.scess.     (Sec 

(Organs  of  Locomotion.) 

199.  Dilatation   of  (Ksoi)hagus   (in- 

cluding Divesticula). 

200.  Gastritis. 

201.  lia'uuitemesis.l 

202.  Ulcer  of  Stomach. 

203.  *'  '*  Perforating. 

204.  Dyspepsia. t 

205.  (iastrodvnia.l 
200.  Vomiting.  + 

207.  Hemorrhage  from  Iiitestincs| 

(including  Mebena). 
20S.  Enteritis  t^stulo  cause). 
2(»9.  Ulcer  of  Intestiuius. 

210.  Pert^oration  of  Intestines. 

211.  Obstruction  of  lutestinej  (state 

cause). 

212.  Typhlitis. 

213.  Perityphlitis. 

214.  Perforation  of  Vermiform  Ap- 

pendix. 

215.  IntubbUscei)tion. 


Stonmtitis. 
Aphthit!. 

Oris  Gangnena. 
Necrosis. 

Antri  Abscessus. 

Dentitio. 

Kanula. 

Glossitis. 

Inthimmatio  Tonsillarum. 

Pharyngitis, 
Post-Pharyngem  Abscessus. 

Dilatio  Pharyngis. 

Gastritis. 
H:i'matemesis, 
Ileus  Ventriculi. 
Ventricuhis  Perforatus. 
I)yspe])sia. 
Gastrodynia. 
Vomitns. 
Hicmorrhagia  Intestini. 

Enteritis. 
Ideas  Intestini. 
Intestiiia  Perforata. 
Obstruetio  Intcsti. 

Inliammatio  Ca-ci  Intestini. 

Perityphlitis. 

Appendix  Vcrmiformis  Perforata. 

Intestina  in  se  suscepta. 
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Kegistry  Colnmn. 

216.  Stricture  of  Intestines. 

217.  Strangulation.:^ 

218.  Hernia  (state  variety  and  con- 

dition). 

219.  Hemorrhoids. 

220.  Fistula  of  Anus. 

221.  Hepatitis. 

222.  Cirrhosis  of  Liver. 

223.  Abecss  of  Liver. 

224.  Hypertrophy  of  Liver. 

225.  Atrophy  of  Liver. 
22G.  Fatty  Liver. 

227.  Lardaceous  Liver. 

228.  Cysts  of  Liver. 

229.  Jaundice.^ 

230.  InflauimaUon  of  GaU  Bladder 

and  Hepatic  Ducts. 

231.  Ulcer  of  Gall  Bladder. 
223.  Gallstones  (BiUary  Colic). 


233.  Abscess  of  Pancreas. 

234.  Other  diseases  of  Pancreas 

(mention  by  name). 

235.  Peritonitis. 

236.  Ascites,  t 


Latin  Equivalent. 
Strictura  Intostini. 
Strangulatio  Intestini. 
Hernia. 

Hemorrhoides. 
Fistula  in  Ano. 
Hepatitis.  • 
Cirrhosis. 
Abscessus  Jecoris. 
Uypertrophia  Jecoris. 
Atrophia  Jecoris. 
Jecur  Adiposum. 
*'     Lardaceum. 
Cystis  Jecoris . 
Icterus . 
Intlnmmatio  Vesiculai  Fellis  et  Duct* 

uum  Jecoris. 
Ulcus  Vesicalne  Fellis . 
Transitus  per  Ductus  Calculorum 

Felloorum. 
Abscessus  Puncreatis. 


Peritonitis. 
Ascites . 


UBINABY   SYSTEM. 


237. 
238. 


239. 
240. 
241. 
242. 
243. 
244. 
245. 

246. 
247. 
248. 
249. 
250. 
251. 
252. 
252. 
254. 
255. 


Acute  Nephritis. 

Nephria  (including  Bright's 

and  other  structural  discuses 

of  Kidneys). 
Suppurative  Nephritis. 
PyoliUs. 

Hydronei)hrosis. 
Cysts  of  Kidney . 
Lardaceous  Kitlney. 
Movable  Kidney. 
Calculus  of  Urotors  (Nephritic 

Colic)! 
Albuminuria.*! 
Htematuria .  t 
Suppression  of  Urine. t 
Diabetes  Insipidus. 
Cystitis . 

Vesico-Intestinal  Fistula 
Calculus  of  Bladder. 
Rupture  of  Bladder.  J 
Pandysis  of  Bladder.  I 
Eetention  of  Urine. 


Nephritis  acuta. 

Nephria  (Morbus  Brightii). 


Nephritis  Suppurans. 
Pyelitis. 

Renum  Hydrops. 
Reuum  Cystes. 
Renes  Lanlacei. 

**       Mobiles. 
Calculi  i^er  Ureteros  Descensus. 

Albuminuria . 

Hjematuria. 

Urina  Suppressa. 

Diabetes  Insipidus, 

('ysLitis. 

Fistula  Vesicam  inter  et  Intestina. 

Calculus  Vesica}. 

Vesica  Rnpta. 

Paralysis  Vcsicii). 

Uriuie  Retentio. 


OENEAATIVE   SYSTEM  (MALE). 


256.  Urethritis. 

257.  Stricture  of  Urethra  (specify 

iog  cause  if  known). 

258.  Urinary  Fistula. 

259.  Extravasation  of  Urine.  J 


Inflammatio  Itineris  Uriuje. 
Strictura  Itineris  Urinte. 

Fistula  Urinalis. 
Urina;  Suffusio. 
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Registry  Column. 

260.  Impacted  Calculus  in  Urethra. 

261.  Prostiitltis. 

262.  HjT^ertrophy  of  Prostate. 

263.  Hydrocele. 

264.  Varicocele. 

265.  Hiematocole. 

266.  Epididymitis. 

267.  Orchitis. 


Latin  Equivalent. 

Calculus  Inherens, 

Infiammatio  Glandulfc  Prostatas. 

Hypertrophia  GIandula3  Prostata}, 

Hydrocele . 

Cirsocele. 

Ha^matocele . 

Epididymitis. 

Orchitis. 


GENEKA.TIVE  SYSTEM    (FBMALE.) 


268. 
269. 

270. 
271. 
272, 
273. 

274. 

275. 
276. 
277. 
278. 
279. 
280. 
281. 
282. 
283. 

284. 
285. 
286. 

287. 


Inflammation  of  Uterus. 

Metro  Peritonitis  (Pelvic  Peri- 
tonitis). 

Pehic  Cellulitis. 

Pelvic  Hfcmatocele .  * 

Hypertrophy  of  Uterus. 

Displacement  and  Distortion  of 
Uterus . 

Fibroid  Tumor  of  Uterus,  Poly- 
pus, etc.  (Class  ll). 

Amenorrh<va.| 

Dysmenorrhtwa.J 

Menorrhagia.! 

.Metrorrhagia,  t 

Inflammation  of  Ovary. 

Ovarian  Cyst. 

Ovarian  Hernia. 

Ovarian  Displacement. 

Falloi)ian  Inflammation 
(     "         Abscess). 

Vaginitis. 

Vaginal  Fistula. 

Occlusion   of    Vagina   (Imper- 
forate Hymen) 

Thrombus  Vulvai  (Ha.»matoma). 


Metritis. 
Peritonitis  Pelvica. 

Phlegmone  Pelvica. 
Htematocelo  Circumuterina . 
Hypertrophia  Uteri. 
Uterus  Loco  Motus  et  Distortus, 

Tumor  Fibrosus  Uteri. 

Amenorrhoea.  * 

Menstrua  Difficilia. 

•*        Immodica. 
Metrorrhagia. 
Inflammatio  Ovarii. 
Cystis  Ovarii. 
Hernia  Ovarii. 
Ovarium  Loco  Mo  turn  / 
Salpingitis. 

(AbscesHus  Tubi  Fallopiani). 
Vaginitis. 
Fistula  in  Vagina. 
Vagina  Occlusa. 

Thrombus  Vulvai. 


AFFECTIONS   CONNECTED   WITH   PREGNANCY  AND   CHILD-BIBTH. 


288. 
289. 
290. 
291. 

292. 


293. 
294. 
295. 
260. 


297. 
298. 
299. 
300. 
301. 


Abortion. 

Premature  Labor. 

Still-birth,  i 

Extra-Uterine  Gestation  (speci- 
fy kind,-  as  Tubal,  etc.). 

MechanicalObstacles  toExpul' 
sion  of  Fcjutus  (specify  nature 
on  part  of  mother  or  of  child). 

Rupture  of  Uterus. 

Inversion  of  the  Uterus. 

lletention  of  Placenta 

Hemorrhage. 

{(I)  Placenta  Previa. 
(//)  .\ccidentnl. 

Post-Partum  Hemorrhage. 

Milk  Fever. 

Abscess  of  the  Breast. 

Puerperal  Pulvic  Cellulitis. 

Pelvic  and  Hliac  Abscess. 


Abortus. 

Partus  Intempestivus. 

Partus  Emortuus. 

Fostus  extra  Uterum  Gestatus. 

Impedimenta    Corporea    Partui    Ob- 
stantia. 

Uteri  Diruptio. 
Uterus  Inversus. 
Secundarum  Retentio. 
Hiumorrhagia. 

(a)  Seeumlis  pra^viis. 

{h)  Fortuita. 
Hu'morrhagia  post  Partum. 
Lactantium  Febris. 
M.immie  F(eminR3  Abscessus. 
Puerperarum  Phlegmone  Pelvica. 
Ilionum  et  Pelvis  Abscessus. 
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Registry  Column. 

302.  Puerperal  Metritis. 

303.  **         Peritonitis. 

304.  "         Metro-Peritonitis. 
3<^»5.  **         Lymphangitis, 
nor,.           *«  Pyiemitt. 

307.  *'         SeptiesRmia. 

308.  "         Fever  [Metria]  » (see 

Class  I). 

309.  «'         Phlebitis. 

310.  (Phlegmasia  Dolens). 

311.  Puerperal  Convulsions. 

312.  **  Insanity. 

313.  Sudden  Death  after  Delivery,  i 


Latin  Equivalent. 
Puerperarum  Metritis. 

**  Peritonitis. 

**  Metroperitonitis. 

**  Lympliangitis. 

**  Pyteniia. 

**  Septicsumia. 

"  Febris. 

**  Phlebitis. 

Phlegmasia  Dolens. 
Puerperarum  Eclampsia. 

**  Mania. 

Mors  Kepentina  post  Partumv 


OBGANS  OF  LOCOMOTION. 


314.  Ostitis. 

315.  Periostitis. 
31G.    Osteo-MyeliUs. 

317.  Caries. 

318.  Necrosis. 

310.   Mollities  Ossium, 

320.  Rachitis,  t 

321.  Synovitis  (state  if  Arthritic). 

322.  Degeneration  of  Cartilage  and 

Articular  Surfaces. 

323.  Psoas  Abscess   ( Lumbar ,   and 

others  of  Spine) 

324.  Caries  and  Necrosis  of  Spine. 

325.  Angular    Curvature    of    Spine 

(Pott's  Disease). 
82G.   Atrophy  (mention  part). 

327.  Fatty  Degeneration  of  Muscle. 

328.  Intlammation  of  Cellular  Tis- 

sue (Cellulitis). 
320.   Phlegmon. 

330.  Slough  (mention  the  part). 

33 1 .  Herpes  Zoster. 

332.  Lichen. 

333.  Prurigo. 

334.  Pemphigus. 


Ostitis. 

Periostitis. 

Osteomyelitis. 

Caries. 

Nocrosis. 

Ossinm  Mollities. 

Kachitis. 

Intiammatio  Synovalis. 

Cartilaginis  et  Summorum  Ossium  Ar- 

ticularium  Degeneratio. 
Abscessus  Psoadici  (lumbares  alique). 

Caries  et  Necrosis  Spinas. 
Deformitas  Angulans  Spina). 

Atrophia. 

Musculorum  Degeneratio  Adiposa. 

Intiammatio  Membrana}  Cellulosax 

Erysipelas  Phlegmonodes. 

Sphacelus. 

Heri^es  Zoster. 

Lichen. 

Prurigo. 

Pompholix. 


1  Not  to  be  publicly  registered  as  a  Death  or  a  Birth.  Its  records  are  sep- 
arately preserved.  The  name  Still-birth  is  applicable  only  to  an  infant  that 
never  breathed. 

a  This  nosological  term,  in  which  is  frequentljr  included  one,  several,  or 
all  of  the  foregoing  six  pathological  conditions,  is  retained  among  the  spe- 
cific febrile  affections  or  infectious  diseases,  for  the  present.  Metria  is  an 
accepted  and  appropiate  name  to  be  emi)loyed  in  any  certificate  and  registry 
of  a  fatal  pucrjjeral  disease  which  so  comprises  several  of  these  enumerated 
pathologicad  conditions  that  no  one  or  two  of  them  should  be  charged  with 
causing  the  death.  Metria  is,  under  such  circumstances,  a  most  correct 
Dame  for  the  record  of  the  cause  of  death ;  as  it  also  is  for  simple  Puerperal 
Fever. 

3  State  known  cause,  such  as  Shock,  Entrance  of  Air  into  Uterine  Veins, 
Thrombosis,  Embolism,  etc. 

17 
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Registry  Column. 

Latin  Equivalent. 

335.  Impetigo. 

Impetigo. 

336.  Ecthyma. 

Ecthyma. 

337.  Eczema. 

Eczema. 

338.  Dermatitis  (from  Barn,  Poison, 

Dermatitis    (Calorica,   Venenata,   vd 

or  Wound). 

Traumatica). 

339.  Pityriasis  Rubra. 

Pityriasis  Rubra. 

340.  Furuncle  (Boil). 

Furunculus. 

341.  (-arbimcle  (Anthrax). 

(■arbunculus. 

342.  Ulcer. 

Ulcus. 

343.  Sclorotlerma, 

Sclorotlerma. 

344.  Elephantiasis  Arabum. 

Elo])hantiasis  Arabum. 

345.  Dermatolysis. 

Dermatolysis. 

346.  Keloid. 

Keloid. 

347.  Lupus. 

LnpuH. 

348.  Leprosy. 

g» 

Lepra. 

349.  Yaws. 

g    T? 

Morula. 

350.  Sarcoma  Cutis. 

Z3  cc 

Sarcoma  Cutis. 

351.  Ctxrcinoma  Cutis. 

Carcinoma  Cutis. 

352.  Scroi)huloderma. 

s| 

Scrofuloderma. 

353.  Khinoscleroma. 

XQ 

RhiLoscleroma. 

IV.     DEVELOPMENTAL  DISEASES. 

354:.  Immaturity  at  Birth   (Prrma-  Partus  Intempestivus. 
ture  Birth),  i 

355.  Hemorrhage  from  Umbilicus.  Ha^morrhagia  Umbilica. 

356.  Old  age.  Senectus . 
;357.  Debility.  Imbecillitas. 

(and  others,  as  certified). 


V. 

POISONS.  I 

BY   METATJJC  POISONS. 

358. 

Arsenic. 

Arsenicum. 

359. 

Mercury. 

Hydrargyrum. 

360. 

Antimony. 

Aiitim<mium. 

361. 

Copper  (salts). 

Sales  Cupri. 

362. 

(/hromium  (salts). 

**      Chromii. 

363. 

Zinc  (salts). 

**      Zinci. 

364. 

Lead  (Lead  Colic,  Palsy). 

Plumbum. 

365. 

Silver. 

Argcutum. 

366. 

Iron. 

Ferrum. 

367. 

Bismuth. 

Bismuthum. 

BY   CAUSTIC    ALKALIES    AND    ALKALINE 

368. 

Ammonia  (salts). 

Sales-Ammonia. 

369. 

Potash  (salts). 

**     Potassa). 

370. 

Soda  (salts). 

♦*     Sodie. 

371. 

Lime. 

Calx. 

I  No.  290,  (Still-birth,)  applies  to  an  infant  dcnd^pornf  354  (Immaturity  at 
birth,)  applies  only  to  an  infant,  however  premature,  that  has  breathed. 

*  Whatever  the  poison  used,  s})(;cify  the  kind,  and  state  if  suicidal. 
Other  poisons  than  those  in  this  list  will  be  occasiontdly  employed,  and 
must  be  specified  in  Death  Ccrtifictitcs. 
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Eegistry  Colamn. 


372.  Bromine. 

373.  Iodine. 

374.  Phosphorus. 


375.  Nitric. 
37(».  Sulphuric. 

377.  Muriatic. 

378.  Phosphoric. 

379.  Oxalic. 

380.  Tartaric. 


Latin  Equi  Talent. 

BY  METALLOIDS. 

Bromum. 

lodum. 

Phosphorus. 

BY  ACIDS. 

AciduDi  Kitricum. 
*i         Sulphuricum. 
"         Hydrochloricum. 
**         Phosphoricum. 
•*  Oxalicum. 

**         Tartaricum. 

BY  OBQANIO  SUBSTANCES. 


381.  Alcohol  (Alcoholism,  Intemper-    AlcohoL 

ance.  Delirium  Tremens).  ' 

382.  Aniline. 

383.  Carbolic  Acid. 

384.  Chloral-Hydrate. 

385.  Hydrocyanic     Acid     (Prussic 

Acid). 

386.  Nitro-Glycerine. 
(Any  other  organic  substance,  e.  g. 


Anilina. 

Acidum  Carlwlicum. 
Chloralum  Hydratum. 
Chloralum  Hydrocyanicum. 

Nitroglycerine. 

Turpentine,  Petroleum,  Benzine,  etc., 


will  be  certified  by  the  common  name  when  it  causes  death.) 


BY  VEOBTABLB  F0IS0K8. 


389. 
390, 
391. 
392. 
393. 


Opium. 
Aconitum. 
Belladonna. 
Stramonium. 
Digitalis. 
Lobelia  Inflata. 
Elaterium. 
Jaborandi. 
Ergota. 
Tabacum. 

Nux  Vomica  (Strychnia). 
Fungi  Venenati. 
(and  others,  as  certified,  e.  g.  Absinth,  Camphor,  Hyoscyamus,  Oonium, 
Savin  and  Woorara). 


387.  Opium. 

388.  Aconite. 
Belladonna. 
Stramonium. 
Digitalis. 
Lobelia. 
Elaterium. 

394.  Jaborandi. 

395.  Ergot. 

396.  Tobacco. 

397.  Nux  Vomica  (or  Strychnia), 

398.  Poisonous  Fungi 


BY  ANIMAL  POISONS. 


399.  Spanish  Fly. 

400.  IMseased  and  Poisonous  Meat. 

401.  Poisonous  Fish . 

402.  Poisonous  Milk . 

403.  Poisonous  Cheese . 
(and  others,  as  certified). 


Cantharis . 
Caro  Morbida. 
Pisces  Venenosi . 
Lac  Venenosum . 
Caseus  Venenosus. 


BY  OASEOUS  POISONS. 


404.  Coal  Gas. 

405.  Carbonic  oxide . 

406.  Chloroform. 

407.  Ether  and  other  Antesthetics. 


Carbonis  Vapor. 
Oxidum  Carbonicum . 
Chloroformi  Vapor, 
^theris  Vapor. 


I  These  three  causes  of  death,  though  literally  injurieSf  are  naturally 
classed  among  results  of  Errors  of  Diet,  under  Division  B  of  Class  U. 
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Registry  Colninn, 

408.  Ammonia. 

409.  Chlorine. 

410.  Noxious  Effluvia . 

411.  Sulphide  of  Ammonium 


Latin  Equivalent. 
Ammonia . 
Chlorum . 

Exhalationes  Noxiro. 
Ammonia  Sulphurata. 
(anct  others,  as  certifiod,  e.  g.  Carbonic  Acid,  Cyanogen,  Nitric  Vapors^ 
Arseniuretted  Hydrogen,  Gasoline  and  other  Petroleum  Vapors,  etc.). 

POISONED   WOUNDS. 

412.  By  Venomous  Animals  (Snakes,    Ex  Animalibus  Venenatis . 

Stinging  Insects,  etc . ) . 

413.  By  dead  Animal  Matter.  Ex  Animalium  Mortuonim . 

(and  others,  e.  g.  by  morbid  secretions,  by  vegetable  and  mineral  sub- 
stances, as  certified) . 


VI.     INJURIES." 

OBNEBAL 

INJURIES. 

414.  Bums  and  Scalds." 

Ambusta . 

415.  Effects  of  Cold. 

Incommoda  ex  Frigore. 

416.  Suffocation  (by ). 

Asphyxia. 

417.  Drowning  (Accidental). 

Demcrsio. 

418.  Lightning  Stroke. 

419.  Electrical  Shock  (from ). 

Fulminis  Ictus. 

Impetus  Electricus, 

420.  Sunstroke    (including  heat- 

Insolatio (SoUs  Ictus). 

stroke). 

421.  Killed    by    Vehicles    in    the 

Street"    (causing ). 

422.  Killodby  Railroad  Accidents. 

423.  Effects  of    excessive  exertion 

Nimii  nisus  et  intentionis  effectus. 

and  strain .  j 

424.  Killed  by  explosion*   of  — . 

425.  Surfeit  » 

Acrasia,  sive  cibi  nimietas. 

420.  Starvation.* 

Fames . 

427.  Want  of  Breast  Milk. 

428.  Exposure  (to ). 

Expositio . 

429.  Neglect.  1 

In  curia. 

430.  Fractures     and    Contusions' 

Fractara  et  Contusum. 

(mention  part) . 

431.  Chemical  injuryi    (by ). 

Injurino  Chemicro. 

432.  Foreign  Bodies  (in ). 

Corpora  Adventitia. 

433.  Woundi    (of ). 

Vulnus. 

434.  Gunshot  (in  and  by ). 

Vulnus  ex  Tormentorum  Pilis . 

435.  Rupture!    (of ). 

Diruptio  . 

430.  Dislocation   (of  mention 

Loco  Motu  Ossa. 

joint  and  kind). 

437.  Suicide  (by ). 

Suicidum . 

438.  Suicide  (by  Drowning). 

Snicidum  Demersorum. 

iWhatever  the  mode  of  injury,  mention  the  parts  fatally  injured,  and 
specify  the  agent  or  instrumont. 

»These  three  causes  of  death,  though  literally  jnjnnes,  are  naturally 
classed  among  Results  of  Errors  of  Diet,  under  Division  B  of  Class  II. 

jThis  kind  of  injury  may  so  affect  the  Muscular  and  Circulatory  Svstems, 
or  the  Brain  and  Nervous  System,  that  one  or  all  of  them  will  be  tLo  part 
or  parts  which  fatally  suffer.  Even  Mental  and  Emotional  Stnun  may  act 
fatally  by  effests  produced  on  the  Nervous  and  Circulatory  Systems. 
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Registry  Colnmn. 

439.  Suicide  (by  Poison  by  — ). 

440.  Homicide  (by ). 

441.  Execution  (Hanging). 


Latin  Equivalent. 
Suicidum  exVeneno. 
Homicidum. 
Bupplicium  legale . 


(Others  may  be  certified,  such  as  Multiple  Injury,  Privation,  Exhaustion 
and  Shock,  which  should  be  explained  as  certified. ) 

Vn.    SUEGICAL  OPERATION. 


442.  Paracentisis  of . 

443.  Artificial    Delivery     (Craniot- 

omy). 

444.  Ovariotomy. 

445.  Amputation  (of ). 

44(5.  Ligature  of  Arteries . 

447.  Lithotomy. 

448.  Tracheotomy. 

449.  Removal  of  Tumor  Cfrom ). 

450.  Urethotomy. 

451.  Abdominal  Section  (for ), 

(and  others,  as  certified). 


vm. 


Paracentisis . 

Opera  Obstetrioa  (Graniotomia). 

Ovarii  Exsectio. 
Amputatio . 
Ligatura  Arteriarum . 
Lithotomia. 
Tracheotomia. 
Detractio  Tumomm . 
Urethrotomia. 
Sectio  Abdominis. 


HUMAN  PARASITES. 

452.  Taenia.  Taenia. 

453.  Ascarus  Lumbricoides.  Ascarus  Lumbricoidea. 

454.  Echinococcus  (Hydatid).  Echinoccocus . 

455.  Trichina  SpiraJis .  Trichina  Spiralis . 

(Trichinosis) .  (Trichinosis) . 

(And  others,  as  certified.  The  Oideum  Albicans  in  Thrash  and  the 
Achorion  Schonleini  in  Favus  are  examples  of  fungous  parasites). 

IX.    CONGENITAL  MALFORMATIONS. 

[It  is  justifiable  for  the  name  of  this  class  to  be  registered  as  the  Cause  of 
Death,  yet  the  Medical  Certificate  should  define  the  malformation  in  ao- 
cordance  with  this  list.  It  is  also  justifiable  for  the  physician  to  certify  in 
words,  Preter-natural  Birth,  when  the  malformation  causes  the  death  of  the 
child,  or  the  death  of  the  mother.  The  register  should,  when  proper, 
record  what  are  the  parts  malformed.  It  is  always  justifiable  to  make  these 
specific  descriptions,  in  Latin,  as  below.] 


456.  Headabsent  or  rudimentary. 

457.  Brain  absent  or  incompletely 

developed . 

458.  Spinal  cord  absent  or  imper- 

fect. 

459.  Heart  deficient  6r  imperfectly 

developed . 
4G0.  Cardiac  valves  imperfect . 

461.  Foramen  ovale  persistent,   or 

prematureljr  closed. 

462.  Ductus  artenosus  pervious,  or 

prematurely  closed . 

463.  Lung  absent. 

464.  Larynx  and  trachea  absent  or 

imperfect. 

465.  (Esophagus  impervious. 


Caput  aut  nullum  aut  rude . 
Cerebrum  defectum  vel  minus  abso- 

lutum. 
Medulla  Spinae  aut  nulla  aut  inchoata. 

Cor  defectum  vel  imperfeotom. 

Cordis  Valv8B  imperfect®. 

Foramen  ovale  a  partu  patens,  aut 

praemature  clausum . 
Ductus  arteriosus  a  partu  pervius,  aut 

pra?mature  clausus. 
Pulmonum  Defectio. 
Lar^'nx   et   Trachea    ant    nulla   aut 

inchoata. 
CEsophagus  imperyiuB . 
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Registry  Column.  Latin  Equivalent. 

466.  Intestine  impervious  or  defi-    Intostina  impervia  vel  defioientia. 

cient. 

467.  Anus  imperforate .  Anus  impervius. 

468.  Biliary  ducts  impervious.  Ductus  ffecorisimpervii. 

469.  Kidneys  absent.  Def ectio  Renum . 

470.  Ureters  absent  or  impervious.  Urotores  aut  nulli  aut  impervii. 

471.  Urachus  persistent.  Uraclius  perstans. 

472.  Uterus  or  vagina  absent.  Defectio  Uteri  vel  Vaginio. 

473.  Fissure  of  abdominal  walls  (in-  Fissura  Abdominis. 

eluding  hypospadia). 

474.  Spina  bifida,  Spina  bifida. 

(And  others,  as  certified). 

X.    SUDDEN  DEATH  :~CAUSE  UNASCERTAINED. 

475.  [Register  and  report  under  the  name  of  (his  class ;  also  add  the  essen- 

tial facts  as  given  in  Coroner's  or  Medical  Return.] 

CONCBBNINO  THE  NOMENCLATUEB  OF  DISEASES  AND  OTHER  MOBBID  STATES  THAT 
DO  NOT  CAUSE  OB  DIBECTLY  CX)NTBIBUTE  TO  MOBTALITY. 

It  is  highly  important  that  in  hospitals  and  infirmaries,  and  in  the  scien- 
tific records  of  Medical  and  Surgical  Practice,  there  should  be  not  only  a 
good  degree  of  uniformity  and  comparability,  but  such  studied  precision  in 
the  use. of  nosological  terms  as  will  impart  a  permanent  and  high  value  to 
all  records  of  medical  and  surgical  observation  and  experience.  The  revised 
Nomenclature  of  the  Royal  College  of  Physicians  will  promote  this  result ; 
therefore  the  volume  should  be  accessible  to  every  medical  institution.  It 
contains  nearly  five  times  as  many  names  as  this  Statistical  Nomenclature, 
which  is  derived  from,  and  in  harmony  with  it. 

The  foregoing  tabulated  lists  present  the  Statistical  Nomenclature  of  the 
Causes  of  Death,  so  selected  and  arranged  as  to  promote  the  desired  . 
accuracy  and  uniformity  in  certifying  and  registering  them.  The  objects 
in  view  will  be  attained  just  so  far  as  these  lists  facilitate  the  duties  of  the 
Physician  in  certifying,  and  the  Registry  Officer  in  correctly  registering, 
the  Causes  of  Mortality,  while  inducing  such  precision  in  the  identification 
and  records  of  human  maladies,  as  shall  increase  our  knowledge  and  con- 
trol of  them. 

NOTE  UPON  THE  LIMITATIONS  AND    USES   OF   EXACT     CLASSIFICATION  AS  VIEWKD 
iETIOLOGICALLY   AND  PATHOLOGICALLY,  AND   FOB  PBACTICAL  PUBPOSES. 

The  statistical  Nomenclature  in  use  in  our  country  and  England  the  past 
forty  years,  which  was  based  upon  mixed  conceptions  of  modes  and  agencies 
of  causation  and  of  pathological  and  anatomical  results,  having  proved  how 
impossible  it  is  to  avoid  confusion  and  error  in  giving  names  to  a  great 
number  of  the  causes  of  mortality,  we  need  to  notice  in  using  the  present 
reformed  Nomenclature  that  the  classification  and  names  of  Causes  of 
Death  are  to  be  held  with  a  flexible  regard  to  broadest  views  and  latest  ad- 
vances of  knowledge  of  the  causation,  progress  and  consequences  of  Path- 
ological Processes  and  Morbid  Conditions.    The  Royal  College  of  Physi- 
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dans'  Committee  on  the  revision  now  abont  to  be  published,  remark 
concerning  the  Four  Groups  of  Causes,  preceding  the  tabulated  Nomencla- 
ture, that 

"Group  A  contains  six  sub-groups.  The  first  and  most  typical  compre- 
hends the  Exanthemata,  with  other  specific  febrile  diseases,  closely  resem- 
bling them;  the  second  embraces  f our Diarrhceal  diseases;  the  third  Malarial 
fevers;  the  fourth  Febrile  diseases  communicable  from  animals  to  man;  the 
fifth  Venereal  diseases;  the  sixth  Septic  diseases. 

"Group  B contains  four  sub-groups  of  diseases  produced  by  parasites, 
poisons,  injuries,  and  errors  of  diet  respectively. 

"  Group  C  is  not  subdivided. 

'*  In  Group  D  lines  are  used  to  indicate  alliances,  or  isoUdion/* 

That  committee  goes  on  to  say,  **In  efifect  we  are  bound  to  confess  that 
the  description  of  Group  A,  for  example,  does  not  accurately  cover  all  the 
contents.  The  description  rather  applies  to  some  names  which  are  type- 
forms— centres  of  a  system— the  rest  are  gathered  round  these  in  many 
degrees  of  nearness  and  distance;  in  many  cases  their  retention  in  this  sys- 
tem being  justified  only  by  their  being  nearer  to  its  centre  than  to  the  cen- 
tre of  any  other.        •        •        ♦        *         « 

*'  The  section  thus  formed  and  constituted  does  not  include  many  morbid 
states  or  processes  which  are  often  found  existing  in  several  parts  of  the 
body  at  one  time.  We  may  cite  Injlaimnaiion  as  such  a  one.  Under  the 
system  by  which  one  nominal  return  records  each  death,  a  case  in  which 
several  parts  have  been  affected  by  inflammation, — by  way  of  example, 
being,  pleura  and  pericardium,- -will,  if  it  prove  fatal,  appear  as  a  case  of 
inflammation  of  only  one  of  those  parts — will  appear  as  pneumonia  or 
plenro-pneumonia  or  pleuritis,  or  pericarditis,  according  to  the  apparently 
predominant  share  taken  by  any  of  the  inflammations  in  causing  the  death. 
If  Inflammation  were  added  to  the  list  of  what  we  may  call  for  brevity's 
sake  *  General  Diseases,'  and  the  return  were  to  be  made  under  that  head,  ' 
the  information  conveyed  would  still  be  imperfect,  and  vagueness  in  returns 
would  be  fostered.  But  in  hospital  reports  it  is  most  desirable  that  the 
exact  distribution  of  multiple  inflammations  should  be  recorded.  We  have, 
therefore,  prepared  an  addition  table  of  'Morbid  States  and  Processes,  as 
such.' " 


'  AN  ENUMBBATION   OF  MOBBID   STATES  AND  PBOCESSES,  AS  SUCH,  IBBESPECTIVE 
OF  THE  PABT  OB  PABTS   AFFECTED. 


Hypertrophy. 

Atrophy. 

Hyperaimia. 

a.  Active. 

b.  Passive. 
Hemorrhage. 
Ana-mia. 
Dropsy. 
Inflammation. 

Serous  effusion. 
Plastic  effusion. 


Degeneration. 
a.  Fatty. 
h.  Calcareous. 

c.  Fibroid. 

d.  Mucous. 

e.  Colloid. 

/.  Lardaceous. 
New  Growth. 
Cyst-formation. 
Tuberculosis. 
Foreign  Bodies. 


€.  Compression. 

/.  Plugging  (impac- 
tion.) 

g.  Perforation. 

h.  Laceration. 

i.  llupture. 

j.  Fracture. 
Concretion. 
Calculus. 
Coagulum. 
Errors  of  Developmez^t, 


Digitized  by 


Google 


264         THE  MINUTES  OP  THE  PROCEEDINGS. 

Inflammation.                    Wounds.  Malformation. 

Snppruration.                  Mechanical  affections.  Disorders  of  Function. 

a.  Displacement  (dis-  a.  Excess, 

location.)  b.  Defect. 

Ulceration  (caries).               h.  Dilatition.  c.  Perversion. 
Gangrene  (necrosis).            c.  Contraction. 

Cicatrisation.                         d.  Stricture.  Parasitic  invasion." 

From  this  list  of  mere  names  of  morbid  stales  and  pathological  processts 
the  fact  is  obvious  that  they  would  fail  to  meet  the  most  essentiiU  question 
which  the  registers  of  mortality  should  correctly  answer,  viz:  "Why  did 
this  man,  this  woman,  this  chikl  die  V"  This  is  the  first  question  that  is 
asked  for  sanitary  or  other  useful  or  judicial  purposes,  and  throughout  the 
commonwealth  it  wiU  bo  most  intelligibly  answered  in  the  terms  now 
adopted  by  common  consent  in  the  Systematic  Nomenclature  presented  in 
these  pages,  for  the  system  and  the  selected  terms  hero  adopted  are  do- 
signed  to  disclose  such  of  the  essential  facts  in  the  causation  and  fatal  cir- 
cumstances of  the  morbid  processes  or  states  as  shall  correctly  and  itilh  ftdl 
meanirvf  certify  the  Ovises  of  Death.  Such  was  the  excellent  puri)ose  of  the 
late  Dr.  Wm.  Farr,  the  founder  of  the  English  Registry  System,  and  such 
the  design  of  Professor  Virchow  and  Professor  Beneke,  who  endejivored  to 
establish  correct  pathological  knowledge  in  their  published  Nomenclatures. 
The  recent  revisions  of  the  Royal  College  of  Physicians'  Committee,  as 
adopted  in  this  condensed  armngcment  of  the  Statistical  Nomenclature, 
present  the  best  accepted  basis  for  the  purposes  of  public  Registration  of 
Deaths  as  designed  by  the  various  great  contributors  to  the  science  and 
uses  of  Vital  Statistics  and  Public  Hygiene. 

SUPPLEMENTARY    MEMORANDUM.— SUGGESTIONS   AND   EXPLANATIONS. 

The  certifying  physician  and  the  registry  clerk  alike  have  to  ask  the 
question,  **  What  is  the  Chief  and  Determining  Cause  of  the  Death  which 
should  be  publicly  registered  V"  Coroners,  magistrates,  and  occasionally  an 
attending  physician,  may  report  the  si)ecial  circumstances  or  causative  con- 
ditions of  the  fatal  event ;  and  in  all  such  cases  the  competent  Health 
Officer  endeavors  to  determine  and  report  the  "Chief  Determining  Cause" 
before  the  certificate  or  verdict  is  attested  and  registered. 

(hiisecntii-ie  nml  other  (Anitrib>dinij  Otuses  of  Dm//*.— These  may  bo  highly 
important,  and  may  precede  as  well  as  follow  the  beginning  of  the  Chief 
Cause.  It  is  in  cases  when  so  important  as  to  bo  necessary  to  a  correct  and 
publicly- usetul  record  nf  fatality,  that  these  Contributing  Causes  should  be 
entered  in  the  death  certificates.  In  certain  instances  all  the  Causes  arc 
reported  as  merely  contributing  to  the  fatal  result.  Even  the  fatal 
Symjilom,  in  certain  cases,  may  be  the  most  definite,  or  the  only  Cause 
reported,  and  it  may  be  accepted  as  a  sulficient  or  justifiable  record.  Yet 
such  Symjitoms  should  bo  certified,  when  practicable,  in  connection  with 
known  Contributing  CauHos  or  the  Chief  Cause  of  fatality.  But  the  fatal 
Symptom  will,  in  some  cases,  when  more  accurate  information  is  wanting, 
be  quite  worthy  of  the  public  record.     The  Statistical  Nomenclature  eoii- 
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tains  the  Dames  of  the  most  essential  ones,  classified  in  the  Groups  of 
Causes  to  which  they  are  liable  to  pertain.  Convulsiois,  Syncope,  Albumin-  , 
uria.  Dropsy,  etc.,  are  examples.  These  Symptoms,  as  thus  associated  with 
fatality,  entered  in  the  foregoing  classified  list,  are  mostly  indicated  by  a  J. 
If  the  essential  Cause  of  the  fatal  Symptom,  thus  recorded,  is  not  disclosed, 
the  public  Registry  of  the  Causes  of  Death  in  such  cases  is  not  perfect, 
though  it  may  be  quite  intelligible. 

^^cific  3 forbid  Processes  and  the  ParUi  of  the  Body  in  which  they  occur. — 
Each  of  the  48  Morbid  States  and  processes,  as  enumerated  on  the  preced- 
ing page,  together  with  some  200  weU-named  Maladies  which  take  rank 
scientifically  under  those  general  general  pathological  and  technical  heads, 
have  precise  and  practical  significance  only  when  expressed  and  applied  in 
close  connection  with  the  names  of  particular  Parts  of  the  Body  that  thus 
become  the  fatal  seats  of  the  Causes  so  specifically  entitled.  Therefore  the 
certificates  of  Causes  of  Death  must  not  make  such  a  fallacious  use  of  mere 
abutract  names  of  ''Morbid  States  and  Processes"  as  to  fail  to  disclose  the 
actual  Causes  and  Modes  of  Death.  Under  the  abstract  terms  New  Growth 
and  Degeneration,  the  more  definite  names.  Cancer,  SyphUis  and  Tubercle 
are  ranked,  and  each  of  these  three  diseases,  in  turn,  may  produce  fatal 
results  under  more  than  fifty  separate  forms  and  titles  of  Causes  of  Death; 
though  as  respects  Syphilis  and  Tubercle  they  may  oftener  be  certified  as 
Contributing  than  as  Chief  Causes,  and  oftener  still  are  not  mentioned  in 
the  records;  while  **Bright'8  Disease,"  so  called,  comprises  no  less  than 
sixteen  well-entitled  terms  for  certifying  five  or  six  diseases  affecting  the 
kidneys.  These  facts  show  why  the  certifying  Physician  and  the  Registry 
Officer,  while  employing  a  convenient  but  insufficient  general  title  of  a 
fatal  result  of  disease,  need  to  add  a  more  definitive  and  explantory  term, 
in  many  a  case  of  Death. 

BULES   TO  AID    IN    PEnFICCTINO  THK  RECOBDS  OF  CAUSES  OF  DEATH,  MOST   LIABLE 
TO  DEFECT  IN  THE  CERTIFICATE. 

Accident  or  Casualtt,  being  certified,  should  have  its  cause  or  nature, 
and  the  nature  of  the  fatal  injury  attested  also. 

Abscess,  being  certified,  should  have  its  location  and  cause  given. 

Albuminuria,  being  certified,  should  have  the  attendant  disease  or  condi- 
tions given. 

Amputation,  being  certified,  should  have  what  part,  and  for  what  cause 
given. 

Aneurism,  being  certified,  should  have  its  kind,  the  vessel  affected,  and 
mode  of  death  given. 

AacrrBs  or  Dropsy,  being  certified,  should  have  cause,  if  known,  given. 

Asphyxia,  being  certified,  should  have  cause  or  circumstances  given. 

AsTTHAMA,  being  certified,  should  have  cause,  kind,  or  results  given. 

Brioht's  Disease,  being  certified,  should  have  mode  of  death,  or  any 
known  cause,  given. 

Burns  and  Scalds,  being  certified,  should  have  what  parts,  and  by  what, 
given. 
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Cellulttis,  being  certified,  should  have  what  parts  and  causes  given. 
Cebebro-Spinai.  Meningitis,  being  certified,  state  whether  **Cerebro-Spinal 

Fever,"  or  if  of  other  kind,  give  the  cause. 
CHDiD-BiBTH,  bcing  Certified,  should  have  what  cause  and  mode  of  death 

given. 
Cancbb,  being  certified,  should  have  its  seat  and  kind  given. 
Calculus,  being  certified,  should  have  its  kind,  mode  of  death,  and  if  after 

operation,  given. 
Caebuncle,  being  certified,  should  have  location  and  the  mode  of  death, 

given. 
Convulsions,  being  certified,  should,   if  possible,   have  variety  (Epileptic, 

Puerperal  or  Urremic),  given. 
Dentition,  being  certified,  should  have  mode  of  death,  accompanied  by 

what  cause  given. 
Disease  op  Heabt,  being  certified,  should  mention  valves,  or  other  parts 

involved;  and  the  variety  given. 
Enteritis,  Gastbitis,  ob  Gasteo-Enteritis,   being  certified,  should  have 

causes  if  known,  and  whether  Diarrhoea,  given. 
Erysipelas,  being  certified,  should  have  cause  and  seat  given. 
Explosion,  being  certified,  should  state  cause  and  results. 
Feveb,  being  certified,  should  have  kind  and  known  causes  given. 
Fractures,  being  certified,  should  have  what  bone  and  if  compound,  com- 

mimted,  or  simple,  with  mode  of  death  given. 
Gangrene,  being  certified,  should  have  causes  and  parts  given. 
Hernia,  being  certified,  should  have  kind,  mode  of  death,  and  if  any  opera- 
tion, given. 
HEMORRHA(iE,   being  certified,   should  have  the  vessels,   or  seat  of,  and 

causes  given. 
Jaundice,  being  certified,  should  have  causes,  if  known,  given. 
IVIalaria  and  Malarial  Fever,  being  certified,  should  state  variety  (Inter- 
mittent, Kemittent,  Pernicious  or  (Quotidian). 
Malformation,  being  certified,  should  have  variety,  and  if  congenital  given. 
Malignant   Puhtule,   being  certified,    should  have    location   and  causes 

given. 
Manlv,   bcing  certified,   should  have  kind,  known  causes,   and  mode  of 

death  given. 
Menin(htis,  being  certified,  should  have  whether  Simple,  Tubercular,  or 

Traumatic,  given. 
Metritis,  bcing  certified,  should  have  variety  and  cause,  and  whether  pner- 

lioral,  given. 
Necrosis  (\nd  Caries),  bcing  certified,  should  have  seat,  original  cause,  and 

mode  of  death  given. 
Ovarian   Tumor,   being  certified,   should  have  mode  of   death,  whether 

opcrntioii,  given. 
Paralysis,  being  certified,  should  have  kind  and  known  cause  given. 
Peritonitls,  being  certified,  should  have  Simple,  Puerperal,  Traumatic  (and 

how  produced),  given. 
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Phlebitis,  being  certified,  should  have  cause,  variety  and  seat  given. 

Poison,  being  certified,  should  have  by  what,  and  if  accidental,  suicidal, 
or  homicidal  given. 

Putrid  8obe  Thboat,  should  specify  {not  Scarlatinal  or  Diphtheritic),  if 
Quinsy  or  Sloughing  Tonsilitis. 

Smai*l-Pox,  being  certified,  should  have  if,  and  when,  patient  was  vacci- 
nated given. 

Stphtlis,  being  certified,  should  have,  variety  or  stage,  and  chief  location; 
with  the  mode  of  death  given. 

Tetanus,  being  certified,  should  have  Idiopathic;  or,  if  Traumatic,— the 
nature  of  injury  given. 

TcBEBCLE  AND  TUBERCULOSIS,  being  certified,  should  have  what  parts  af- 
fected; with  the  mode  of  death  given. 

TuMOB,  being  certified,  should  have  variety  and  location  (see  listl;  and 
mode  of  death,  given. 

Ulcers  and  Ulceration,  being  certified,  should  have  nature  and  location ; 
and  mode  of  death,  given. 

Uremia,  being  certified,  should  have  what  cause;  and  associated  with  what 
diseases  and  conditions,  given. 

Wounds,  being  certified,  should  have  what  parts;  nature  or  kind,  and  by 
what,  given. 


ILLINOIS   STANDARD   OF    REQUIREMENTS    FOR    REPUTABLE 
MEDICAL  COLLEGES. 

In  June,  1880,  the  Illinois  State  Boixrd  of  Health  appointed  a  committee 
to  formulate  a  Schedule  of  Educational  Requirements  and  Characteristics, 
by  which  to  determine  the  good  standing  of  medical  collej^'es.  This  stop 
was  taken  in  order  to  enable  the  board  the  better  to  discharge  the  duty  de- 
volved upon  it  by  the  Act  to  Regulate  the  Practice  of  Motlicino  in  the  State 
of  Illinois ;  and  by  which  act  the  board  is  directed  to  "issue  certificates 
[entitling  to  practice]  to  all  who  furnish  satisfactory  proof  of  having 
received  diplomas  or  licenses  from  legally  chartered  medical  institutions  in 
good  sianeUng.'' 

The  following  Schedule  was  prepared  by  the  committee,  and  subsequohtly 
formally  atlopted  by  the  board,  as  the  standard  entitling  to  recognition,  as 
the  basis  of  legal  qualification  for  practice  in  Illinois,  any  diploma  issxied 
afler  the  session  of  1882-83  : 

Minimum  Requirements  for  a  Medical  College  to  be  held  in   "  Good 

Standing." 

I.      CONDITIONS  of  ADMISSION  TO   LECTURE  COURSES. 

1.  Credible  certificates  of  good  moral  standing. 

2.  Diplomas  of  graduation  from  a  good  literary  and  scientific  college,  or 
high  school.     Or,  lacking  this, 

3.  A  thorough  examination  in  the  branches  of  a  good  English  education. 
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inclnding  mathematics,  English  composition,  and  elementary  physics  or 
natural  philosophy. 

n.      BRANCHES     OF    BfEDICAL     SCIBKCE    TO    BE    INCLT7DED    IN    THE    CX)T7BSE    Of 

INSTRUCTION. 

1.  Anatomy.  2.  Physiology.  3.  Chemistry.  4.  Materia  Medica  and 
Therapeutics.  5.  Theory  and  Practice  of  Medicine.  6.  Pathology.  7.  Sur- 
gery. 8.  Obstetrics  and  Gynecology.  9.  Hygiene.  10.  Medical  Jurispru- 
dence (Forensic  Medicine). 

m.   LENGTH  OP  BEGULAR  OR  GRADUATING  COURSES. 

1.  The  time  occupied  in  the  regular  courses  or  sessions  from  which 
students  are  graduated  shall  not  be  less  than  five  months,  or  twenty  weeks 
each. 

2.  Two  full  courses  of  lectures,  not  within  one  and  the  same  year  of 
time,  shall  be  required  for  graduation  with  the  degree  of  Doctor  of 
Medicine. 

IV.      ATTENDANCE   AND  EXAMINATIONS  OR  QUIZZES. 

1.  Regular  attendance  during  the  entire  lecture  courses  shall  be  re- 
quired, allowance  being  made  only  for  absences  occasioned  by  the  student's 
sickness,  such  absences  not  to  exceed  twenty  per  centum  of  the  course. 

2.  Regular  examinations  or  quizzes  to  be  made  by  each  lecturer  or  pro- 
fessor daily,  or  at  least  twice  each  week. 

3.  Final  examinations  on  all  branches  to  be  conducted,  when  practica- 
ble, by  competent  examiners  other  than  the  professors  in  each  branch. 

V.      DISSECTIONS,    CLINICS  AND   HOSPITAL  ATTENDANCE. 

1.  Each  student  shall  have  dissected  during  two  courses. 

2.  Attendance  during  at  least  two  terms  of  clinical  and  hospital  instruo- 
tion  shall  be  required. 

VI.      TIME  or   PROFESSIONAL  STUDIES. 

This  shall  not  be  less  than  three  full  years  before  graduation,  including 
the  time  spent  with  a  preceptor,  attendance  upon  lectures,  or  at  clinics 
and  hospital. 

Vn.      INSTRUCTION. 

The  college  must  show  that  it  has  a  sufficient  and  competent  corps  of 
instructors,  and  the  necessary  facilities  for  teaching,  dissections,  clinics,  etc. 

Hereafter,  diplomas  of  colleges  whose  educational  requirements  and 
methods  fall  below  the  above  Schedule,  will  not  be  recognized  as  entitling 
their  possessors  to  certificates  from  the  Xllinois  State  Board  of  Health.  This 
does  not,  however,  affect  the  value  of  diplomas  issued  prior  to  the  session 
of  1883-84. 
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THE  ACTION  OF  THE  ASSOCIATION  ON  THE  IlE- 
POirr  OF  THE  BOARD  OF  CENSOHs^ 

The  Senior  Censor  read  the  Eeport  of  the  Board  of  Cen- 
sors and  Committee  of  Public  Health  by  the  several  sec- 
tions separately  for  the  consideration  of  the  Association. 
In  this  way  the  following  vote  was  taken : 

(1)  It  was  moved  by  the  Senior  Censor  that  the  recom- 
mendation of  the  Board  of  Censors  in  regard  to  enlarging 
the  functions  and  increasing  the  usefulness  of  Vice  Presi- 
dents be  approved  by  the  Association. 

The  motion  was  unanimously  adopted. 

(2)  It  was  moved  by  the  Senior  Censor  that  the  recom- 
mendation of  the  Board  of  Censors  in  regard  to  the  adop- 
tion of  a  draft  for  an  ordinance  relating  to  counsellors  not 
members  of  county  societies  be  approved  by  the  Associa- 
tion. 

The  motion  was  unanimously  adopted. 

(3)  It  was  moved  by  the  Senior  Censor  that  the  recom- 
mendation of  the  Board  of  Censors  in  regard  to  the  adop- 
tion of  an  ordinance  relating  to  the  election  of  President 
be  approved  by  the  Association. 

The  motion  was  adopted,  one  voice  dissenting. 

(4)  It  was  moved  by  the  Senior  Censor  that  the  recom- 
mendation of  the  Board  of  Censors  in  regard  to  the  circular 
letter  issued  by  the  Alabama  Medical  College  be  approved 
by  the  Association. 

The  motion  was  unanimously  adopted,  and  the  Senior 
Censor  instructed  to  so  inform  said  college. 

(5)  It  was  moved  by  the  Senior  Censor  that  the  recom- 
mendation of  the  Board  of  Censors  in  regard  to  county  con- 
victs and  medical  contracts  be  reported  adversely  by  the 
Association. 

The  motion  was  unanimously  adopted. 

(6)  It  was  moved  by  the  Senior  Censor. that  the  recom- 
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mendation  of  the  Board  of  Censors  in  regard  to  the  adop- 
tion of  an  ordinance  relating  to  the  Louisville  Medical  Col- 
lege be  approved  by  the  Association. 
The  motion  was  unanimously  adopted. 

(7)  It  was  moved  by  the  Senior  Censor  that  the  recom- 
mendation of  the  Board  of  Censors  in  regard  to  the  com- 
pensation of  experts  be  indefinitely  postponed. 

The  motion  was  unanimously  adopted. 

(8)  It  was  moved  by  the  Senior  Censor  that  the  recom- 
mendation of  the  Board  of  Censors  in  regard  to  the  salaries 
of  County  Health  Officers  be  indefinitely  postponed. 

The  motion  was  unanimously  adopted. 

(9)  It  was  moved  by  the  Senior  Censor  that  the  recom- 
mendation of  the  Board  of  Censors  in  regard  to  the  Bibb 
County  Medical  Society  be  approved  by  the  Association. 

The  motion  was  unanimously  adopted. 

(10)  It  was  moved  by  the  Senior  Censor  that  the  recom- 
mendation of  the  Board  of  Censors  in  regard  to  the  Cham- 
bers County  Medical  Society  be  approved  by  the  Associa- 
tion. 

The  motion  was  unanimously  adopted. 

(11)  It  was  moved  by  the  Senior  Censor  that  the  recom- 
mendation of  the  Board  of  Censors  in  regard  to  the  Colbert 
County  Medical  Society  be  approved  by  the  Association. 

The  motion  was  unanimously  adopted. 

(12)  It  was  moved  by  the  Senior  Censor  that  the  recom- 
mendation of  the  Board  of  Censors  in  regard  to  the  Cren- 
shaw County  Medical  Society  be  approved  by  the  Association. 

The  motion  was  unanimously  adopted. 

(13)  It  was  moved  by  the  Senior  Censor  that  the  recom- 
mendation of  the  Board  of  Censors  in  regard  to  the  Macon 
County  Medical  Society  be  approved  by  the  Association. 

The  motion  was  unanimously  adopted. 

(14)  It  was  moved  by  the  Senior  Censor  that  the  recom- 
mendation of  the  Board  of  Censors  in  regard  to  the  Monroe 
County  Medical  Societ}^  be  approved  by  the  Association. 

The  motion  was  unanimously  adopted. 
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(15)  It  was  moved  by  the  Senior  Censor  that  the  recom- 
mendation of  the  Board  of  Censors  in  regard  to  the  Pike 
County  Medical  Society  be  approved  by  the  Association. 

The  motion  was  unanimously  adopted. 

(16)  It  was  moved  by  the  Senior  Censor  that  the  report 
of  the  Secretary,  with  certain  corrections,  be  approved  by 
the  Association. 

The  motion  was  unanimously  adopted. 

(17)  It  was  moved  by  the  Senior  Censor  that  the  report 
of  the  Treasurer  be  approved  by  the  Association. 

The  motion  was  unanimously  adopted. 

(18)  It  was  moved  by  the  Senior  Censor  that  the  recom- 
mendation of  the  Board  of  Censors  in  regard  to  the  addi- 
tion of  the  names  of  Drs.  George  Ernest  Kumpe,  and  Francis 
Armstrong  Ross  to  the  Roll  of  Correspondents,  be  approved 
by  the  Association. 

The  motion  was  unanimously  adopted. 

(19.)  It  was  moved  by  the  Senior  Censor  that  the  recom- 
mendation of  the  Board  of  Censors  in  regard  to  granting 
charters  to  the  following  medical  societies,  namely :  The 
Cleburne  County  Medical  Society ;  the  Elmore  County  Medi- 
cal Society ;  the  Fayett<3  County  Medical  Society ;  the  La- 
mar County  Medical  Society,  be  approved  by  the  Associa- 
tion. 

The  motion  was  unanimously  adopted. 

(20)  It  was  moved  by  the  Senior  Censor  that  the  recom- 
mendation of  the  Board  of  Censors  in  regard  to  the  Board 
of  Medical  Examiners  of  Blount  county.be  approved  by 
the  Association. 

The  motion  was  unanimously  adopted. 

(21)  It  was  moved  by  the  Senior  Censor  that  the  recom- 
mendation of  the  Board  of  Censors  in  regard  to  the  Board 
of  Medical  Examiners  of  Lowndes  county  be  approved  by 
the  Association. 

The  motion  was  unanimously  adopted. 

(22)  It  was  moved  by  the  Senior  Censor  that  the  recom- 
mendation of  the  Board  of  Censors  in  regard  to  the  Board 
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of  Medical  Examiners  of  Monroe  county  be  approved  by 
the  Association.  » 

The  motion  was  unanimously  adopted. 

(23)  It  was  moved  by  the  Senior  Censor  that  the  recom- 
mendation of  the  Board  of  Censors  in  regard  to  the  Board 
of  Medical  Examiners  of  Sumter  county  be  approved  by 
the  Association. 

The  motion  was  unanimously  adopted. 

(24)  It  was  moved  by  the  Senior  Censor  that  the  recom- 
mendation of  the  Board  of  Censors,  acting  as  a  committee 
of  public  health,  in  regard  to  the  several  bills  intended  to 
serve  the  interest  of  the  State,  viz.: 

(1)  A  bill  to  define  some  of  the  duties  of  the  State  Board 
of  Health. 

(2)  A  bill  for  the  regulation  of  quarantine  in  Alabama. 

(3)  A  bill  for  the  protection  of  the  travelling  public 
against  accidents  from  color-blindness  and  defective  vision, 
be  approved  by  the  Association. 

The  motion  was  unanimously  adopted. 

(25)  It  was  moved  by  the  Senior  Censor  that  the  recom- 
mendation of  the  Board  of  Censors,  acting  as  a  committee  of 
public  health  in  regard  to  the  holding  of  Sanitary  Conven- 
tions, under  the  auspices  of  the  State  Board  of  Health,  be 
approved  by  the  Association.     . 

The  motion  was  unanimously  adopted. 

(26)  It  was  moved  by  the  Senior  Censor  that  the  recom- 
mendation of  the  Board  of  Censors,  acting  as  a  committee 
of  public  health,  in  regard  to  the  registration  of  infectious 
diseases,  with  appended  form  of  certificate,  be  approved  by 
the  Association. 

The  motion  was  unanimously  adopted. 

(27)  It  was  moved  by  the  Senior  Censor  that  the  recom- 
mendations of  the  Board  of  Censors,  acting  as  a  committee 
of  public  health,  in  regard  to  the  several  reports  of  the 
State  health  oflicer,  on  the  outbreak  of  yellow  fever  at 
Brewton,  etc.,  be  approved  by  the  Association. 

The  motion  was  unanimously  adopted. 
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(28)  It  was  moved  by  the  Senior  Censor  that  the  report 
of  the  Board  of  Censors  and  Committee  of  Public  Health,  as 
a  whole,  be  approved  by  the  Association. 

The  motion  was  unanimously  adopted. 


THE  IlEVISION  OF  THE  BOOK  OF  THE  ROELS. 

The  President  called  attention  to  the  great  im^ortjance  of 
the  business  next  in  order,  namely,  the  Bevision  of  the 
Book  of  the  Bolls. 

It  is  the  peculiar  characteristic  of  our  organization  that 
when  any  duty  is  required,  whether  of  the  auxiliary  socie- 
ties or  of  the  counsellors,  annual  reports  as  to  the  perform- 
ance or  non-performance  of  such  duty,  are  also  required. 

The  Association  insists  on  knowing  how  her  delegated 
work  is  done.  She  will  always  find  means  to  reward  the 
good  and  faithful  servant ;  while  her  duty  to  herself  and  to 
the  State  demands  that  all  county  societies  which  are  negli- 
gent of  their  duties,  and  all  delinquent  counsellors,  shall  be 
at  once  cut  oflf  from  her  communion.  This  end  is  what  is 
aimed  at  in  the  revision  of  the  rolls,  to  which  we  now  pro- 
ceed. 

(1)      THE  REVISION  OF  THE  ROLL  OP  COUNTY  SOOIETIES. 

The  roll  of  the  County  Medical  Societies  was  called  in 
order,  and  all  of  them  being  satisfactorily  accounted  for  by 
delegates,  or  by  counsellors,  by  annual  reports  submitted 
and  payment  of  dues,  were  favorably  passed  upon,  except 
the  following,  namely : 

The  Coosa  County  Medical  Society. 

This  society,  although  represented  by  one  delegate  at  the 
8elma  session,  failed  to  send  either  annual  report  or  dues, 
Hs  required  by  the  rules  of  the  Association,  was  ordered  to 
be  investigated  by  the  Board  of  Censors.  [Since  the  ad- 
;oarnment  of  the  session,  both  report  and  annual  dues  have 
I  een  received. — Secretary^] 
18 
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The  Crenshaw  County  Medical  Society. 

This  society  failed  both  in  annual  report,  in  representa- 
tion £Cnd  payment  of  dues  at  the  Selma  session.  It  was 
therefore  ordered  to  be  investigated  by  the  Board  of 
Censors. 

The  Lawrence  County  Medical  Society. 

This  society  had  no  representation  at  the  Selma  session, 
and  no  report  nor  annual  dues  were  received  from  it.  It 
was  therefore  ordered  to  be  investigated  by  the  Board  of 
Censbrs. 

The  following  County  Medical  Societies,  viz  : 

The  Cleburne  County  Medical  Society, 

The  Elmore  County  Medical  Society, 

The  Fayette  County  Medical  Society, 

The  Lamar  County  Medical  Society, 

Having  been  granted  charters  upon  the  recommendation 
of  the  Board  of  Censors,  were  ordered  to  be  added  to  the 
roll  of  the  County  Medical  Societies. 

The  roll  of  the  County  Medical  Societies  was  closed  until 
the  annual  session  of  the  Association  in  1885. 

(2)      THE  REVISION  OF  THE  COLLEGE  OF  COUNSELLORS. 

All  the  counsellors  were  satisfactorily  accounted  for,  and 
were  ordered  to  be  retained  on  the  roll,  except  the  follow- 
ing, namely : 

George  Ernest  Kumpe,  M.  D.,  of  Leighton,  Madison 
county,  Grand  Senior  Counsellor  of  1873,  tendered  his 
resignation  on  account]of  removal  to  White  Sulphur  Springs, 
Montana  Territory.  The  resignation  was  accepted,  and  his 
name  ordered  struck  from  the  roll. 

Francis  Armstrong  Ross,  M.  D.,  of  Mobile,  Grand  Senior 
Counsellor  of  1873,  tendered  his  resignation  by  reason  of 
impaired  health.  The  resignation  was  accepted,  and  his 
name  ordered  struck  from  the  roll. 

Dr.  John  A.  McKinnon,  of  Selma,  Dallas  county.  Senior 
Counsellor,  was  transferred  through  mistake  last  year,  to 
the  roll  of  Grand  Senior  Counsellors,  the  date  of  his  election 
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being  1876.    The  necessary  correction  was  ordered  to  be 
made. 

Dr.  Clifford  D.  Parke,  of  Selma,  Dallas  county,  Senior 
Counsellor,  was  transferred  through  mistake  last  year  to 
the  roll  of  Grand  Senior  Counsellors,  the  date  of  his  elec- 
tion being  1875.  The  necessary  correction  was  ordered  to 
be  made. 

John  Wyeth  Barclay,  M.  D.,  of  Huntsville,  Madison 
county,  Senior  Counsellor  of  1878,  was  reported  as  having 
been  absent  from  three  successive  sessions,  and  his  name 
ordered  struck  from  the  roll. 

Bichard  Mathew  Fletcher,  M.  D.,  of  Madison  Station, 
Madison  county.  Junior  Counsellor  of  1881,  was  reported  as 
having  been  absent  for  three  successive  sessions,  and  his 
name  ordered  struck  from  the  roll. 

Curtis  Burke  Herbert,  M.  D.,  of  Greenville,  Butler  county. 
Junior  Counsellor  of  1879,  was  reported  as  having  been  ab- 
sent for  three  successive  sessions,  and  his  name  ordered 
struck  from  the  roll. 

Samuel  Henry  Lowery,  M.  D.,  of  Huntsville,  Madison 
county.  Junior  Counsellor  of  1880,  was  reported  as  having 
been  absent  for  three  successive  sessions,  and  his  name  or- 
dered struck  from  the  rolL 

James  Julius  Winn,  M.  D.,  of  Clayton,  Barbour  county. 
Senior  Counsellor  of  1878,  was  reported  as  delinquent  of 
dues  for  1883.    His  name  was  ordered  struck  from  the  rolL 

Job  Thigpen,  M.  D.,  of  Greenville,  Butler  county.  Junior 
Counsellor  of  1879 ;  Conrad  Wall,  M.  D.,  of  Forest  Home, 
Butler  county.  Junior  Counsellor  of  1880,  and  Milton  Koil 
Wright,  of  Gadsden,  Etowah  county.  Junior  Counsellor  of 
1880,  were  omitted  from  the  roll  of  counsellors  through 
mistake.    The  necessary  correction  was  ordered  to  be  made. 

The  name  of  Dr.  Franklin  Pierce,  of  Benton,  Lowndes 
county,  appears  on  the  list  of  counsellors  elect,  at  the  Bir- 
mingham session  of  1883,  through  mistake — Dr.  John 
Washington  Pearce,  of  Oxford,  Calhoun  county,  being  enti- 
tled to  the  position.  The  necessary  correction  was  ordered 
to  be  made» 
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Paul  DeLacey  Baker,  M.  D.,  Eiifaula,  Barbour  county, 
and  Senior  Counsellor  of  1878,  having  died  during  the  year, 
his  name  was  ordered  struck  from  the  roll,  and  his  biography 
inserted  in  the  Book  of  the  Dead. 

Edmund  Henry  Fournier,  M.  D.,  Mobile,  and  Grand 
Senior  Counsellor  of  1873,  having  died  during  the  year.  Lis 
name  was  ordered  struck  from  the  roll,  and  his  biography 
inserted  in  the  Book  of  the  Dead. 

The  following  Counsellors  elect  having  signified  their  ac- 
ceptance and  paid  their  dues,  their  names  were  ordered  to  be 
added  to  the  roll  under  date  of  1883  : 

Bowie,  Andrew,  Benton,  Lowndos  county. 

Emory,  Aureliua  Grignby,  Opelika,  Lee  county. 

Goggans,  James  Adrian,  Alexander  City,  TaUapoosa  county. 

Gordon,  Frederick  Elliott,  Linden,  Marengo  county. 

Holt,  Simon  Augustus,  Eufuula,  Barbour  county. 

Pearoe,  John  Washington,  Oxford,  Calhoun  county. 

Ward,  Henry  Bascom,  Cuba,  Bumter  county. 

Watson,  Charles  McAlpine,  Eutaw,  Greene  county. 

Wilkerson,  Wooteu  Moore,  Montgomery,  Montgomery  county. 

The  Secretary  announced  that  there  were  nine  vacancies 
in  the  College  of  Counsellors,  whereupon  the  ballot  was 
ordered  and  resulted  in  the  following  selections  to  fill  the 
vacancies : 

Gilmer,  Abram  Bessent,  Butler,  Choctaw  county, 

Gunn,  James  Hamlin,  Calera,  Shelby  county. 

Huger,  Kichard  Proctor,  Anniston,  Calhoun  county. 

Huggins,  Isaac,  Newborn,  Hale  county. 

Jones,  John  Paul,  Camden,  Wilcox  county. 

King,  Goldsby,  Selma,  Dallas  county. 

Searcey,  James  Thomas,  Tuskaloosa,  Tuskaloosa  county. 

Trent,  Powhatan  Green,  Rock  ^Mills,  Randolph  county. 

Williams,  Charles  Washington,  Allsborough,  Colbert  county. 

The  two  Senior  Counsellors,  whose  names  here  follow, 

having  served  the  Association  as  such  for  ten  successive 

years,  were  ordered  transferred  to  the  roll  of  the  Graud 

Senior  Counsellors : 

Godfrey,  James  Myers,  Sumterville,  Sumter  county. 
Starr,  Lucius  Ernest,  Camden,  Wilcox  county. 

The  nine  Junior  Counsellors,  whose  names  here  follow, 
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were  elected  at  the  Selma  session,  1879,  and  having  served 
as  such  for  five  consecutive  years,  were  ordered  to  be  trans- 
ferred to  the  roll  of  the  Senior  Counsellors : 

Cross,  Bonjamin  FrAnklin,  Defiatur,  Morgan  county. 
Gaines,  Vivian  Pendleton,  Mount  Sterling,  Choctaw  county, 
Hoffman,  John  Richardson,  Athens,  Limestone  county. 
Parham,  John  Calhoun,  Gainesville,  Sumter  county. 
Peterson,  Francis  Marion,  Greensboro,  Hale  county. 
Phillips,  William  Crawford,  Selma,  Dallas  county. 
Purnoll,  William  Thomas,  Prairie  Bluff,  Wilcox  county. 
Sanders,  Charles  Peak,  Pleasant  Ridge,  Greene  county. 
Thigpen,  Job,  Greenville,  Butler  county. 

The  roll  of  the  College  of  Counsellors  was  here  closed 
until  the  next  annual  session  of  the  Association,  1885. 

(3)      THE  REVISION  OF  THE  ROLL  OF  CORRESPONDENTS. 

The  Secretary  announced  that  there  was  one  vacancy  in 
the  roll  of  correspondents,  caused  by  the  death  of  Dr. 
Leonard  D.  Locke  of  Dallas,  Texas,  elected  in  1876. 

His  name  was  ordered  struck  from  the  roll. 

On  recommendation  of  the  Board  of  Censors  there  were 
added  to  the  roll  of  correspondents  the  names  of  George 
Ernest  Kumpe,  M.  D.,  formerly  of  Leighton,  Madison 
county,  Alabama,  Grand  Senior  Counsellor  of  the  Associa- 
tion, now  of  White  Sulphur  Springs,  Montana  Territory ; 
and  Francis  Armstrong  Koss,  M.  D.,  of  Mobile,  Mobile 
county,  Alabama,  Grand  Senior  Counsellor  of  this  Associa- 
tion, resident  at  Mobile. 

The  Secretary  was  instructed  to  notify  Drs.  Kumpe  and 
Ross  of  their  election. 

The  roll  of  correspondents  was  closed  until  the  next  meet- 
ing of  the  Association,  1885. 

(4)      THE  REVISION  OF  THE  ROLL  OP  OFFICERS. 

The  Secretary  announced  the  following  vacancies  in  the 
roll  of  officers,  namely : 

One  president,  two  vice  presidents,  two  members  of  the 
board  of  censors  and  committee  of  public  health,  for  five 
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years;  one  censor  for  four  years,  one  orator  and  one  alter- 
nate orator;  whereupon  the  ballot  was  ordered  and  resulted 
in  the  following  selections  to  fill  the  several  positions, 
namely : 

President — Benjamin  Hogan  Riggs,  M.  D.,  Selma. 

Vice  Presidents — Pugh  H.  Brown,  M.  D.,  Troy ;  Job  Thig- 
pen,  M.  D.,  Greenville. 

The  Board  of  Censors  and  Committee  of  Public  Health— 
Peter  Bryce,  Tuskaloosa,'  for  five  years;  William  Henry 
Johnston,  Selma,  for  five  years ;  Francis  Marion  Peterson, 
Greensboro,  for  four  years,  to  fill  the  unexpired  term  of 
Dr.  Benjamin  Hogan  Biggs. 

Orator — James  Thomas  Searcy,  M.  D.,  Tuskaloosa. 

Altemaie  Orator — ^Andrew  Bowie,  M.  D.,  Benton. 

The  roll  of  officers  was  here  closed  until  the  next  annual 
meeting  of  the  Association  on  the  second  Tuesday  in 
April,  1885. 

MISCELLANEOUS    BUSINESS. 

On  motion,  Greenville  was  selected  for  holding  the  next 
annual  session  of  the  Association. 

The  following  resolutions,  offered  by  Dr.  William  Henry 
Sanders  of  Mobile,  were  adopted  by  the  unanimous  vote  of 
the  Association : 

The  mombers  of  the  Medical  Association  of  Alabama,  with  hearts  foil  of 
appreciation  of  the  hospitality  and  kindness  extended  to  them  dnring  the 
session  now  closing,  and  with  memories  that  will  ever  recor  to  this  occadon, 
with  unfeigned  pleas^ire,  do  nnanimoosly  adopt  the  following  resolutions : 

Resolved,  That  the  most  cordial  thanks  of  this  body  are  dno,  and  are 
hereby  tendered  to  the  **  Selma  Medical  Society"  for  the  admirable  arrange- 
ments made  for  the  transaction  of  the  bnsiness  of  the  Association,  con- 
tribnting  as  they  did,  so  much  to  the  success  of  the  meeting  ;  and  for  the 
princely  manner  in  which  it  entertained  the  Association  at  a  splendid 
banquet  given  last  evening  at  the  St.  James  Hotel.  To  the  doctors  indi- 
vidually, who  compose  the  **  Selma  Medical  Society,"  they  would  also  re- 
turn thanks  for  courtesies  and  kindnesses  that  have  been  as  thoughtful  as 
they  were  profuse. 

Resolved,  That  the  thanks  of  this  Association  are  returned  to  the  Wavorly 
Club  for  the  use  of  their  hall,  so  admirably  adapted  to  the  purpose  in  which 
to  hold  the  meetings  of  the  Association ;  to  the  proprietors  of  Harmony 
Hall  for  its  use  on  the  occasion  of  the  delivery  of  the  annual  oration,  and 
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to  Father  Holland  and  the  yonng  ladies  and  gentlemen  who  assisted  him, 
for  the  beautiful  music  rendered  on  the  same  occasion  ;  te  the  Press  of  the 
city  for  furnishing  reports  of  the  proceedings  of  the  Association,  and  for 
the  kind  sentiments  and  enlightened  yiews  expressed  in  its  columns  toward 
the  members  of  the  Association  and  in  behalf  of  its  objects  and  aims ;  to 
Mr.  B.  S.  Wetmore  for  so  generously  placing  at  the  disposal  of  the  Associa- 
tion an  abundance  of  stationary  for  its  use ;  and  to  the  people  of  every 
business  and  profession  for  the  hearty  welcome  and  warm  hospitality  -ex- 
tended and  bestowed. 

So  gracefully  has  all  this  been  done  that  the  members  of  this  Association 
would  be  untrue  to  the  promptings  of  their  hearts  did  they  not  carry  away 
with  them  the  most  pleasant  recollections  of  the  beautiful  city  of  Selma, 
with  her  brave  men  and  fair  women . 

Resolved,  That  the  thanks  of  the  Association  are  also  tendered  to  the  va- 
rious railroad  companies  that  have  granted  members  excursion  rates  in  at- 
tending the  meeting  of  the  Association. 

Dr.  Benjapain  Hogan  Eiggs,  of  Selma,  president  elect,  was 
escorted  to  the  chair  by  Drs.  William  H.  Sanders,  of  Mobile, 
and  Davis  E.  Cason,  of  Ashville,  St  Clair  county,  and  intro- 
duced by  Dr.  Mortimer  H.  Jordan  as  the  future  president 
of  the  Medical  Association  of  the  State  of  Alabama.  Dr. 
Jordan  said : 

Db.  Biggs— Allow  me  to  congratulate  you  on  being  elected  to  the  presi- 
dency of  this  Association.  This  is  the  highest  honor  that  the  medical  pro- 
feesion  in  this  State  has  in  its  power  to  confer.  It  afforded  me  pleasure  to 
be  able  to  say  that  the  Medical  Association  of  this  State  has  made  no  mis- 
take in  entrusting  her  welfare  in  your  keeping  for  the  next  twelve  months. 
Your  past  history  abundantly  proves  that  in  your  ofllcial  capacity  as  well  as 
in  your  private  and  professional  life,  you  will  endeavor  to  increase  the  use- 
fulness and  advance  the  best  interests  of  this  Association,  and  encourage 
whatever  tends  to  elevate  the  standard  and  increase  the  honor,  the  glory, 
and  dignity  of  the  medical  profession. 

Now,  gentlemen,  my  task  is  done.  Were  the  office  of  president  of  this 
Association,  like  that  of  the  player,  <*  to  fret  and  strut  his  Uttle  hour  upon 
the  stage,  and  then  be  heard  no  more,"  it  would  be  with  deep  and  profound 
sorrow  that  I  assigned,  even  to  so  worthy  a  successor,  the  proud  pre- 
eminence I  have  had  given  me,  and  so  greatly  enjoyed. 

But  if  (as  is  my  opinion  it  is)  the  office  of  president  should  be  but  pre- 
paratory to  still  greater  work  in  this  Association,  with  such  an  idea,  and  to 
the  extent  of  my  poor  ability,  as  far  as  time,  health,  and  opportunity  wiU 
permit,  I  trust  that  I  may  be  allowed  to  be  with  you  and  of  you  through 
many  revolving  years  and  participate  actively  in  our  anntial  deliberations. 

And  now,  gentlemen,  trusting  that  this  has  been  a  profitable  and  pleas- 
ant session  to  you,  and  hoping  you  a  safe  return  to  your  homes  and  a  happy 
re-union  with  the  loved  ones  there,  I  bid  you  an  affectionate  farewell. 
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Benjamin  H.  Biggs*  remarks  on  taking  the  chair  : 

Db.  Biggs  said— Mr.  President,  before  vacating  the  chair  yon  have  filled 
with  snch  credit  to  yourself  and  with  such  satisfaction  to  the  Association, 
permit  me  to  say  that  I  enter  upon  the  duties  of  President  of  the  Medicfd 
Association  of  Alabama  fully  impressed  with  the  great  dignity  of  the  office. 
And  I  can  assure  you  that  your  administration  has  been  successful ;  and 
but  hope  that  I  may  be  able  to  follow  in  the  footsteps  of  so  worthy  a  prede- 
cessor. You  retire  from  office  with  the  well  earned  plaudits  of  your  asso- 
ciates. 

Gentlemen  of  the  Medical  Association  of  the  State  of  Alabama — I  thank 
you  for  the  honor  done  me  in  electing  me  president.  There  is  no  higher 
honor  in  the  gift  of  man.  Not  desiring  political  or  social  preferment,  I 
have  a  commendable  ambition  to  succeed  in  my  profession,  and  to  be  pre- 
ferred among  my  peers  is  the  height  of  my  ambition.  I  have  taken  great 
interest  in  the  growth  of  this  Association — I  have  endeavored  to  serve  its 
interests.  In  the  organization  after  the  war,  in  1868,  which  took  place  in 
Selma,  it  happened  to  be  my  fortune  to  take  an  active  part.  The  move  to 
re-organize  originated  in  the  Selma  Medical  Society,  and  I  was  put  on  the 
committee  of  correspondence ;  though  a  junior  member  of  the  committee, 
nearly  all  the  work  devolved  upon  me.  After  some  correspondence  with 
other  societies,  delegates  assembled  in  Selma  from  Mobile,  Montgomery, 
and  Greensboro,  on  March  3d,  1868,  and  uniting  with  delegates  from  our 
local  society,  gave  a  new  impetus  to  society  life.  Selma,  so  to  speak,  has 
twice  given  valuable  stimulus  to  the  life  of  this  Association.  May  the  pres- 
ent re-union  be  no  exception,  but  like  the  fabled  wrestler  of  old,  who  gath- 
ered new  strength  every  time  he  touched  his  mother  earth,  may  the  State 
Association  have  infused  new  vigor  whenever  it  meets  at  the  old  mother, 
Selma ;  may  her  approaching  year  be  the  most  prosperous  of  alL 

The  value  of  the  honor  you  have  conferred  upon  me  is  made  more 
exalted  when  I  reflect  upon  the  distinguished  line  of  my  predecessors. 
Since  its  re-organization  this  chair  has  been  filled  by  Mabry,  Ross,  Michel, 
Weatherly,  Gaston,  Anderson,  Kumpe,  the  chevalier  Bayard  in  medicine 
Bryce,  the  princely  Ketchum,  not  to  mention  other  equally  as  worthy  in- 
cumbents. It  is  a  noble  line  and  worthy  the  emulation  of  a  generoos  ambi- 
tion. 

Again  thanking  you  ^or  the  honor  conferred  upon  me,  I  will  address  my- 
self to  the  discharge  of  the  duties  of  the  office  to  the  best  of  my  ability. 

On  motion  of  Dr.  Cochran,  the  Association  adjourned 
sine  die. 
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iNTBODDcnoN.— No  one  can  fonn  a  jnst  estimate  of  the  labor  forced  upon 
the  secretary  by  the  imperfect  reports  sent  in  by  county  societies.  Almost 
-without  exception,  these  returns  have  to  be  re-written,  revised  and  corrected 
from  first  to  last 

If  secretaries  of  county  societies  would  take  the  trouble  to  copy  the  form 
published  in  each  volume  of  the  Transactions,  little  trouble  would  follow 
in  making  these  annual  reports  correct.  I  cannot  be  made  responsible  for 
mistakes  in  dates,  names  and  post-offices;  nor  in  colleges  of  graduation. 
Let  secretaries  see  to  it,  then,  that  they  send  in  their  reports  absolutely 
correct. 


THE  KOLL  OF   THE   COUNTY   MEDICAL  SOCIETIES. 
Revision  of  1884. 


AUTAUGA  COUNTY  MEDICAL  SOCIETY. 

President— Green  B.  Thompson,  M.  D.,  Autaugaville. 
Secretary— T.  G.  Howard,  M.  D.,  Mulberry. 
President  of  the  Board  of  Censors— S.  P.  Smith,  M.  D.,  Prattville. 
County  Health  Officer— S.  P.  Smith,  M.  D.,  Prattville. 

NAMES  OF  MEMBEBS,  WITH  THEIB  COLLEGES  AND  POST-OFFICES. 

Davis,  John  W.,  Atlanta  medical  college,  Prattville. 
Edwards,  Charles  Alva,  Memphis  medical  college,  Prattville. 
Oolson,  Wyatt  W.,  medical  college  of  South  Carolina,  Autaugaville. 
Howard,  Thomas  G.,  Washington  University,  Baltimore,  Mulberry. 
McKeithen,  Archibald  Smith,  medical  college  of  Virginia,  Prattville. 
Moore,  J.  F.,  Alabama  medical  college,  Autaugaville. 

Saddler,  William  F.,  College  of  Physicians  and  Surgeons,  Baltimore,  Au- 
taugaville. 
Smith,  Samuel  Parish,  University  of  Louisiana,  Prattville. 
Thompson,  Green  H.,  Alabama  medical  college,  Autaugaville. 
Wilkinson,  John  E.,  University  of  Louisiana,  Prattville. 

Membership— 10. 
Howard,  Charles  M.,  (honorary  member)  medical  college  of  South  Carolina, 

Autaugaville. 
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BEOT7LAB  PHYSICIANS  NOT  MEMBERS  OP  THE  SOCIETY. 

Pope,  Willis,  University  of  Pennsylvania,  Milton  Beat. 
Sherrel,  S.  L.,  University  of  Pennsylvania,  Jones'  Switch. 

Moved  into  the  county— Dr.  J.  F.  Moore,  from  Belmont,  Sumter  oounty^ 
to  Autaugaville. 

Died — Dr.  Duncan  M.  McNeil,  Kentucky  school  of  medicine,  Autaugaville. 

There  are  no  irregular  practitioners  in  the  county. 

BARBOUR  COUNTY  MEDICAL  SOCIETY. 

President— Simon  A.  Holt,  M.  D.,  Enfaula. 

Secretary — Albert  Goodwin,  M.  D. ,  Eufaiila. 

President  of  the  Board  of  Censors— Simon  A.  Holt,  M.  D.,  Eufaula. 

County  Health  Officer — Albert  Goodwin,  M.  D.,  Enfaula. 

NAMES  OP  MEMBEBS,   WITH  THEIB    COLLBOES  AND  POST-OFFIGB8. 

Clarke,  John  Wesley,  Kentucky  School  of  Medicine,  Harris. 
Copeland,  William  Preston,  Bellevue  Hospital  medical  college,  Eufaula. 
Drewry,  John  Wallace,  Jefferson  medical  college,  Eufaula. 
Goodwin,  Albert,  University  of  Louisville,  Eufaula. 
Holt,  Simon  Augustus,  University  of  New  York,  Eufaula. 
Johnston,  Egbert  Beall,  medical  college  of  South  Carolina,  Eufaula., 
Mitchell,  William  Augustus,  University  of  Louisiana,  Eufaula. 
Patterson,  Thomas,  Atlanta  medical  college,  Louisville. 
Warren,  Monroe,  University  of  Loiiisiana,  Clayton. 
Winn,  James  Julius,  Atlanta  medical  college,  Clayton, 
Membership — 10. 

HONOBABY  MEMBEBS. 

Drs.  E.  M.  Herron,  Louisville,  F.  M.  Bledsoe,  Greorgetown,  Ga. 

BEOULAE  PHYSICIANS  NOT  MEMBEBS  OP  THE  SOCIETY. 

Battle,  J.  T.,  Georgia  medical  college,  Hawkinsville. 

Battle,  Junius  K.,  University  of  Louisiana,  Eufaula. 

Blair,  Henry,  Atlanta  medical  college,  Louisville. 

Carter,  W.   W.,  college  not  given,  Jernigan. 

Crews,  James  E.,  Georgia  medical  college,  Clayton. 

Davie,  Judson,  Georgia  medical  college,  Cowikee. 

Faulk,  Bingham,  college  not  given,  Elansville. 

Johnston,  T.  A.,  University  of  Tennessee,  Eufaula. 

Martin,  J.  Phillip,  Bellevue  Hospital  medical  college,  Louisville. 

Moye,   William  R.,   National  medical  college,   Washington,  D.  C,   1859„ 

Clayton. 
Prewett,  Jacob  Henry,  medical  department  University  of  New  York,  1868^ 

Harris. 
Turner,  Alexander,  medical  cellege  of  South  Carolina,  White  Oak. 
Walden,  W.  P.,  Alabama  medical  college,  Collins'  Hill. 
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IBBKOtTLAB  PRACTITIONEBS  IN  THK  COUNTlf. 

IteynoI()8,  John  A.,  (Eclectic)  Pea  River. 
iRuaseU,  Wm.  A.,  (Eclectic)  Bates ville. 

Removed  from  the  county — Drs.  J.  J.  Davie,  formerly  of  Kings,  to  Co- 
Inrabra,  Henry  county  ;  S.  M.  Davie,  formerly  of  Clayton,  to  Ozark,  Dale 
county;  J,  B.  Pouncy,  formerly  of  Spring  Hill,  to  Bnllock  county;  A.  C, 
Crym^s,  formerly  of  Batesville,  to  RushgH  county;  Z.  W.  Williams,  formerly 
of  Howe,  to  GrlennviUe,  RuBsell  county. 

Junius  K.  Battle,  Eufaula,  graduate  of  the  University  of  Louisiana,  class 
of  1883;  Egbert  Beall  Johnston,  Jr.,  Eufaula,  graduate  of  the  Alabama 
medical  college,  class  of  1883,  and  LeRoy  J.  Simpson,  Montgomery,  gradu- 
ate of  Bellevue  Hospital  medical  college,  class  of  1883,  passed  successful 
examinations  before  the  county  board  and  were  admitted  to  practice. 

John  Johnston,  of  Eufaula,  passed  a  successful  examination  preparatory 
to  the  study  of  medicine. 

Died— Paul  DeLacy  Baker,  M.  D.,  Georgia  medical  college,  July  7th,  1883, 
at  his  home  in  Eufaula.    Age,  55  years. 

BIBB  COUNTY  MEDICAL  SCKJIETY. 

President— J.  W.  Brand,  M.  D.,  Randolph. 

Secretary— William  C.  Cross,  M.  D.,  Centreville. 

President  of  the  Board  of  Censors— J.  W.  Brand,  M.  D.,  Centreville, 

County  Health  Officer— William  C.  Cross,  M.  D.,  Centreville. 

NAMES  OP  MEMBERS,  WITH  THEIB  COLLEGES  AND  POST-OFFICES. 

Brand,  James  Walker,  Virginia  medical  college,  1856,  Randolph. 
Cross,  William  Cyprian,  Vanderbilt  University,  Centreville. 
Evins,  C.  A.,  medical  college  of  South  Carolina,  Abercrombie. 
Randolph,  Hendrick  Washington,  Transylvania  University,  Briarfield. 
Whitfield,  Oscar,  Vanderbilt  University,  Briarfield. 

UNDEBGBADUATES. 

Hill,  A.  O.,  certificate  Tuskaloosa  county  board,  Green  Pond. 
Monroe,  D.  E.,  certificate  Tuskaloosa  county  board,  BibbviUe. 
Wooley,  C.  L.,  certificate  county  board,  Randolph. 
Membership— 8. 

IBREOULAB  PBACTITIONEBS  IN  THE  COUNTY. 

Jones,  R.  S.,  (Eclectic)  Maoon,  Georgia,  Randolph. 

Moved  out  of  the  county— Drs.  James  H.  Hickman,  from  Green  Pond,  to 
Texas  ;  William  Owen,  to . 

Moved  into  the  county~Dr.  C.  A.  Evins,  from  Marion,  Perry  county,  to 
Abercrombie  ;  Frederick  F.  Gage,  from  Atlanta  to  Briarfield  :  Alexander 
G.  Hill,  from  Atlanta  to  Green  Pond. 

Died— R.  R.  McPherson,  M.  D.,  graduate  of  Vanderbilt  University,  Day 'a 
Mills. 
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BLOUNT  COUNTY  MEDICAL  SOCIETY. 

President— Lewis  Whaley,  M.  D.,  Blountsville. 

Secretary —J.  H.  Willougbby,  M.  D.,  Arkadelphia. 

President  of  the  Board  of  Censors— Floyd  G.  Donehoe,  M.  D.,  Mar- 

phree's  Valley. 
County  Health  Officer— John  H.  Willoughby,  M.  D.,  Arkadelphia. 

NAMES  OF  MB30BBS,  WFTH  THEIB  OOLLEGBS  AND  POST-OFFICES. 

Allgood,  William  Bamette,  Southern  medical  college,  1881,  Chepultepec. 

Aldridge,  Patrick  G.,  Atlanta  medical  college,  1875,  Brooksville. 

Collins,  Milton  Homer,  medical  department  University  of  Tennesse,  1884, 

Summit. 
Davidson,  Alvan  Steele,  certificate  coanty  board,  Gurley's  Creek. 
Donehoe,  Floyd  G.,  Southern  medical  ooUego,  1881,  Murphree's  Valley. 
Eatelle,  Samuel  Henderson,  certificate  county  board,  Blount  Springs. 
Finley,  William,  Atlanta  medical  college,  1879,  Village  Spring. 
Haden,  Andrew  W.,  Vanderbilt  University,  1882,  Summit. 
Hendricks,  Joseph  Franklin,  Southern  medical  college,  1883,  Chepultepec. 
Iiigraham,  M.  S.,  certificate  county  board,  Blountsville. 
Lee,  John  Cooper,  Georgia  medical  college,  1854,  Blount  Springs. 
Moore,  D.  S.,  Atlanta  medical  college,  WynnviUe. 
Parker,  William  P.,  Atlanta  medical  college,  Blountsville. 
Whaley,  John  Peter  Anderson,  certificate  county  board,  1884,  Bangor. 
Whaley,  Lewis,  Atlanta  medical  college,  Blountsville. 
Willoughby  John  Henchia,  certificate  county  board,  Arkadelphia. 

Membership — 1 6. 

BEOULAB  PHYSICIANS  NOT  MBMBEBS  OF  THE  SOCIETY. 

Drennen,  Charles,  Alabama  medical  college,  Chepultepec. 
Hudson,  F.  N.,  college  not  given,  Blountsville. 
Bobinson,  H.  B.,  college  not  given,  Blount  Springs. 

There  are  no  irregular  practitioners  in  the  county. 

Discontinued  practice  -Dr.  Thomas  J.  Griffith,  Atlanta  medical  college, 
Summit. 

Removed  from  the  county— Drs.  John  Ball,  of  Blount  Springs,  to  Cull- 
man ;  D.  D.  Oats,  of  Ogoe,  to  Jefferson  county ;  Robert  D.  Carver,  of 
Blountsville,  to  Etowah  county. 

Dr.  William  Finloy,  of  Village  Springs,  graduate  of  the  Atlanta  medical 
college  ;  Dr.  J.  F.  Hendricks,  Chepultepec,  graduate  of  the  Atlanta  medical 
college,  and  Milton  H.  Collins,  Blountsville,  graduate  of  the  Vanderbilt 
University,  class  of  1M84,  passed  successful  examinations  before  the  county 
board,  and  were  admitted  to  practice. 

BULLOCK  COUNTY  MEDICAL  SOCIETY. 

President— Samuel  M.  Hogan,  M.  D.,  Union  Springs. 
Secretary— R.  H.  Hayes,  M.  D.,  Union  Springs. 
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Plresident  of  the  Board  of  Censors— S.  M.   Hogan,  M.  D.,  Union 

Springs. 
(Toonty  Health  Officer— Charles  H.  Franklin,  M.  D.,  Union  Springs. 

NAMES  OF  MXMBSBS,  WITH  THKIB  COLLEGES  AND  POST-OFFICES. 

Banks,  Newton  P.,  University  of  Louisville,  1849,  Enon. 

Bean,  J.  M.)  college  not  given,  Farrisville. 

Bledsoe,  Nathaniel  M.,  University  of  Nashville,  1857,  Three  Notch. 

Butt,  Bichard  Lemuel,  University  of  New  York,  1846,  Midway. 

Caldwell,  Groves,  University  of  Pennsylvania,  1845,  Midway. 

Dismnkes,  B.  J.,  Georgia  medical  college,  1857,  Mt.  Milliard. 

Darnell,  B.  F.,  college  not  given, . 

Fitzpatrick,    Clement  T.,   Memphis  medical    college,   1849,   Fitzpatrick^s 

Station.. 
Franklin,  Charles  Higgs,  University  of  Louisiana,  1866,  Union  Springs. 
Harris,  William  Stephen,    University  of   New  York,  1857,  Dick's  Oreek, 

Macon  county. 
Hayes,  Bobert  Hughes,  St.  Louis  medical  college,  1879,  Union  Springs. 
Hogan,  Samuel  Mardis,  University  of  Louisville^  Union  Springs. 
Jemigan,  Charles  Henry,  Jefferson  medical  college,  1855,  Enon. 
Jones,  William  Kennon,  University  of  Pennsylvania,  1856,  Union  Springs. 
Martin,  John  Elijah,  one  course  in  Alabama  medical  college,  1873^  Union 

Springs. 
Mayes,  William  Aurelius,  Georgia  medical  college,  1855,  Midway. 
Reynolds,  James  Henry,  University  of  Nashville,  1854,  Mt.  Hilliard. 
Walker,  William  Austin,  Jefferson  medical  college,  1854,  Ferote. 
Watkins,  Isaac  Livingston,  Bellevue  Hospital  medical  college,  1878,  Union 

Springs. 
Zeigler,  John  Olin,  one  course  in  Atlanta  medical  college,  1860,  Ferote. 

Membership — 20. 

BSaULAB  PHTSldANS  NOT  MEMBEBS  OF  THE  80CIBTT. 

Crymes,  Augustus  C,  Jefferson  medical  college,  1856,  Midway. 
Bumph,  J.  D.,  medicfil  college  of  South  Carolina,  1836,  Perote. 
8wanson,  W.  S.,  Atlanta  medical  college,  1857,  Midway. 
Thomason,  W.  B.,  Georgia  medical  college,  1854,  Aberfoil. 
Williamson,   S.   T.,  medical  college  of    South    Carolina,  1858,   Mathews' 
Station. 

Bemoved  from  the  county — Drs.  J.  M.  Bean,  formerly  of  Farrisville,  to 
Backhom,  Pike  county  ;  J.  E.  Martin,  formerly  of  Union  Springs,  to  Brew- 
ton,  Escambia  county. 

There  are  no  irregular  practitioners  in  the  county. 

Died— G.  A.  Tompkins,  M.  D.,  Jefferson  medical  college,  class  of  1837, 
Mt.  Hilliard. 


Digitized  by  VjOOQIC 


288  THE  ANNUAL  REGISTER. 

BUTLER  COUNTY  MEDICAL  SOCIETY. 

President — Conrad  Wall,  M.  D.,  Forest  Home. 
Stecretary— J.  Beder  Eendrick,  M.  D.,  Greenville. 
President  of  the  Board  of  Censors— Curtis  B.  Herbert,  M.  D.,  Green- 
ville. 
County  Health  Officer— Job  Thigpen,  M.  D.,  Greenville. 

NAMES  OF  MSMBKB8,  WITH  THEIB  OOIXBOBS  AND  POST-OFFICES. 

Allman,  J.  E.,  Savannah  medical  college,  1869,  Georgiana, 
Broughton,  John  Thomas,  University  of  Pennsylvania,  1852,  Greenville. 
Blow,  John  W.,  certificate  county  board,  Georgiana. 
Donald,  J.  G.,  University  of  Louisiana,  1854,  Monterey. 
Herbert,  Curtis  Burke,  State  board  medical  examiners,  1879,  Greenville. 
Kendrick,  Joel  Beder,  Alabama  medical  college,  1882,  Greenville. 
Kendrick,  Joel  Cloud,  University  of  Nashville,  1882,  Greenville. 
Kendrick,  William  Thomas,  Atlanta  medical  college,  1876,  Greenville. 
Lampley,  Caleb  Bliss,  University  of  New  York,  1851,  Greenville. 
Lloyd,  Cary  Chappolle,  Atlanta  medical  college,  1856,  Greenville. 
McCane,  J.  J.,  University  of  Louisiana,  1882,  GreenviUe. 
Oliver,  H.  F.,  Univenaty  of  Pennsylvania,  Georgiana. 
Owens,  Jared  D.,  Alabama  medical  college,  1879,  GreenviUe. 
Simmons,  William  Cleveland,  certificate  county  board,  Manningham^ 
Scott,  Henry  C,  Vanderbilt  University,  1880,  Manningham. 
Smith,  Robert  Edward,  Alabama  medical  college,  1882,  Greenville. 
Thompson,  J.  E.,  Georgia  medical  college,  Greenville. 
Thigpen,  Job,  Georgia  medical  college,  1856,  Greenville. 
Wall,  Conrad,  University  of  Nashville,  1879,  Forest  Home. 
Webb,  Foster  C,  certificate  of  county  board,  Greenville. 
Webb,  O.  F.,  Alabama  medical  college,  1880,  Greenville. 
Wright,  William  Pendleton,  certificate  county  board.  Boiling. 
Membership— 22. 

BEGULAB  PHYSICIANS  NOT  MEMBEBS  OF  THE  SOCIETY. 

Baldwin,  J.  A.,  Atlanta  medical  college,  1859,  Georgiana. 
Browder,  R.  M.,  certificiite  county  board,  Fort  Deposit. 
Cook,  W^illiam  H.,  Transylvania  University,  1834,  Georgiana. 
Harrison,  Joseph,  Transylvania  University,  Greenville. 
Knight,  J.  C,  New  Orleans  school  of  medicine,  1858,  Monterey. 
McCune,  T.  A.,  Graff enburg  Institute,  1854,  Greenville. 
Perdue,  J.  L.,  Alabama  medical  coUege,  1875,  Greenville. 
Pry  or,  W.  D.,  University  of  Nashville,  1855,  Aiken. 
Kossor,  W.  E.,  Louisville  medical  college,  1883,  Greenville. 
Steiner,  S.  J  ,  Vanderbilt  University,  1878,  Greenville. 
Stewart,  A.  S.,  University  of  Louisville,  1882,  Greenville. 

llemovod  from  the  county  —Dr.  William  T.  Kimdriok,  formerly  of  Green-* 
viUe,  to  Montgomery,  Montgomery  county. 
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Drs.  Bobt.  E.  Smith,  graduate  of  the  Alabama  medical  college,  class  of 
1682^  Greenville ;  J.  J.  Garrett,  graduate  of  the  Atlanta  Eclectic  school  of 
niedioine,  Monterey,  passed  successful  examinations  before  the  county  board 
and  were  admitted  to  practice. 

Irregular  practitioner  in  the  county— Dr.  J.  J.  Garrett  (Eclectic),  Mon- 
terey, 

CAI-HOUN  COUNTY  MEDICAL  SOCIETY. 

President--John  Y.  Nisbet,  M.  D.,  Jacksonville. 

Secretary— John  C.  LeGrand,  M.  D.,  Anniston. 

President  of  the  Board  of  Censors— John  W.  Pearce,  M.  D.,  Oxford. 

County  Health  Officer— John  Y.  Nisbet,  M.  D.,  Jacksonville. 

NAMES   OF  MBMBEBS,   WITH  THSIB  OOLLEOES  AND   POST-OFFICES. 

Buckalew,  Ansel  Milbran,  University  of  Louisville,  1870,  Oxford. 
Ballard,  Aurelius  Franklin,  certificate  county  board,  1881,  Oxford. 
Brothers,  Philip  Houston,  certificate  county  board,  1881,  Martin's  X  Beads. 
Christian,  McAans  Thomas  William,  certificate  county  board,  1881,  Oxford. 
Crook,  James  Edward,  University  of  Nashville,  1883,  Alexandria. 
Davis,  John  Francis  Marion,  Atlanta  medical  college,  1860,  Choccolocco. 
Davis,  Thomas  Asbury,  University  of  Louisiana,  1851,  Anniston. 
Hnger,  Biohard  Proctor,  M.  D.,  medical  college  of  South  Carolina,  1871, 

Anniston. 
Haghee,  John  Leander,  Georgia  medical  college,  1851,  Cross  Plains. 
Hill,  Thomas  Carter,  medical  college  of  South  Carolina,  1860,  Oxford. 

Jones,  J.  H.,  Atlanta  medical  college, . 

King,  Charles  L.,  University  of  Louisville,  1883,  Anniston. 
LieGrand,  John  Clark,  Atlanta  medical  college,  1880,  Anniston. 
Mabbett,  Harry,  Savannah  medical  college,  1876,  Anniston. 
Nisbet,  John  Young,  University  of  Louisville,  1854,  Jacksonville. 
Pearce,  John  Washington,  Geoiigia  medical  college,  1852,  Oxford. 
Robertson,  Thaddeus  Lindley,  Je£ferson  medical  college,  1861,  Oxford. 
Sexton,  Charles  Richard,  University  of  Louisiana,  1873,  Anniston. 
Taylor,  William  D.,  Bellevue  hospital  medical  college,  1873,  Anniston. 
W^e,  Jesse  Lane,  Georgia  medical  college,  1879,  Anniston. 
Williams,  G.  Coke,  certificate  county  board,  1881,  White  Plains. 
Walker,  James  Fleming,  certificate  county  board,  1881,  Weaver's. 
Membership— 22. 

BEOXriiAB  PHTSIOIAMS  MOT  MEMBEB8  OF  THE  SOCIETY. 

Boiling,  W.  E.,  certificate  county  board,  1881,  Davisville. 

Cowden, ,  certificate  county  board,  1881,  Cross  Plains. 

QroWf ,  college  not  given,  Jacksonville. 

Eavins,  B.  S.,  certificate  county  board,  1881,  White  Plains. 
Francis,  J.  C,  certificate  county  board,' 1881,  Jacksonville. 
Little,  W.  W.,  University  of  Nashville,  1881,  Cross  Plains. 

19 
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Linder,  P.  P.,  certificate  county  board,  1881,  Jacksonville. 
Montgomery,  C.  H.,  Washington  University,  Baltimore,  1868,  Jacksonville, 
Teague,  Robert,  certificate  county  board,  1881,  Cross  Plains. 
Williamson,  Thomas,  certificate  county  board,  1881,  Peek's  Hill. 
Williams,  B.  Dudley,  certificate  county  lx)ard,  1881,  Oxford. 

Dr.  Harry  Mabbett,  graduate  Savannah  medical  college,  1876;  Dr, 
Charles  L.  King,  graduate  University  of  Louisville,  1883  ;  Dr.  John  iL 
Whiteside,  graduate  Vanderbilt  University,  1881,  passed  successful  examin- 
ations before  the  county  board,  rtnd  were  admitted  to  practice. 

Drs.  C.  R.  Sexton  and  W.  D.  Taylor  presented  certificates  from  other  so- 
cieties and  were  approved. 

Dr.  John  M.  Whiteside  removed  to  Lincoln,  Talladega  caiinty. 

CHAMBERS  COUNTY  MEDICAL  SOCIETY. 

President  -Benjamin  F.  Rea,  M.  D.,  LaFayette. 

Secretary— William  B.  Trent,  M.  D.,  LaFayeUe. 

President  of  the  liourd  of  Censoi-s— B.  F.  Rea,  M.  D.,  LaFayette. 

County  Health  Officer— WUliam  B.  Trent,  M.  D.,  LaFayette. 

IWLMES  OF   MEMBERS,    WLTU   THEIR   COLLEGES  AND  POST-OFFICES, 

Beasley,  James  Albert,  Atlanta  medivml  coUcge,  1872,  West  Point. 
Bruce,  Hilery  Sunford,  Atlanta  medical  college,  1882,  Waverly. 
Davis,  James  Lawrence,  Alabama  medical  college,  1874,  LaFayette. 
Foster,  Benjamin  Jesse,  Georgia  medical  college,  1870,  LaFayette. 
Frederick,  Albert  Henry  Roland,  University  of  N.  Y.,  1856,  LaFayette. 
Grady,  Z^ichary  Taylor,  Atlanta  medical  coUej^e,  1870,  Frodonia. 
Griggs,  Asa  Wesley,  Nashville  medical  college,  1855,  West  Point. 
Rea,  Benjamin  Franklin,  Jefferson  medical  college,  lt>42,  LaFayette. 
Rutland,  John  Blake,  Southern  medical  college,  1880,  Fredonia. 
Trent,  William  Bailey,  Louisville  medical  college,  1876,  LaFayette. 
Tyson,  William  Watson,  Georgia  medical  college,  1854,  Fredonia. 
Membership  - -11, 

REOULAR   PHYSICIANS   NOT   MEMBERS  OF  THE   SOCIKTJf. 

Carmichael,  Lawson  Green,  Graff enburg  Institute,  1857,  Hickory  Flat. 
Cooper,  John  William,  medical  college  of  South  Carolina,  1845,  West  Point' 
Devaughan,  John  Wesley,  Vanderbilt  University,  1883,  Mill  Town. 
Hamner,  Lovick  Pierce,  certificate  Randolph  county  board,  1882,  Bloomings 

dale. 
Johnson,  Hf)ward  H.,  certificate  Tullapoos*i  county  board,  1881,  Mill  Town. 
Kirby,  Charles  Windham,  Southern  uu'dical  college,  IHHl,  Cussutu. 
Perry,  C.  Franklin,  Atlanta  luedical  college,  1878,  LaFayette. 
Pinkston,  James  Preston,  Graff  enburg  Institute,  Sharon. 
Smith,  Lawrence,  Georgia  medical  college,  1854,  Cusseta. 
Trammell,  William  Monroe,  Georgia  medical  college,  1847,  Louisville. 

Removed  from  the  county     Drs.  Erasmus  W.  Dunson,  to  Beulab,  Lee 
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county;  Michael  J.  Eley,  formerly  of  LaFayette,  to  Atlanta;  Henry  M. 
Bloodworth,  formerly  of  Opelika,  Lee  county,  to  New  Site,  Tallapoosa 
ooonty  ;  Marsellas  £.  Mcintosh,  formerly  of  LaFayette,  to  Texas. 
There  are  no  irregular  practitioners  in  the  county. 

CHILTON  COUNTY  MEDICAL  SOCIETY. 

« 
President— Isaac  D.  Lanier,  M.  D.,  Clanton. 

Secretary— J.  Phillip  Givhan,  M.  D.,  Lomax. 

President  of  the  Board  of  Censors — John  A.  McNeil,  M.  D.,  Jemison. 

County  Health  Officer -William  E.  Stewart,  M.  D.,  Clanton. 

MAMKS  OF  MKMBEB8,  WITH   THEIB  COLLEOBS  AKD  POST-OFFICBS. 

Bivings,  Albert  E.,  medical  college  of  South  Carolina,  1875,  Clanton. 
CaUier,  Thomas  Eugenius,  University  of  Pennsylvania,  1857,  Calliersville. 
Dawson,  James  J.,  licensed  under  the  old  law,  1856,  Jemison. 
Duke,  Francis  M.,  University  of  Tennessee,  1871,  Clear  Creek. 
Givhan,  Joseph  PhilUp,  Alabama  medical  college,  1872,  Lomax. 
Johnson,  Joseph  S.,  Sr.,  Georgia  medical  college,  1859,  MaplesviUe. 
Johnson,  Joseph  S.,  Jr.,  Baltimore  medical  college,  1876,  MaplesviUe.    . 
Lanier,  Isa^c  Dickson,  Jefferson  medical  college,  1856,  Clanton . 
McNeil,  John  Archibald,  medical  college  of  Vermont,  1853,  Jemison. 
Pitts,  John  Spate,  University  of  Tennessee,  1868,  Verbena. 
Robinson,  John  R.,  Jefferson  medical  college,  1856,  Clanton. 
Stewart,  William  Eugene,  University  of  Louisville,  1876,  Clanton. 
Williamson,  Samuel  T.,  medical  college  of  Soath  Carolina,  1858,  Verbena. 
Wise,  John  F.,  Graff enburg  medical  college,  1835,  Cooper's. 
Membership — 14. 
There  are  no  irregular  practitioners  in  the  county,  nor  any  regular  physi- 
cians who  are  not  members  of  the  county  society.    There  have  been  no 
deaths  ;  no  removals  ;  no  application  for  examination  to  practice  medicine, 
nor  to  commence  the  study  of  medicine. 

CHOCTAW  COUNTY  MEDICAL  SOCIETY. 

President— Mathew  Turner,  M.  D.,  Bladen  Springs. 

Secretary— William  C.  Foster,  M.  D.,  Mount  Sterling. 

President  of  the  Board  of  Censors — R.  B.  Carr,  M.  D.,  Pushmataha. 

County  Health  Officer— Wm.  F.  Kimbrough,  M.  D.,  Bladen  Springs, 

MAMBS  OF  MEMBBBS,    WITH  THUB  COIiLBOKS  AND    POST-OFFICES. 

Brown,  C.  B.,  Nashville  medical  college,  1880,  Eairtfer  Hill. 

Coleuian,  Robert  Henry,  Jefferson  medical  college,  1852,  Isney. 

Foster,  William  Condie..  University  of  Louisville,  ltW2,  Mount  Sterling. 

Carr,  R.  B.,  Pushmataha. 

Gaines,  Vivian  Pendleton,  Alabama  medical  college,  1872,  and  College  of 

Physicians  and  Surgeons,  New  York,  1873,  Mount  Sterling. 
Gilmer,  Abram  Bessent,  Alabama  medical  college,  1872,  Butler. 
Hannon,  Robert  H.,  University  of  Louisiana,  Pushmataha. 
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Harrell,  John  D. ,  University  of  Lonisiona,  Nicholson's  Store, 
Harrell,  O.  F.,  University  of  Pennsylvania,  1859,  Millry. 
Home,  William  R.,  University  of  Louisiana,  Pelham. 
Johnson,  Samuel  F.,  certificate  of  county  board,  Bntler. 
Kimbrongh,  William  Floyd,  Alabama  medical  college,  1883,  Bladen  Springs. 
McCall,  Daniel,  Atlanta  medical  college,  DeSotoville. 
McNeely,  John  M.,  University  of  Louisiana,  Tompkinsville. 
Moody,  Robert  F.,  University  of  Louisiana,  Butler. 
Turner,  Mathew,  college  not  given,  Bladen  Springs, 
Membership— 15. 

HONOBABY   MEMBERS. 

Drs.  A.  P.  Harris,  University  of  Louisiana,  Pushmataha  ;  J.  L:  Lenoir, 
Alabama  medical  college,  St.  Stephens  ;  J.  H.  O'Hara,  University  of  Louisi- 
ana, Grand  River,  Texas;  JohnG.  Foster,  University  ot  Louisiana,  Living- 
ston, Sumter  county;  W.  W.  Johnson,  Ahibama  medical  college,  Taylor, 
Texas. 

There  are  no  irregular  practitioners  in  the  county. 

No  examinations;  no  deaths. 

CLEBURNE  COUNTY  MEDICAL  SOCIETY. 

President— Orlander  W.  Shepard,  M.  D.,  Edwardsville. 

Secretary — Winston  C.  Wood,  M.  D.,  Arbacoochee. 

President  of  the  Board  of  Censors— Orlander  W.    Shepard,  M.  D.y 

Edwardsville. 
County  Health  Officer    William  A.  Neil,  M.  D.,  Heflin. 

NAMES   OF  MEMDERH,    WITH    THEIB   COLLEGES  AND  POST-OFFICES 

Baker,  Joseph  Lorenzo,  Atlanta  medical  college,  1884,  Oak  Level. 
Camp,  Erasmus  Taylor,  certificate  county  board,  Edwardsville. 
Hunt,  James  Polk,  certificate  county  Iward,  1883,  Edwardsville. 
Ligon,  Arthur  Wellington,  Vanderbilt  University,  1883,  Heflin. 
Ligon ,  Wilson  Melton,  Georgia  medical  college,  1884,  Oakf uskeo. 
McRae,  Francis  Marion,  certificate  county  board,  Heflin. 
Neil,  William  Alexander,  Georgia  medical  college,  1881,  Heflin. 
Pounds,  William  LaFayette,  Atlanta  medical  college,  1873,  Cicero. 
Shepard,  Orlander  Waters,  Graff enburg  Institute,  1856,  Edwardsville. 
Wood,  Winston  Cass,  Atlanta  medical  college,  1881,  Arbacoochee. 
Membership — 10. 

BEGULAB   PHYSICIANS   NOT   MEMBEB8  OF  THE  SOCIETY. 

Hobgood,  S.  P.,  Atlanta  medical  collogo. 
Huggins,  N.  C,  coUogu  not  given.  Oak  Level. 
Martin,  T.  M.,  college  not  given,  Arbucoochoe. 
Roid,  R.  T.,  college  not  given.  Wee  Bee. 
Roberts,  D.  P.,  college  not  given,  Oak  Level. 

IRREtJULAB   PBACTITIONEBS  IN   THE  COUNTY, 

Sorrttll, ,  Chulafinnee. 
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COLBERT  COUNTY  MEDICAX.  SOCIETY. 

President— J.  W.  Rand,  M.  D.,  Tuscumbia, 
Secretary— S.  J.  Cooper,  M.  D.  Tuscumbia. 

President  of  the  Board  of  Censors— R.  T.  Abernathy,  M.  D.,  Tus- 
cumbia. 
County  Health  Officer— Thomas  J.  Biokley,  M.  D.,  Tuscumbia. 

NAMES  OF  MEMBEBS,   WITH  THEIB    COLLEGES  AND  POST-OFFICES. 

Abernathy,  R.  T.,  college  not  given,  Tuscumbia. 
Bickley,  Thomas  J.,  college  not  given,  Tascumbia. 
CJooper,  8.  J, ,  college  not  given,  Tascumbia. 

Moore,  J.  H.,  college  not  g^ven, . 

Pride,  J  P.,  college  not  given.  Pride  Station, 
Rand,  E,  P.,  college  not  given,  Tuscumbia, 
Rand,  Edgar,  college  not  given,  Leighton. 

Band,  J.  W.,  college  not  given, . 

Wheeler,  W.  C. ,  college  not  given,  . 

Williams,  Albert,  college  not  given, . 

Williams,  Charles  Washington,  University  of  Nashville,  1873,  AUsborough. 
Membership— 11 . 

The  roll  of  officers  and  members  here  given  is  that  of  1881.  The  society 
was  represented  by  one  delegate  at  the  Selma  session,  and  paid  its  dues. 
It  is  here  inserted  with  the  same  imperfections  as  formerly.  Every  effort 
has  been  made  to  get  a  full  and  correct  report^  but  up  to  going  to  press, 
none  has  been  obtained. 

CONECUH  COUNTY  MEDICAL  SOCIETY. 

President— Andrew  Jay,  Jr.,  M.  D.,  Evergreen, 

Secretary— Gross  S.  Chapman,  M.  D.,  Evergreen. 

President  of  the  Board  of  Censors— Adam  A.   McRittrick,  M.  D., 

Evergreen. 
County  Health  Officer— Adam  A.  McEittrick,  M.  D. ,  Evergreen. 

NAMES  OF  MEMBEBS,   WITH  THEIR  COLLEGES  AND  POST-OFFICES. 

Chapman,  Lewis  8.,  Alabama  medical  college,  1879,  Evergreen. 
Fountain,  Hugh  Thomas,  Alabama  medical  college,  1872,  Burnt  Com. 
Feagin,  Aaron  Pinson,  Atlanta  medical  college,  1860,  Brooklyn. 
Jay,  Andrew,  Jr.,  Alabama  medical  college,  1872,  Evergreen. 
Lee,  Robert  Augustus,  University  of  Louisiana,  1860,  Evergreen. 
McEittrick,  Adam  Alexander,  Georgia  medical  college,  1860,  Evergreen. 
Shaw,  John  L.,  University  of  Louisville,  1840,  Bellville. 
Shaver,  William  Benjamin,  Georgia  Reform  medical  college,  Herbert. 
Talliaf  erro,  Charles  T. ,  Atlanta  medical  college,  1860,  Evergreen. 
Membership — 9. 
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BBGITIAB  PHYSICIANS  NOT  MEMBEBS  OF  THE  SOOIETT. 

Airy,  JohnD.,  Colambus,  Ohio,  1856,  Evergreen. 
Bradley,  Ely,  Jefferson  medical  college,  1858,  Bellville. 
Grissiit,  William  J.,  Alabama  medical  college,  1872,  Sepulga. 
McCreary,  John  A.,  University  of  Louisiana,  1880,  Evergreen. 
Murphy,  R.  N.,  Alabama  medical  college,  1872,  Caatleberry. 
There  are  no  irregular  practitioners  in  the  county. 

Died — Dr.  Andrew  J.  Robinson  of  Brooklyn,  graduate  of  the  Atlanta 
medical  college,  1859.     Dr.  Robinson  retired  from  practice  some  years  ago. 

William  C.  Shaw,  of  Bellville,  passed  a  successful  examination  before  the 
county  board,  preliminary  to  the  study  of  medicine.  A6ter  which,  he  at- 
tended one  course  in  the  Alabama  medical  college. 

COOSA  COUNTY  MEDICAL  SOCIETY. 

President— John  B.  Kelley,  M.  D.,  Kelleyton. 

Secretary — William  T.  Hamilton,  M.  D.,  Nixburg. 

President  of  the  Board  of  Censors— John  J.  Hunter,  M.  D.,  Rockford. 

County  Health  Officer— John  J.  Hunter,  M.  D.,  Rockford. 

NAMES  OF  ME2£BEBS,    WITH   THEIB    COUl^EGES    AND   POST-OFFICES. 

Bailey,  William,  certificate  county  board,  1883,  Equality. 
Coker,  James  Jasper,  certificate  county  board,  Rockford. 
CrowBon,  Richard  Jasper,  Atlanta  medical  college,  Weogufka. 
Goggans,  James  Peter,  licensed  under  the  old  law,  Nixburg. 
Hamilton,  William  T.,  Alabama  medical  college,  1883,  Nixburg. 
Hunter,  John  James,  Alabama  medical  college,  Rockford. 
Jowers,  Solomon,  certificate  county  board,  1883,  Equality. 
Kelley,  John  Baker,  Jefferson  medical  college,  1859,  Kelleyton. 
Mathews,  John  Thomas,  certificate  county  board,  Hanover. 
Moon,  William  Henry,  Alabama  medical  college,  Qoodwater. 
Peddy,  William  Jeremiah,  certificate  county  board,  Rockford 
Simpson,  John  L.,  certificate  county  board,  1882,  Goodwater. 
Membership — 12. 

BEOULAB  PHYSICIANS    NOT   MEAIBEBS    OF  THE  SOCIETY. 

Pope,  Chandler  M. ,  Jefferson  medical  college,  Gk>odwater. 
Parker,  Elias,  certificate  county  board,  Nixburg. 
Parker,  Berry,  certificate  county  board,  Traveller's  Rest. 

IBREGULAB   PRACTITIONERS  IN   THE  COUNTY. 

Satter,  Preston  B.,  (Botanic)  non-licensed,  Satter. 

Removed  from  the  county— Drs.  William  Andrew  Huddleston,  formerly 
of  Sykes'  Mills,  to  Wetumpka,  Elmore  county;  James  Andrew  Huddleston, 
formerly  of  Sykes'  Mills,  to  Georgia;  Phillip  Peter  Goggans,  formerly  of 
Sykes'  Mills,  to  Elmore  county;  Henry  C.  Dollar,  formerly  of  Marble  Valley, 
i^nd  Jake  Nelson,  formerly  of  Traveller's  Rest,  post-offices  unknown. 
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Moved  into  the  cjounty — Dr.  William  T.  Hamilton,  formerly  of  Mobile,  to 
Nixburg. 

Dr.  Julias  Jones,  graduate  of  Vanderbilt  University,  class  of  1883,  passed 
s  saccessfol  examination  before  the  county  board,  and  was  admitted  to 
practice. 

Died — Joseph  Marshall  Lennard,  M.  D.,  Nixburg,  graduate  of  Jefferson 
medical  college,  and  president  of  the  society,  and  of  the  board  of  censors, 
January  12th,  1884,  of  cerebral  hemorrhage. 

Coosa  county,  although  represented  at  the  Sdma  session  by  one  delegiite, 
failed  to  send  in  its  annual  report  and  dues.  It  was,  therefore,  ordered  to 
be  investigated  by  the  board  of  censors.  [Since  the  adjournment  of  the 
session,  both  report  and  annual  dues  have  been  received. — Sbcbetaby.] 

CRENSHAW  COUNTY  MEDICAL  SOCIETY. 

President— N.  D.  Bamett,  M  D.,  Argus. 

Secretary — William  T.  Bergamy,  M.  D.,  Rutledge. 

President  of  the  Board  of  Censors— James  E.  Kendrick,  M  D.,  Leon. 

County  Health  Officer— Edmund  H.  Johnson,  M.  D.,  Rutledge. 

NAMES  OF  MEMBEBS,  WITH  THEIB  COLLEGES  AND  POST-OFFICES. 

Albritton,  George  Allen,  Louisville  medical  college.  New  Providence. 

Bergamy,  "William  Thomas,  Atlanta  medical  college,  Rutledga 

Bamett,  N.  B. ,  Atlanta  medical  college,  Argus. 

Johnson,  Edmund  Harris,  Washington  University,  Baltimore,  1869,  Rut- 

ledga 
Kendrick,  James  Evans,  Alabama  medical  college,  Leon. 
May,  Samuel  W. ,  College  of  Physicians  and  Surgeons,  N.  Y. ,  Bullock. 
Richardson,  James  P.,  medical  college  of  South  Carolina,  Honoravilla 
Thrower,  Stephen  S.,  certificate  county  board,  Arcadia. 

Membership— 8. 

BEOCLAB  PHYSICIANS  NOT  MEMBEBS  OF  THE  SOCIETY. 

Hames,  J.  R.,  college  not  ascertained,  Argus. 
McCrummin,  N.  H. ,  college  not  ascertained,  Rutledge. 
Quillion,  Thomas  L.,  college  not  ascertained,  Honoraville. 
Street,  William  N.,  college  not  ascertained,  Argus. 

IBBEGULAB  PBACmiONEBS  IN  THE  COUNTY. 

Dyer,  Richard  L.,  college  not  ascertained,  Rutledge. 

Home,  Richard,  college  not  ascertained.  New  Providence. 

Moxley,  D.  N.,  college  not  ascertained,  New  Providence.  , 

Removed  from  the  county— Drs.  A.  C.  Henrj',  formerly  of  Bullock,  and 
J.  H.  Pendry  ;  Dr.  Harry  Vettar  Lucas,  formerly  of  Helicon,  to  Tallahassee, 
Florida. 

One  application  for  examination  from  an  under-graduate  refused. 

One  certificate  issued  without  examination. 
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The  roll  of  officers  here  given  is  that  of  1883.  It  is  here  inserted  with  the 
same  imperfection  as  formerly  ;  and  as  the  society  has  failed  to  send  a  re- 
port or  representation  at  this  meeting,  it  was  ordered  ta  be  investigated  by 
the  Board  of  Censors. 

DALLAS  COUNTY  MEDICAL  SOCIETY. 

President — Frank  Tipton,  M.  D.,  Selma. 

Secretary — Goldsby  King,  M.  D.,  Selma. 

President  of  the  Board  of  Censors~B.  H.  Riggs,  M.  D.,  Selma. 

County  Health  Officer— Goldsby  King,  M.  D.,  Selma. 

NAMES  OF  MSMBEBS,  WFTH  THBIB  OOLLEOBS  AND  POST-OFFICES. 

Clark,  Courtney  James,  Jefferson  medical  college,  1844,  Selma. 

Clarke,  Richard,  University  of  Pennsylvania,  1835,  Selma. 

Donald,   Joseph   Marion,   University  of  Louisiana,   1854,  Harrell's  Cross 

Roads. 
Donald,   James  Marion,   Alabama  medical  college,   1883,   Harrell's  Cross 

Roads. 
Fumiss,  John  Perkins,  New  Orleans  school  of  medicine,  1865,  Selma. 
Gee,  James  T.,  Jefferson  medical  college,  1843,  Bumsville. 
Groves,  Joseph  Asbury,  medical  college  of  South  Carolina,  1854,  Brown's. 
Hudson,  Herbert  Sidney,  University  of  Maryland,  1867,  Summprfield. 
Jackson,  Robert  Dandridge,  medical  college  of  South  Carolina,  1851,  Sum- 

merfield. 
Johnston,  William  Heni7,  University  of  New  York,  1867,  Selma. 
Jones,  Wade  H.,  medical  college  of  South  Carolina,  1855,  Brown's. 
Kendall,  William  Q.,  college  of  Physicians  and  Surgeons,  Baltimore,  1880, 

Mush  Creek. 
King,  Goldsby,  medical  college  of  South  Carolina,  1851,  Selma. 
Kyser,  G.  W.,  medical  college  of  Virginia,  1865,  Richmond. 
McKinnon,  John  Alexander,  University  of  Louisiana,  1857,  Selma. 
Moseley,  Elijah  Bucklee,  University  of  Louisiana,  1857,  Orrville. 
Moore,  C.  B.,  medical  college  of  South  Carolina,  1839,  Summerfield, 
Parke,  Clifford  Daniel,  Jefferson  medical  college,  1850,  Selma. 
Paisley,  Henry  S.,  D.  D.  S.,  Selma. 

Phillips,  William  Crawford,  University  of  Louisiana,  Seli^ia. 
Riggs,  Benjamin  Hogan,  college  of  Physicians  and  Surgeons,  Baltimore, 

1859,  Selma. 
Tipton,  Frank,  University  of  Louisiana,  1870,  Selma. 
West,  J.  T.,  medical  college  of  Virginia,  Selma. 
Williamson,  J.  H.,  Jefferson  medical  college,  1859,  Richmond. 
Wilson,  Isham  G.,  University  of  Louisiana,  1869,  Martin's  Station. 

Membership—  25. 

BEOniiAB  PHYSICIANS  NOT  MEMBERS  OF  THE  SOCIETY. 

Adams,  B.  C,  Alabama  medical  college,  1872,  Martin's  Station. 
Allison,  J.  D.,  medical  collcj^e  of  South  Carolina,  1850,  Carloville. 
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Alston,  L.  L.,  medical  college  of  South  Carolina,  1857,  Orrville. 
Boyldn,  James  O.,  Transylvania  University,  1843,  Tilden. 
Blevins,  John  R.,  University  of  Louisiana,  1857,  Marion  Junction. 
Cochran,  B.  M.,  medical  college  of  Virginia,  1867,  Martin's  Station. 
DnBose,  F.  D.,  medical  college  of  South  Carolina,  Orrville. 
Givan,  Joseph  P.,  Alabama  medical  college,  1873,  Liberty  Hill. 
Hall,  J.  J.,  University  of  Louisiana,  1869,  Orrville. 
Hardy,  R.  W.,  medical  college  of  South  Carolina,  Pleasant  Hill. 
Lockwood,  F.  O.,  medical  college  of  South  Carolina,  1864,  Carlo ville. 
Mills,  J.  B.,  certificate  Perry  county  medical  board.  Salt  Marsh. 
Stewart,  William  C,  certificate  Perry  county  medical  board,  1858,  Soap- 
stone. 
Weisinger,  John,  University  of  Louisiana,  1876,  Brown's. 

IBBEOULAB  PBACTITIONBBS  IN  THB  COUNTY. 

Graddick,  J.  N.,  Transylvania  University,  1845,  Selma. 

Removed  from  the  county— Dr.  E.  Powell  Riggs,  formerly  of  Pleasant 
Ridge,  to  Birmingham,  Jefferson  county. 

Dr.  James  Marion  Donald,  of  Harrell's,  graduate  of  the  Alabama  medical 
college,  passed  a  successful  examination  before  the  county  board,  and  was 
admitted  to  practice. 

ELMORE  COUNTY  MEDICAL  SOCIETY. 

President — M.  G.  Moore,  M.  D.,  Wetumpka. 

Secretary — William  A.  Huddleston,  M.  D.,  Wetumpka. 

President  of  the  Board  of  Censors—M.  G.  Moore,  M.  D.,  Wetumpka. 

County  Health  Officer— George  C.  Norris,  M.  D.,  Mountain  Creek. 

NAMES  OF  BfEMBEBS,  WITH  THXIB  COLLEGES  AND  POST-OFFICES. 

Avant,  John  Alonzo,  Atlanta  medical  college,  1884,  Buyck. 

Fielder,  Martin  Lucius,  Georgia  medical  college,  1857  ;  medical  college  of 

Ohio,  1869,  Eclectic. 
Fitzpatrick,  Phillips,  University  of  Louisiana,  1853,  Wetumpka. 
Goggans,  Phillip  Peter,  University  of  New  York,  1880,  Sykes'  Mills. 
Huddleston,  William  Allen,  Atlanta  medical  college,  1880,  Wetumpka. 
Malay,  Ramsy,  Alabama  medical  college,  1884,  Deatsville. 
Moore,  Merriweather  Gaines,  University  of  Pennsylvania,  1854,  Wetumpka. 
Norris,  George  Calvin,  Alabama  medical  college,  1883,  Mountain  Cpeek. 
Patterson,  Daniel  8.,  Graffenburg  Institute,  1857,  Central  Institute. 
Warren,  Allen  Love,  Jefferson  medical  college,  1859,  Kowaliga. 

Membership — 10. 

This  county  was  granted  a  charter  at  the  Selma  session.  Hence,  the  re- 
port is  not  as  perfect  as  it  should  be. 
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ETOWAH  COUNTY  MEDICAL  SOCIETY. 

President— Andrew  J.  Douthit,  M.  D.,  Gadsden. 

Secretary— Milton  R.  Wright,  M.  D.,  Gadsden, 

President  of  the  Board  of  Censors— John  P.  Ralls..  M.  D.,  Gadsden. 

County  Health  Officer— Joseph  Bevans,  M.  D.,  Gadsden. 

NAMES  OF  MEMBEBS,  WITH  THEIB  COLLEOES  AND  POST-OFFICES. 

Bevans,  Edward  Gaudy,  Alabama  medical  college,  1880,  Gadsden. 

Bevans,  Joseph,  certificate  county  board,  Gadsden. 

Douthit,  Andrew  Jackson,  certificate  county  board,  Gadsden. 

Dozier,  Marshall  Elias,  Atlanta  medical  college,  Attalla. 

Ewing,  Whitney  Thomas,  University  of  St.  Louis,  1879,  Gadsden. 

Garlington,  William  Henry,  medical  college  of  South  Carolina,  1856,  Wal- 
nut Grove. 

Ralls,  John  Perkins,  Georgia  medical  college,  1844,  Gadsden. 

Slaughter,  C.  Judson,  certificate  county  board,  Greenwood. 

Wright,  Milton  Roil,  Atlanta  medical  college,  1873,  Gadsden. 

Wood,  James  Hardin,  Vanderdilt  University,  1881,  Attalla. 
Membership— 10. 

BEOULAR  PHYSICIANS  NOT  MEMBERS  OF  THE  SOCIETY. 

Baker,  D.  W.,  Vanderbilt  University,  1881,  Gadsden. 

Baskins,   Walter  Colquitt,   Georgia  reform   medical  college,   1859,  Coats' 

Bend. 
Dowdy,  E.  L.,  Vanderbilt  University,  1876,  Greenwood. 
Edwards,  Thomas,  Cincinnati  medical  college,  1840,  Attalla. 
Funderberg,  W.  L.,  Southern  medical  college,  1883,  Walnut  Grove. 
Graves,  A.  M.,  Vanderbilt  University,  1882,  Hokes*  BlufE. 
Lester,  James  Henry,  Atlanta  medical  college,  1858,  Attalla. 
Landers,  F.  P.,  Atlanta  medical  college,  1883,  Hokes'  Bluff. 
Liddell,  F.  A.,  Southern  medical  college,  1882,  Aurora. 
Liddell,  J.  B.,  Atlanta  medical  college,  1882,  Gadsden. 
Morrow,  Thomas  David,  medical  college  of  South  Carolina,  Gadsden. 
Stephens,  James  Marion,  Vanderbilt  University,  1879,  Gadsden. 
Toague,  Francis  Bowdon,  University  of  Tennessee,  1880,  Oaky  Hill. 

There  arc  no  irregular  practitioners  in  the  county.     No  examinations  ; 
no  removals  ;  no  deaths. 

FAYETTE  COUNTY  MEDICAL  SOCIETY. 

President— A.  W.  Agnew,  M.  D.,  Fayette  Court  House. 

Secretary— W.  R.  WiUinghara,  M.  D.,  Buck  Snort. 

President  of  the  Board  of  Censors— Geo.  J.  Collins,  M.  D.,  Pilgrim's 

Rest. 
County  Health  Officer-  S.  W.  Agnew,  M.  D.,  Fayette  Court  House. 
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NAMES   OF  MEMBEB8,    WITH  THEIB  COLLEGES  AND  POST-OFFICES. 

Agnew,  Alexander  W.,  Transylyania  University,  1844,  Fayetl^  Court  House. 
Baird,  William  James,  University  of  Maryland,  Oarfield. 
CollixiB,  Geofge  Jaokson,  Alabama  medical  college,  1874,  Pilgrim's  Best 
Harris,  Erastns  G.,  New  Orleans  medical  college,  1845,  Fayette  Court  House. 
Hooatt,  Henry  W.,  Georgia  medical  college,  Davis'  Creek. 
Jones,  James  J.,  Louisville  medical  college,  1879,  Newton viUe. 
Miller,  Virgil  M.,  Vanderbilt  University,  1879,  Buck  Snort. 
Willingham,  William  B.,  Nashville  medical  college,  1860,  Buck  Snort. 
Woods,  Thomas  B.,  Louisville  medical  college,  1876,  Mt.  Calm. 
Woods,  Bobert  M.,  Louisville  medical  college,  1881,  Garfield. 
Membership — 10. 

This  society  was  granted  a  charter  at  the  Selma  session,  hence  this  imper- 
fect report 

Removed  from  the  county — Dr.  Frank  M.  Abbott,  graduate  of  the  Atlanta 
medical  college,  formerly  of  Fayette  Court  House,  post-office  unknown. 

GREENE  COUNTY  MEDICAL  SOCIETY. 

President— Thomas  J.  Turpin,  M.  D.,  Eutaw. 

Secretary — Shelby  C.  Carson,  M.  D.,  Burton's  Hill. 

President  of  the  Board  of  Censors — Thomas  J.  Turpin,  M.  D.,  Eutaw. 

County  Health  Officer— James  P.  Barclay,  M.  D.,  Eutaw. 

NAMES  OF  MBMBEBS,   WITH  THEIB  COLLEOB  AND  POST-OFFICES. 

Barclay,  James  Paxton,  University  of  New  York,  1871,  Eutaw. 
Boyce,  James  Spann,  Louisville  Hospital  medical  college,  1882,  Clinton. 
Brassfield,  Milton  Turner,  University  of  New  York,  1869,  Forkland. 
Byrd,  Alexander  Hamilton,  Univcrrsity  of  New  York,  1869,  Forkland. 
Byrd,  Robert  Taylor,  University  of  New  York,  1869,  Boligee. 
Carson,  Shelly  Chadwick,  certificate  county  board,  1880,  Burton's  Hill. 
Doncan,  Augustus  Meek,  Alabama  medical  college,  1874,  West  Greene. 
Fant,  Joseph  Lewis,  medical  college  of  South  Carolina,  1876,  Forkland. 
McQehee,  Dabney  Oswell,  Alabama  medical  college,  1872,  Euoxville. 
Miner,  Philip  Barbour,  University  of  Pennsylvania,  1852,  Forkland. 
Minor,  John  Launcelotte,  Alabama  medical  college,  1883,  Mount  Hebron. 
Morgan,  Isaac  DuBose,  University  of  Pennsylvania,  1858,  Eutaw. 
Murphy,  Samuel  Silenus,  Alabama  medical  college,  1881,  Pleasant  Bidge. 
Pierce,  Thomas  William,  University  of  Virginia,  1854,  Knoxville. 
Pyles,  Newton  Cyrus,  Jefferson  medical  college,  1860,  Chilton. 
Sanders,  Charles  Peak,  Transylvania  University,  1842,  Pleasant  Ridge. 
Sanders,  Henry  John,  Atlanta  medical  college,  1856,  Clinton. 
Smith,  John  James  Alexander,  Atlanta  medical  college,  1858,  Union. 
Smith,  Amand  Pfister,  Kentucky  school  of  medicine,  1875,  Knoxville. 
Snoddy,  Samuel,  Transylvania  University,  1831,  Mantua. 
Snoddy,  Virgil,  Alabama  medical  college,  1873,  Mantua. 
Thetford,  William  Fletcher,  University  of  Louisiana,  1867,  Boligee. 
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Turpin,  Thomas  James,  University  of  Louisiana,  1871,  Eutaw. 
Webb,  Henry  Young,  Jefferson  medical  college,  1846,  Eutaw. 
White,  John  McElroy,  Vanderbilt  University,  1876,  Pleaaant  Bidge. 
Membership—  25. 

BEGULAB  PHYSICIANS  NOT  MEMBEBS  OF  THE  80CIETT. 

Mobley,  William  A.,  Alabama  medical  college, ,  Pleasant  Bidge. 

Parham,  George  Washington,  certificate  county  board,  1880,  Enoxville. 

HONOBABT   MEMBEBS. 

Murphy,  Adolph  Sadler,  New  Orleans  school  of  medicine,  1859,  Eutaw. 
Watkinc,  Albert  Emmet,  Baltimore  dental  college,  1862,  Eutaw. 

Removed  from  the    county  -Watson,   Charles   McAlpine,   formerly  of 
Eutaw,  to  Lauderdale  county. 

Died— Carpenter,  Jubal,  Eutaw,  Alabama. 

There  are  no  irregular  practitioners  in  the  county. 

Dr.  John  Minor,  a  graduate  of  the  Alabama  medical  college,  was  examined 
for  the  practice  of  medicine  and  granted  a  certificate. 

The  Board  of  Censors  resigned  before  the  election  of  the  new  board, 
owing  to  a  disagreement  between  them  and  the  county  commissioners. 

HALE  COUNTY  MEDICAL  SOCIETY. 

President— Francis  M.  Peterson,  M.  D.,  Greensboro. 
Secretary— E.  Burton  Ward,  M.  D.,  Greensboro. 
President  of  the  Board  of  Censors— F.  M.  Peterson,  M.  D.,  Greens- 
boro. 
County  Health  Officer— William  C.  Avery,  M.  D.,  Greensboro. 

NAMES   OF   MEMBERS,  WITH   THEIR   COLLEGES   AND  POST-OFFICES. 

Avery,  William  Cushman,  University  of  Pennsylvania,  1857,  Greensboro. 

Borden,  James  Pennington,  Southern  University,  1874,  Greensboro. 

Browder,  James  Daniel,  Jefferson  medical  college,  1842,  Macon  Station. 

Duggar,  Reuben  Henry,  University  of  Pennsylvania,  1858,  Blacon  Station. 

Huggins,  Jacob,  University  of  Pennsylvania,  1860,  Newbern. 

Inge,  Richard,  University  of  Virginia  and  University  of  New  York,  Greens- 
boro. 

Lawson,  Archibald,  Southern  University,    1874,   and  University  of  New 
York,  1876,  Greensboro. 

Owen,  William  Henry,  medical  department  of  University  of  Nashville,  and 
Vanderbilt  University,  1880,  Flinn's  Mill. 

Peterson,  Francis  Marion,  University  of  Now  York,  1868,  Greensboro. 

Pickett,  Joseph  Martin,  Alabama  medical  college,  1874,  Sawyersville. 

Ward,   E.   Burton,   medical   department  University  of    New  York,   1882, 
Greensboro. 

Ward,  Thomas  Robert,  medical  college  of  South  Carolina,  1853,  Greensboro. 

Young,  Elisha,  Jefferson  medical  college,  1850,  Greensboro. 
Membership     ll\. 


Digitized  by  VjOOQIC 


THE  ROLL  OF  TflE  COUNTY  SOClETIElS.  301 

BEGUIAB  PHYSICIANS  NOT  MEMBBBS  OF   THE  SOCIETY. 

Anderson,  Thomas  J.,  University  of  Louisville,  Acron. 

Gewin,  William  C,  University  of  Louisville,  Acron. 

HedlestoD,  James  Lawrence,  medical  college  of  South  Carolina,  1B55,  Stew' 

art's  Station. 
Higgins,  Albert  William,  medical  college  of  South  Carolina,  1854,  Newbem. 
McCrary,  William,  certificate  county  board,  Halesboro. 
Handolph,  John,  University  of  New  York,  1877,  Greensboro. 
Shivers,  Offa  Lunsford,  University  of  Nashville,  1873,  NewbeiH. 
Turke,  William  L.,  University  of  Nashville,  Cedarville. 

There  are  no  irregular  practitioners  in  the  county. 

Removed  from  the  county— Dr.  E.  L.  Bondurant,  formerly  of  Newbern, 
to  Snnflower  Landing,  Mississippi. 

Dr.  Eugene  L.  Bondurant,  graduate  of  the  University  of  Virginia,  passed 
a  Bnccessful  examination  before  the  county  board  and  was  admitted  to 
practice. 

HENRY  COUNTY  MEDICAL  SOCIETY. 

President— John  P.  Crawford,  M.  D.,  Hilliardsville. 

Secretary — Fleming  J.  Moody,  M.  D.,  Abbeville. 

President  of  the  Board  of  Censors— John  L.  Fowler,  M.  D.,  Shorters- 

ville. 
Connty  Health  Officer— Oliver  B.  Brown,  M.  D.,  Lawrenceville. 

NAMES  OF  ICEMBBBS,   WITH  THEIB    COLLEGES  AND   POST-OFFICES. 

Bird,  John  8.,  Louisville  medical  college,  1876,  Hilliardsville. 

Bowen,  Owen  Bulow,  Savannah  medica]  college,  1860,  Lawrenceville. 

Crawford,  John  P.,  medical  department  of  University  of  Louisville,  Hil- 
liardsville. 

Fowler,  James  Thomas,  medical  college  of  South  Carolina,  1883,  Shorters- 
viUe. 

Fowler,  John  Lindsey,  medical  college  of  South  Carolina,  1883,  Shorters- 
viUe. 

Lee,  William  Joseph,  medical  department  of  University  of  Louisiana ;  Uni- 
versity of  Nashville,  1861,  Abbeville. 

Minter,  John  Frederick,  Georgia  medical  college,  1878,  Columbia. 

Moody,  Fleming  Isaac,  College  of  Physicians  and  Surgeons,  1876,  Abbeville. 

Morris,  Charles  Thomas,  Louisville  medical  college,  1881,  Lawrenceville. 

Wimberly,  Robert  Samuel,  certificate  of  county  board,  Abbeville. 
Membership  —10. 

BEGULAB  PHYSICIANS  NOT   ME31BEBS   OF  THE  SOCIETY. 

Darby,  John  J.,  Louisville  medical  college,  1880,  Columbia. 
Granger,  J.  W.,  Georgia  medical  college  (Botanic),  Gordon. 
Hammond,  G.  A.,  Baltimore  medical  college,  Gordon. 
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Hiddlebrooks,  Elijah  £.,  Botanic  medical  college,  1847,  White  Pond. 

Long,  James  Benjamin,  Louisville  medical  college,  Abbeville. 

Oates,  Wyatt  S.,  one-course  student.  Headland. 

Price,  James  E.,  one-course  student,  Headland. 

Smith,  James  B.,  University  of  Pennsylvania,  1837,  Columbia. 

Stovall,  J.  T.,  Louisville  medical  college,  1879,  Columbia. 

Moved  into  the  county  —Drs.  John  J.  Darby  and  W.  Smith,  post-office, 
Columbia. 

Dr.  James  Benjamin  Long,  graduate  of  the  Louisville  medical  collie, 
1882,  and  resident  at  Abbeville,  was  expelled  from  the  society  for  unprofes- 
sional conduct. 

There  have  been  no  deaths  ;  no  removals  from  the  county,  and  no  examin- 
ations. 

JACKSON  COUNTY  MEDICAL  SOCIETY. 

President— George  W.  Story,  M.  D.,  Santa. 

Secretary — George  W.  Foster,  M.  D.,  Stevenson. 

President  of  the  Board  of  Censors — William  Mason,  M.  D.,  Stevenson. 

County  Health  Officer— James  P.  Uorex,  M.  D.,  Scottsboro. 

NAMES   OF   MEMBERS,    WITH   THEIB   COLLEGES  AND  POST-OFFICES. 

Adkins,  Charles  W. ,  certificate  county  board,  Langston. 
Boyd,  James  Harvey,  University  of  Nashville,  1860,  Larkinsville. 
Blakemore,  Andrew  Newton,  University  of  Nashville,  1880,  Dodsonville. 
Brewer,  J.  M.,  Vanderbilt  University,  Paint  Rock. 
Cotnam,  Thomas  Taylor,  University  of  Nashville,  1855,  Stevenson. 
Foster,  George  Winfield,  Vanderbilt  University,  1882,  Stevenson. 
Graham,  Mike,  certificate  county  board,  Stevenson. 
Horton,  John  Jackson,  Vanderbilt  University,  1882,  Bass  Station. 
Mason,  William,  Transylvania  University,  1846,  Stevenson. 
Maples,  William  C,  University  of  Tennessee,  1881,  Bellefonte. 
McCord,  David  B.,  University  of  Nashville,  1855,  Scottsboro. 
McCord,  John  H.,  certificate  county  board,  Scottsboro. 
McColIough,  Albert  Morris,  certificate  county  board,  Bellefonte. 
Padgett,  David  Andersson,  Vanderbilt  University,  1882,  Fackler. 
Rorex,  James  Polk,  Alabama  medical  college,  1875,  Scottsboro. 
Smith,  Barton  Brown,  University  of  Nashville,  Larkinsville. 
Smith,  W.  B.,  certificate  county  board,  Santa. 
Story,  Georgo  Washington,  University  of  Nashville,  1855,  Santa. 
Meiubership     18. 

ItKUULAB    PUVSICIANS   NOT   MEMBEBS   OF   THE   SOCIETY. 

Allen,  William,  certificate  county  board,  Langston. 
Duckett,  James  A.,  certificate  county  board,  Larkins'  Fork. 
Derrick,  L.,  college  not  given,  Woodville. 
Gathers,  Henry,  certificate  county  bo'\rd,  Princeton. 
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Grand,  F.  R.,  certificate  county  board,  Larkins'  Fork. 
Knowlton,  J.  W.,  Vanderbilt  University,  1883,  Paint  Rock. 
Lee,  £.  L.,  University  of  Nashville,  Bridgeport. 
Martin,  Hezekiah  Lee,  Vanderbilt  University,  1881,  Limerock. 
McAffee,  G.  P.,  certificate  county  board,  Limerock. 
Parks,  James  M.,  certificate  county  board,  Scottsboro. 
RobertBon,  Thomas  0.,  certificate  county  board.  Holly  tree. 
Spiller,  William  Kingston,  Vanderbilt  University,  1874,  Bridgeport. 

J.  W.  Enowlton,  M.  D.,  of  Paint  Rook,  passed  a  successful  examination 
before  the  county  board,  and  admitted  to  practice. 

Moyed  from  the  county— W.  B.   McKelvy,   formerly  of  Larkinsville,  to 
Leighton,  Lawrence  county  Alabama. 

There  are  no  irregular  practitioners  in  the  county. 

JEFFERSON  COUNTY  MEDICAL  SOCIETY. 

President— Harden  P.  Cochrane,  M.  D.,  Birmingham. 

Secretary — Albert  G.  Douglass,  M.  D.,  Birmingham. 

President  of  the  Board  of  Censors— John  W.  Sears,  M.  D.,  Birming^* 

ham. 
County  Health  Officer— Henry  J.  Winn,  M.  D.,  Birmingham. 

MAMB8  OF  MBMBEBS,  WITH  THEIB  COLLEOES  AND  POST-OFFICES. 

Abemethey, ,  Burwell  Gideon,  College  of  Physicians  and  Surgeons,  Balti- 
more, Birmingham. 
Abemethy,  Jones  Cadwalader,  University  of  Louisiana,  1859,  Birmingham. 
Acton,  Samuel  W.,  Alabama  medical  college,  18G0,  Trussville. 
Brown,  George  Washington,  Atlanta  medical  college,  1877,  Pratt  Mines. 
Burton,  John  Whitworth,  Nashville  medical  college,  1877,  Conlburg. 
Burgamy,  Tilman  Purifoy,  Jefferson  medical  college,  1855,  Birmingham. 
Cochrane,  Hardin  Perkins,  University  of  New  York,  1855,  Birmingham. 
Copeland,  Benjamin  Grigsby,  Jefferson  medical  college,  1883,  Birmingham. 
Caldwell,  Henry  Martyn,  college  not  given,  Birmingham. 
Earle,  Edward  Pickens,   University  of  North  Carolina,  1880,  Birmingham. 
Davis,  John  Daniel  Sinkler,  Atlanta  medical  college,  1879,  Birmingham. 
Douglass,  Albert  GWatin,  Vanderbilt  Univesity,  1881,  Birmingham. 
Dozier,  John  Calhoun,  University  of  Nashville,  1858,  Birmingham. 
Gillespy,  John  Sharp,  Miami  medical  college,  1883,  Jonesboro. 
Henly,  Albert  Thomas,  University  of  New  York,  1869,  Birmingham. 
Heard,  Henry  Thomas,  Atlanta  medical  eoUege,  1876,  Birmingham. 
Hughes,  Brice  Martin,  University  of  Louisiana,  1882,  Birmingham. 
Jordan,  Mortimer  Harvey,  Miami  medical  college,  1868,  Birmingham. 
Ledbetter,  Samuel  Leonidas,  University  of  Louisville,  18()!),  Birmingham. 
Luckie  James  Buchner,  University  of  PeUnsylvania,  1853,  Birmingham. 
McCarty,  James  Henry,  Atlanta  medical  college,  1880,  Birmingham. 
Prince,  Francis  Marion,  Jefferson  medical  college,  1849,  Jonesboro. 
Robinson,  Thomas  F.,  Vanderbilt  University,  1881,  Jonesboro. 
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Rosser,  Henry  N.,  Atlauta  medical  college,  1869,  Birmingliam. 
Sykes,  William  Somerfield,  Univernity  of  Loaisiana,  1877,  Birmingham. 
Shoemaker,  Wooster  Ney,  Columbus  medical  college,  1878,  Birmingham. 
Sholl,  Edward  Henry,  Pennsylvania  medical  college,  1856,  Birmingham. 
Seal's,  John  William,  University  of  Pennsylvania,  1850,  Birmingham. 
Whelan,  Charles,  University  of  Louisiana,  1866,  Birmingham. 
Winn,  Henry  Jasper,  University  of  Pennsylvania,  1858,  Birmingham. 
Membership— 31 . 

BEOUIiAB  PHYSICIANS  NOT  BfBMBEBS  OF  THE  SOCIETY. 

Abercrombie,  John  Patterson,  Alabama  medical  college,  1880,  Cedar  Grove. 
Bevans,  James  Madison,  certificate  Madison  county  board,  Warrior. 
Brewster,  Andrew  Jackson,  Alabama  medical  college,  1880,  Birmingham. 
Cunningham,   Russell  McWhorter,  University  of  New  York,   1879,  Pratt 

Mines. 
Cooper,  William  Dudley,  Jefferson  medical  college,  1869,  Birmingham. 
Cross,  Samuel  Mardis,  Georgia  medical  college,  1860,  Oxmoor. 
Crow,  Andrew  Jackson,  Atlanta  medical  college,  1868,  Warrior. 
Edwards,  Robert  Smith,  Atlanta  medical  college,  1871,  Trussville. 
Ellis,  Gideon  Wesley,  certificate  Elyton  Botanical  Association,  Warrior. 
Foster,  Ezra,  certificate  county  board,  Toad  Vine. 
Greene,  Robert  Smith,  Alabama  medical  college,  1860,  New  Castle. 
Moore,  Wesley  E.,  Atlanta  medical  college,  1880,  Leeds. 
Mathews,  Robert  Julius,  Georgia  medical  college,  Warrior. 

McClendon,  J.  W., ,  Irondale. 

Posey,  William  Felix,  Alabama  medical  college,  1851,  Mt.  Pinson. 
Ragsdale,  Milton,  Alabama  medical  college,  MoCalla. 
Roberts,  Martin,  certificate  county  board,  Haygood's  Cross  Roads. 
Vann,  James  Bird,  University  of  Louisiana,  1881,  Huffman. 

IBBEOULAB  PKACTITI0NEB8  IN  THE  COUNTY. 

Meadows,  Albert  E.,  ( Horn oopathist)  Hahnemann  medical  college,  Philadel- 
phia, 1883,  Birmingham. 

Monroe,  Andrew  Leight,  (Homoepathist)  Pulte  medical  collie,  Ohio,  1879, 
Birmingham. 

CERTIFICATES   ENDORSED. 

Abernethy,  J.  C,  Marengo  county  board,  Birmingham. 
Copeland,  Benjamin  G.,  Limestone  county  board,  Birmingham. 
Cunningham,  R.  M.,  Jefferson  county  board,  Pratt  Minos. 
DuBose,  Wilds  Scott,  Shelby  county  board,  Birmingham. 
Lacy,  Edward  P.,  certiticato  Shelby  county  board,  Trussville. 
Gates,  D.  1).,  Blount  county  board,  Leeds. 

Drs.  John  Gillespie,  of  Jonesboro ;  Henry  T.  Hoard,  formerly  of  La- 
Grange,  Georgia  ;  James  H.  McCarty,  formerly  of  Jefferson,  Georgia,  and 
Albert  E.  Meadows,  Homoepathist,  Birmingham,  graduate  of  the  Pulte 
medical  college,  Cincinnati,  Ohio,  cla.ss  of  1883,  passed  succosaful  examina- 
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tions  before  the  oonnty  board,  and  were  admitted  to  practice.  Dr. 
Francis  ^vian  Oleckley,  Homoepathist,  passed  an  tmsacoessfol  examina- 
tion before  the  conntj  board,  and  was  ref ased  a  certificate. 

Bemoved  from  the  county— Dr.  W.  S.  Sykes,  formerly  of  Birmingham,  to 
West  Point,  Mississippi. 

All  the  county  members  dropped  last  year,  haye  made  application  for  re* 
election,  and  were  formally  admitted  to  fellowship. 

liAMAB  COUNTY  MEDICAL  SOCIETY. 

President — ^William  L.  Morton,  M.  D.,  Vernon, 

Secretary — B.  J.  Bedden,  M.  D.,  Cansler. 

President  of  the  Board  of  Censors— William  H.  Kennedy,  M.  D., 

Kennedy. 
County  Health  Officer— 

NAMES  OF  MEMBEBS,  WITH  THEIB  GOIiliBGBS  AND  P08T-OFFIGB8. 

Barksdale,  James  Ira,  University  of  Nashville,  1872,  Olinda. 
Blakeney,  Lewis  Columbus,  Alabama  medical  college,  1874,  Gentry. 
Kennedy,  John  Oscar,  Alabama  medical  college,  1882,  Kennedy. 
Kennedy,  William  Henson,  Nashville  medical  college,  1851,  Kennedy. 
Morton,  Martin  Watson,  Cincinnati  medical  college,  1854,  Vernon. 
Morton,  William  Locke,  University  of  Louisiana,  1875,  Vernon. 
Bedden,  Bobert  James,  Baltimore  medical  college,  1873,  Cansler. 
Membership — 7. 

This  Society  was  first  granted  a  charter  at  the  Birmingham  session,  1877  ; 
since  which  time  it  has  sent  to  the  annual  sessions  of  the  Association 
neither  representatives  nor  reports.  It  was  therefore  ordered,  upon  the 
recommendation  of  the  Board  of  Censors,  at  the  Mobile  session  of  1882, 
that  the  charter  granted  the  Lamar  county  medical  society  be  rescinded, 
and  that  the  surviving  officers  of  the  organization  be  notified  of  the  fact. 

The  physicians  of  the  county  effected  a  complete  re-organization  this 
year,  and  at  the  Selma  session  made  application  for  a  new  charter,  which 
was  granted. 

LAWBENCE  COUNTY  MEDICAL  SOCIETY. 

President — John  M.  Clark,  M.  D.,  Mount  Hope. 

Secretary — Buchanan  S.  Wert,  M.  D.,  Moulton. 

President  of  the  Board  of  Censors— Calvin  A.  Crow,  M.  D.,  Moulton. 

County  Health  Officer — Henry  F.  Newsum,  M.  D.,  Courtland. 

NAMES  OF  MEMBEBS,  WITH  THEIB  OOLLBOES  AND  POST-OFFICES. 

Bnrkett,  Henry  Bascom,  college  of  Physicians  and  Surgeons,  New  York, 

1878,  Hillsboro. 
Bowling,  George  Washington,  University  of  Louisville,  liandersviUe. 
Carter,  Parkerson  P.,  certificate  county  board,  1878,  Brickville. 
dark,  John  McWhorter,  University  of  Louisville,  1850,  Mount  Hope. 

20 
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Crow,  Calvin  Augustuflj  Jefferson  medical  college,  1854,  Moulton, 

Dinsmore,  David  F.,  University  of  Louisville,  1872,  Landersville. 

Hodges.  John  F.,  University  of  Nashville,  1872,  Oakville. 

Houston,  John  S.,  Vanderbilt  University,  Courtland. 

Houston,  Leonidaa  W. ,  University  of  Nashville,  Courtland. 

Kumpe,  Gteorge  Ernest,  University  of  Pennsylvania,  Leighton. 

Ligon,  Charles  W.  B.,  University  of  Louisville,  Moulton. 

Martin,  John  R.,  University  of  Nashville,  Concord. 

IVI^stison,  ^yron  O.,  Indiana  medical  college,  1869,  Avoca. 

Mastison,   John  T.,   Philadelphia  University  of    Medicine  and  Surgery^ 

Moulton. 
McMahon,  Fortunatus  8. ,  Universfby  of  Pennsylvania,  1867,  Forkland. 
McMahon,  William  J.,  New  Orleans  school  of  medicine,  1851,  Cgurtland. 
NewBum,  Henry  F. ,  Memjihis  medical  college,  Courtland. 
Porter,  Beese  Bowen,  University  of  Nashville,  1868,  Town  Creek. 
Ponder,  Abratham  V.,  American  medical  college.  Mount  Hope. 
8imms,  Edgar  Thomas,  Philadelphia  University  of  Medicine  and  Surgery, 

186a,  Hillsboro. 
Wert,  Buchanan  Sale,  University  of  Louisville,  1878,  Moulton. 

Membership  —21. 

BEOUIiAB  PHYSICIANS  NOT  MEMBBBS  OF  THE  SOCIETY. 

Ashf ^d,  E.  C. ,  University  of  Louisiana,  CourtUnd. 
Dindmore,  John  W.,  Vanderbilt  University,  1881,  Town  Creek. 
Edwards,  James  R.,  college  not  given,  Courtland. 
Edwards,  John  W.,  University  of  Louisville,  1869,  Town  Creek, 
Irwin,  William  B.,  certificate  of  county  board,  Hillsboro. 
King,  Benjamin  R/,  University  of  Pennsj'lvania,  Leighton. 

Jones,  Thomas  N.,  University  of  Louisville,  . 

Bobinsou,  John  A.  P.,  St.  Louis  ntedical  college,  Leighton. 
Shegog,  George,  King's  CoUoge,  Dublin,  Ireland,  1846,  Leighton. 
Stephenson,  H.  W.,  Alabama  medical  college,  Avoca. 

Removed  from  the  county — Joseph  M.  Kumpe,  of  Leighton,  to  Montana, 

Died— Dr.  Frank  W.  Sykes,  January  6th,  1883,  at  Decatur. 

There  are  no  irregular  practitioners  in  the  county. 

The  roll  of  officers  and  members  here  given  is  that  of  last  year.  The 
society  had  no  representative  at  the  Selma  session,  and  no  report  or  dues 
was  received  from  it.  It  was  therefore  ordered  to  be  investigated  by  the 
Board  of  Censors. 

LEE  COUNTY  MEDICAL  SOCIETY. 

President— Aurelius  G.  Emory;  M.  D.,  Opelika. 
Secretary— Levin  W.  Shepherd,  M.  D.,  Opelika. 
President  of  the  Board  of  Censors  — 
County  Health  Officer— Amos  W.  McCoy,  M.  D.,  Opelika. 
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MAMI8  OF  MKMBEBS,  WITH  THEIB  COLLBOBS  AND  POBT-OFFICBS. 

Bamett,  John  Blalook,  University  of  New  York,  1854,  Opelika. 

Bedell,  Robert  Bmce,  University  of  Tennessee,  1869,  Opelika. 

Bennett,  Abijah  Benjamin,  College  of  Physicians  and  Surgeons,  Baltimore, 

1881,  OpeUka. 
Bloodworth,  Wiley  Washington,  Jefferson  medical  college,  1854,  Opelika. 
Drake,  John  Hodge,  Atlanta  medical  coUege,  1867,  Anbum. 
Emory,   Aorelins  Grigsby,  medical  department  University  of  Looisiana, 

1862,  Opelika. 
Floyd,  James  William  Daniel,  University  of  Pennsylvania,  1820,  Salem. 
Johnston,  William  Henry,  medical  coUege  of  South  Carolina,  1859,  Loaoha- 

poka. 
Love,  James  Madison,  medical  college  of  South  Carolina,  Salem.    ^ 
McCoy,  Amos  W.,  Georgia  medical  college,  1846,  and  medical  department 

of  NewTork,  1853,  Opelika. 
Shepherd,  Levin  Wilson,  University  of  New  York,  1859,  Opelika. 

Membership — 11. 

BEOULAB  PHYSICANS  MOT  MEICBBBS  OF  THB  SOOIBTT. 

Hobbs,  Joel  Y.,  (Edectac)  Southern  reform  medical  college,  1880,  Lively. 

Love,  William  J.,  University  of  Nashville,  Salem. 

McCoy,  Charles  B.,  College  of   Physicians   and   Surgeons,    New  York, 

Opelika. 
Bowe,  Andrew  Thomas,  Georgia  medical  college.  Auburn. 
Shelton,  Bi.  D.,  University  of  Nashville,  Salem. 

IBBBOUIiAB  PBAOTITI0NBB8  IN  THB  OOUMTT. 

Lamar,  William  H.,  college  not  given.  Auburn. 
Williams,  J.  W.  B.,  college  not  given,  Opelika. 

Bemoved  from  the  county — Drs.  B.  A.  Cameron,  (Irregular)  to  Brown- 
▼ille,  Bussell  county,  Alabama,  and  Isham  B.  Fuller,  of  Opelika,  to  Bussell 
county,  Alabama. 

lilMESTONE  COUNTY  MEDICAL  SOCIETY. 

President— Theophilus  Westmoreland,  M.  D.,  Athens. 

Secretary— Paul  C.  Gaston,  M.  D.,  Athens. 

President  of   the   Board  of   Censors  ^John   B.   Hoffman,  M.   D., 

Athens. 
County  Health  Officer— John  B.  Hoffman,  M.  D.,  Athens. 

NAMBS  OF  MBMBBBS,  WITH  THBIB  COLLEaES  AND  POST-OFFICB8. 

Pish,  William  S.>  University  of  New  York,  1856,  Athens. 
Gaston,  Paul  Cheeves,  Yanderbilt  University,  1878,  Athens. 
EQll,  Henry  Willis,  University  of  New  York,  1849,  Mooresville. 
Hoffman,  John  Bichardson,  Jefferson  medical  college,  1858,  Athena. 
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Houston,  John  8.,  University  of  Louisvijle,  1877,  Athens. 

Pettus,  Joseph  Albert,  University  of  Nashville,  1867,  Elkmont. 

iRankin,  James  Coffield  Mitchell,  University  of  Nashville,  1858,  Belle  MlmL 

Westmoreland,  Theophilus,  University  of  Nashville,  1856,  Athens. 

Withers,  Samuel  Jordan,  University  of  Pennsylvania,  1860, , 

Membership— 9. 

BBGUIiAR  PHYSICIANS  NOT  MF.MBBB8  OF  THE  60CIBTY  • 

Carter,  J.  J.,  non-graduate,  Athens. 
GoUins,  J.  M.,  non-graduate,  Athens. 
Dnpree,  William  J.,  non-graduate,  Athens. 
McDonald,  J.  B.,  University  of  Nashville,  1867,  Athens. 
Moore,  Elisha  D. ,  non-graduate,  Athens, 
Pettus,  Thomas  C,  non-graduate,  Pettusville. 
Williamson,  M.  R.,  University  of  Nashville,  1867,  Westmoreland^ 
Williams,  G.  A.,  University  of  Nashville,  1880,  Athens. 
York,  Samuel  E. ,  Louisville  medical  college,  1878,  Athens. 
Membership — 15. 

ntBBGULAR  PBACnnONBBS  IN  THE  COUNTY. 

Dickson,  Spencer  C,  (Botanic)  Athens. 
Johnston,  George,  (Botanic)  Elk  Kiver  Mills, 
Moebes,  Otto,  (Homa^pathic)  Athens. 

Bemoved  from  the  county — Drs.  Oscar  B.  Cartwright,  formerfy  of  Madi-* 
son,  to  Decatur,  Morgan  county ;  Frank  Gilmore,  formerly  of  Athens,  to 
Texas  ;  Benjamin  G.  Copeland,  to  Birmingham. 

Benjamin  G.  Copeland,  graduate  Vanderbilt  University>  class  of  1882, 
passed  a  successful  examination  before  the  county  board,  and  was  admitted 
to  practice. 

William  Hagan,  of  Athens,  graduate  of  tho  Jefferson  medical  college^ 
•lass  of  1884,  and  James  A.  Hill  of  Mooresville,  graduate  of  the  Vanderbilt 
University,  class  of  1884,  have  filed  application  for  examination  before  the 
county  board,  but  no  action  has  yet  been  taken. 

LOWNDES  COUNTY  MEDICAL  SOCIETY. 

President — Daniel  S.  Hopping,  M.  D.,  Letohatchie. 

Secretary— Shirly  Bragg,  M.  D.,  Hayneville. 

President  of  the  Board  of  Censors— Hugh  W.  Caffey,  M.  D.,  Hayne-' 

viUe. 
County  Health  OQicor— Shirly  Bragg,  M.^  D.,  Hayneville.^ 

NAMES  OF  MEMBBBS,  WITH   THEIB  COI>L.EOBS  AND  POST-CHTFICES. 

Bowie,  Andrew,  medical  college  of  South  Carolina,  1864,  Benton. 
Bragg,  Shirly,  Alabama  medical  college,  1876,  Hayneville. 
Brunor,  Pinckney  McDonald,  Alabama  medical  college^  1861,  Bkagg^s  Store. 
Buford,  William  Larkin,  certificate  of  county  board,  1878,  Mount  Willing. 
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Caffey,  Hugh  William,  medical  college  of  Sonth  GaroliDa,  1855,  HayneyiUe. 
Carr,  George  Washington,  LaFayette  University  of  Pennsylvania,  1855,  Fort 

Deposit.    . 
Cilley,  Phillip  Noble,  University  of  Louisiana,  1848,  Lowndesboro. 
IMlbnm,  Samuel  George,  Alabama  medical  college,  1875,  Bragg's  Store. 
Haygood,  Daniel,  medical  college  of  South  Carolina,  1859,  Mount  Wilting. 
Hopping,  Daniel  Stiles,  Jefferson  medical  college,  1852,  Letohatchie. 
McQueen,  Samuel  Foxworth,  Jefferson  medical  college,  1858,  Fort  Deposit. 
Mushatt,  John  Patrick,  medical  college  of  South  Carolina,  1855,  Hayneville. 
Pierce,  Dunklin,  University  of  Louisiana,  1858,  Benton. 
Pritchett,  John  Albert,  University  of  Virginia,  1855,  Hayneville. 
Beeee,  Charles  Edwin,  Jefferson  medical  college,  1855,  Lowndesbora 
Bussell,  John  Hamilton,  certificate  county  board,  1878,  Sandy  Bidge. 
Weaver,  N.  C,  University  of  Tennessee,  1883,  Fort  Deposit. 

Membership — 17. 

RSOUIiAB  PHTSICIAKS  IfOT  MESIBSBS  OF  TSS  80CIXTX. 

Ansley,  John  Samuel,  Atlanta  medical  college,  1876,  Mount  Willing. 
McBae, 'Abraham  Cruser,  University  of  Pennsylvania,  1850,  Lowndesboro. 
Owen,  Paschal  Harrison,  University  of  New  York,  1859,  Morganville. 
Peake,  William  E.,  Vanderbilt  University,  1883,  Farmersville. 
Peake,  John  Samuel,  medical  college  of  South  Carolina,  1854,  Farmersville, 
Sanderson,  Edmund  Lindsay,  Jefferson  medical  college,  1857,  Letohatchie. 
Stephens,  James  John,  Georgia  medical  college,  1859,  Sandy  Bidge. 
WiUiamson,  Samuel  Eggleston,  University  of  New  York,  1856,  Benton. 

Bemoved  from  the  county-  Drs.  Hugh  Thomas  Caffey,  formerly  of  Hayne- 
ville, and  Edward  Clayton  Dunklin,  formerly  of  Collerine,  to  Florida; 
William  Bobinson  Hardy,  formerly  of  Benton,  to  Pleasant  Hill,  Dallas 
county ;  William  Josiah  Moss,  formerly  of  Bragg's  Store,  to  Kentucky ; 
Benjamin  Franklin  Watkins,  formerly  of  Bragg's  Store,  to  Texas  ;  and  Au- 
relins  Daniel  Coleman,  formerly  of  Mount  Willing,  to  Louisiana. 

Dtb.  William  E.  Peake  of  Farmersville,  graduate  of  Vanderbilt  University, 
and  William  C.  Weayer,  graduate  of  the  University  of  Tennessee,  passed 
successful  examinations  before  the  county  board  and  were  admitted  to 
practice. 

Dr.  Eugene  H.  C.  Snow,  graduate  of  the  University  of  Tennessee,  passed 
an  unsuccessful  examination  before  the  county  board,  and  certificate 
refused.  * 

Dr.  Felix  Grundy  Offut,  graduate  of  the  Cincinnati  (^Eclectic)  medical  col- 
lege, applied  for  examination,  but  on  presentation  of  the  written  questions 
he  withdrew. 

Mr.  Felix  Tankersley  passed,  successfully,  the  examination  preliminary 
to  the  practice  of  medicine. 

Died—Edward  HiU  Pritchett,  M.  D.,  of  Hayneville,  December  14,  1883. 
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MACON  COUNTY  MEDICAL  SOCIETY. 

Preaident— Benj.  F.  Johnson,  M,  D.,  Notasolga. 

Secretary —Ho ward  A.  Alexander,  M.  D.,  Tnskegee. 

President  of  the  Board  of  Censors— Wesley  F.  Hodnett,  M.  D.,  Tns- 

kegee. 
Connty  Health  Officer— Wesley  F.  Hodnett,  M.  D.,  Tuskegee. 

NAMES  OF  MBMBEB8,   WITH  THEIB  COLLEOES  AKD  POST-OFFICES. 

Alexander,  Howard  Aagustos,  Kentucky  school  of  medicine,  1875,  Tus- 
kegee. 

Arberry,  William  Buchanan,  Vanderbilt  University,  1875,  Tuskegee. 

Boyd,  Charles  LeBoy,  medical  college  of  South  Carolina,  LaPlace. 

Boyd,  James,  medical  college  of  South  Carolina,  LaPlace. 

Brunson,  Thaddeus  W.,  University  of  Pennsylvania,  Society  Hill. 

Ellison,  James  E.,  University  of  Pennsylvania,  Creek  Stand. 

Griggs,  John  Glardner,  University  of  Pennsylvania,  Tuskegee. 

Gautier,  William  Jones,  University  of  Pennsylvania,  1850,  Tuskegee. 

Hodnett,  Wesley  Forbush,  Transylvania  University,  1836,  Tuskegee. 

Johnson,  Benjamin  Franklin,  medical  college  of  South  Carolina,  1843,  No- 
tasulga. 

Judkins,  George  Bernard,  Jefferson  medical  college,  1859,  Shorter's. 

Letcher,  Francis  Marion,  University  of  Louisiana,  Shorter's. 

Lightfoot,  John  J.,  University  of  Nashville,  Shorter's. 
Membership — 13. 

BEGULAB  PHYSICIANS  NOT  MEMBERS  OF  THE  SOCIBTT. 

Ivy,  Benjamin  Franklin,  Maoon  county. 
Sistrunk,  John,  college  not  given.  Society  Hill. 

IBBEGUIiAB  PBACTmONEBS  IN  THE  COUNTY. 

Reynolds,  W.  A.,  college  not  given,  Warrior  Stand. 

Mr.  T.  E.  Doyes  was  granted  a  certificate,  after  examination,  to  practice 
dentistry. 

MADISON  COUNTY  MEDICAL  SOCIETY. 

President— A.  R.  Erskine,  M.  D.,  Huntsville. 

Secretary— L.  C.  Pynchon,  M.  D.,  Huntsville. 

President  of  the  Board  of  Censors— M.  C.  Baldridge,  M.  D.,  Huntsville. 

County  Health  Officer— M.  C.  Baldridge,  M.  D.,  Huntsville. 

NAMES  OF  MBMBEB8,  WITH  THEIB  COLLBOES  AND  POST-OFFICES. 

Baldridge,  Milton  Columbus,   Bellevue    Hospital    medical  college,   1874, 

Huntsville. 
Barclay,  John  Wyeth,  Jefferson  medical  college,  Philadelphia. 
Delony,  Isaac  F.,  University  of  Louisville,  Triana, 
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Dement,  John  Jefferson,  University  of  Pennsylvania,  Hontsville. 
Erskine,  Albert  Russel,  University  of  Pennsylvania,  HuntsviUe. 
Fletcher,  Bichard  Mathew,  University  of  Pennsylvania,  Madison.  ^ 
Olover,  A.  N.,  University  of  Nashville,  Owen's  Cross  Boads. 
liOgan,  Alexander  L.,  University  of  Louisville,  Whitesburg. 
Lowry,  Samnel  Henry,  Bellevue  Hospital  medical  college,  Hnnt8ville= 
Macon,  Joseph  J.,  Atlanta  medical  college,  Hays*  Store. 
McLain,  David  H.,  Alabama  medical  college,  1880,  Maysville. 
Norris,  George  Dashiells,  University  ot  Maryland,  New  Market 
Pynchon,  Lewis  C,  Jefferson  medical  college,  HuntsviUe. 
Watts,  John  P.,  University  Louisville,  Meridianville. 
Membership — 14. 

BBOUIiAB  PHYSICIANS  NOT  MEMBEBS  OF  TBB  SOdBTT. 

Adams,  John  W.,  Bichmond  medical  college,  Gurleyville. 
Blanton,  John  C,  University  of  Louisville,  New  Market 
Blanton,  Charles  E.,  Vanderbilt  University,  New  Market. 
Brazleton,  John  H.,  Vanderbilt  University,  Berkley. 
Burwell,  EHwin  D.,  Kentucky  medical  college,  Cluttsville. 
Carter,  John  W.,  University  of  Nashville,  Cluttsville. 
Flint,  J.  C,  University  of  Louisville,  Gurleyville. 
Gillespie,  James  E.,  \fendeifbilt  University,  Madison. 
Harris,  A.  S.,  University  of  Pennsylvania,  Madison. 

Hatcher,  A.  W., . 

Hindsj  Bryan  W.,  University  of  Nashville,  New  Hope. 
Jones,  John  A.  B.,  University  of  Nashville,  New  Market 
Jordan,  William  F.,  Jefferson  medical  college,  Maysville.         * 
Lipscomb,  DeKalb,  certificate  of  county  medical  board.  New  Market 
McDonnell,  Henry,  University  of  Louisiana,  HuntsviUe. 

Martin,  Hezekiah,  L., ., 

Petty,  Bobert,  A.,  Alabama  medical  coUege,  Hays'  Store. 

Pettns,  WiUiam  D.,  University  of  NashviUe,  Hays'  Store. 

Bivers,  W.  E.,  certificate  county  medical  board.  New  Hope. 

Bidley,  J.  L.,  University  of  NashviUe,  HuntsviUe. 

Bobinson,  C.  A.,  Jefferson  medical  coUege,  HuntsviUe. 

Steger,  F.  E.  B.,  University  of  NashviUe,  Maysville. 

•Scraggs,  Burgess  E.  (colored).  Central  Union  coUege,  NashviUe^  HuntsviUe. 

Shelby,  David,  certificate  county  medical  board,  HuntsviUe. 

Shelby,  A.  B.,  certificate  of  county  medical  board,  HuntsviUe. 

Slaughter  John  B.,  University  of  New  York,  Madison. 

SnUivan,  George  B.,  Shelby  medical  coUege,  Madison. 

SuUivan,   WUUam    F.,   certificate  county  medical  board,   Owens'    Cross 

Boads. 
Talliaferro,  E.  T.,  Transylvania  University,  New  Market 
Wall,  Alfred  A.,  University  of  Pennsylvania,  Mays^riUe. 
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IBBSOUIiAB   PBACnnONBBS  IM  THB  OOUNTT. 

Cochran,  B.  E.  (Eclcctio),  Botanic  medical  college,  Memphis,  New  Bfarket. 
Bice,  Frandsoo,  certiliate  county  medical  board,  New  Market. 

Bemoyed  from  the  oonnty— Fennell,  J.  W.,  formerly  of  Green  Grove,  to 
Morgan  connty  ;  Goldman,  J.  F.,  formerly  of  Hantsville,  re-entered  the 
ministry. 

Dr.  Piere  Lawrence  Bmillette,  Hantsville,  graduate  of  the  medical  college 
of  Ohio,  passed  a  successful  examination  before  the  county  board,  and 
was  admitted  to  practice. 

Dr.  F.  D.  <Cleckey,  Homoepathist,  was  refused  a  certificate  after  oxamina- 
iion  by  the  county  board. 

MABENGO  COUNTY  MEDICAL  SOCIETY. 

President— J.  H.  George,  M.  D.,  Linden. 

Secretary — H.  C.  Duggar,  M.  D.,  Van  Dom  Station. 

President  of  the  Board  of  Censors— George  Whitfield,  M.  D.,  Old 

Spring  Hill. 
County  Health  Officer— William  Henry  Sledge,  M.  D.,  Jefferson. 

NAMES  OF  MEMBEBS,   WITH  THEDt  OOLLEOBS  AKD  POST-OFFICES. 

Alien,  William  Howard,  Louisville  medical  college,  1882,  Sweetwater. 
Bailey,  Edward  Howe  Corrie,  University  of  Virginia,  1884,  Demopolis. 
Duggar,  Hobart  Cobbs,  Alabama  medical  college,  1879,  Van  Dom. 
George,  James  Hosea,  medical  college  of  South  Carolina,  1867,  Linden. 
Gordon,  Frederick  Elliott,  Alabama  medical  college,  1882,  Linden. 
Kimbrough,  William  Leonard,  University  of  Louisiana,  1881,  Shiloh. 
MoCants,  Bobert  Bell,  Southern  medical  college,  1882,  Jefferson. 
Buffin,  James  Sterling,  University  of  Pennsylvania,  1849,  Demopolis. 
Sledge,  William  Henry,  Alabama  medical  college,  1881,  Jefferson. 
Whitfield,  Bryan  Watkins,  University  of  Pennsylvania,  1853,  Demopolis. 
Whitfield,  Charles  Boaz,  college   of  Physicians  and  Surgeons,  New  York, 

1870,  Demopolis. 
Whitfield,  George,  University  of  Pennsylvania,  1858,  Old  Spring  Hill. 

Membership — 12. 

BEOniiAB  PHYSICIANS  NOT  MEMBEBS  OF  THB  800IBTT. 

Allen,  J.  A.,  college  not  given,  Shiloh. 

Bethea,  Henry,  University  of  Louisiana,  1861,  Faunsdale. 

Drummond,  Wm.  F.,  college  not  given.  Magnolia. 

Evans,  Isaiah  Thomas,  Jefferson  medical  college,  1837,  Luther's  Store. 

Gillespie,  B.  C,  college  not  given,  Dixon's  Mills. 

Horn,  Frank  Clements,  Alabama  medical  college,  1878,  Uniontown. 

Jones,  Bichard  Augustus,  Jefferson  medical  college,  1855,  Dayton. 

Kelly,  W.  D.  F.,  Transylvania  University,  1857,  Demopolis. 

King,  Shubal  S. ,  University  of  Louisville,  1847,  McKinley. 

Luther,  John  George  Michael,  University  of  Louisiana,  1860,  Luther's  Store. 


Digitized  by  VjOOQIC 


THE  BOLL  OP  THE  COUNTY  SOOIETIES.        313 

MoCants,  Jason  Samnel,  Atlanta  medical  college,  1866,  Jefferson. 

McCk>rkle,  T.  S.,  Alabama  medical  college,  1883,  Dayton. 

Morgan,  Henry  Walter,  Alabama  medical  collage,  1873,  Dayton. 

Nixon,  William  Goodwin,  University  of  Pennsylvania,  1855,  Nixonville. 

Pegram,  Wm.  Edward,  college  not  given,  Dayton. 

Pinkston,  James  Madison,  college  of  Physicians  and  Surgeons,  Baltimore, 

1878,  Fannsdale. 
Poelnitz,  G.  G.,  college  not  given,  Luther's  Store. 
Beese,  Henry  Winston,  University  of  Pennsylvania,  1846,  Demopolis. 
Slade,  Henry,  Alabama  medical  college,  1872,  Magnolia. 
Spotswood,  Norbome  Dandridge,  Kemper  college,  St.  Louis,  1844,  Linden. 
Smith,  Seth  David,  University  of  Louisville,  1854,  Demopolis. 
Stmdwick,  Edward,  college  not  given,  Dayton. 

Thomas,  Charles  B.,  Southern  medical  college,  Atlanta,  1883,  McEinley. 
Thomas,  John,  college  not  given,  Luther's  Store. 
Webb,  James,  University  of  Pennsylvania,  1848,  Faunsdale. 
Williamson,  C.  A.,  college  not  given,  Pickens'  Store. 
Whitfield,  James  B.,  college  not  given,  Demopolis. 

Moved  into  the  county — Dr.  B.  C.  Gillespie,  from  Sumter  county,  to 
Dixon's  Mills;  Dr.  J.  B.  Whitfield,  from  Mississippi  to  Demopolis,  and  Dr. 
B.  B.  Poelnitz  to  Luther's  Store. 

Bemoved  from  the  county— Dr.  J.  C.  Abemethy,  from  Dayton  to  Bir- 
mingham. 

Drs.  T.  S.  McCorkle,  graduate  of  the  Alabama  medical  college,  1883,  and 
Charles  B.  Thomas,  graduate  of  the  Southern  medical  college,  1883,  were 
examined  before  the  county  board,  and  admitted  to  practice. 

Dr.  H.  J.  Darden  was  examined  by  the  board,  and  a  certificate  withheld. 

MOBILE  COUNTY  MEDICAL  SOCIETY. 

President— Caleb  Toxy,  M.  D.,  Mobile. 

Secretary— Bobert  G.  Southall,  Jr.,  M.  D.,  Mobile. 

President  of  the  Board  of  Censors— George  A.   Eetchum,  M.   D., 

Mobile. 
County  Health  Officer— Thomas  S.  Scales,  M.  D.,  Mobile. 

NAMES  OF  MEMBEBS,   WITH    THEIB  COLLEGES  AND  POST-OFFICES 

Anderson,  William  Henry,  University  of  Virginia,  1842,  Mobile. 

Cochran,  Jerome,  University  of  Nashville,  1861,  Mobile. 

Crampton,  Orson  L.,  Bellevue  Hospital  medical  college,  1865,  Mobile. 

Dickson,  Edward,  Alabama  medical  college,  1882,  Mobile. 

Gaines,  Edmund  Pendleton,  University  of  Pennsylvania,  1846,  Mobile. 

Goldsborough,  Charles  B.,  University  of  Pennsylvania,  1876,  U.  S.  Marine 

Hospital  service,  surgeon  in  charge  marine  hospital.  Mobile. 
Goode,  Bhett,  Alabama  medical  college,  1871,  MobUe. 
Heustis,  James  Fountain,  University  of  Louisiana,  1848,  Mobile. 
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Hirsohfeld,  Henry  P.,  University  of  Pennsylvania,  1877,  Mobile. 
Inge,  Henry  T.,  University  of  the  City  of  New  York,  1883,  Mobile. 
Ketcham,  George  Angnstns,  University  of  Pennsylvania,  1846,  Mobile. 
Oliphant,  Samuel  R.,  University  of  Louisiana,  1855,  Mobile. 
Owen,  Goronway,  University  of  Pennsylvania,  1857,  Mobile. 
Pape,  William  B.,  Alabama  medical  college,  1882,  Mobile. 
Paton,  William,  Alabama  medical  college,  1876,  Mobile. 
Beese,  Augustus  Jordan,  University  of  Louisiana,  1849,  Mobile. 
Boss,  Francis  Armstrong,  University  of  Pennsylvania,  1841,  Mobile. 
Sanders,  William  Henry,  Jefferson  medical  college,  1861,  Mobile. 
Sawyer,  William  Templeton,  University  of  Louisiana,  1860,  Whistler. 
Scales,  Thomas  Sidney,  College  of  Physicians  and  Surgeons,  New  York, 

1867,  Mobile. 
Sherrard,  Christopher  Columbus,  University  of  Pennsylvania,  1859,  Mobile. 
Smith,  Daniel  Edgerly,  Alabama  medical  college,  1861,  Mobile. 
Southall,  Bobert  G.,  Jr.,  Alabama  medical  college,  1883,  Mobile. 
Thomas  J.  Grey,  University  of  Pennsylvania,  1856,  Mobile. 
Toxy,  Caleb,  University  of  Pennsylvania,  1860,  Mobile. 

Membership — 25. 

BEOniiAB  PHYSICIANS  NOT  ICEMBEBS  OF  THE  80CIBTT. 

Auzal,  E.  W.,  Baltimore  medical  college,  Chinchula. 
Beatty,  William  Gibbs,  Alabama  medical  college.  Whistler. 
Boyd,  Bobert  A.,  (colored)  Howard  University,  Mobile. 
Edwards,  William  M.,  Alabama  medical  college,  Bayou  La  Batre. 
Grace,  J.  J.,  Alabama  medical  college,  Whistler. 
Hall,  Alexander  P.,  University  of  Louisiana,  Mobile. 
Hamilton,  Joseph  C. ,  University  of  Pennsylvania,  Mobile. 
HickKn,  William  C,  medical  college  of  South  Carolina,  Mobile. 
Johnston,  David  E.,  Georgia  medical  college,  1868,  Mobile. 

Kennedy, ,  college  not  given,  Mauvilla. 

Lovelady,  James  B.,  college  not  given,  St  Elmo. 
Mastin,  Claudius  H.,  University  of  Pennsylvania,  Mobile. 
Mastin,  William  M.,  University  of  Pennsylvania,  Mobile. 
McAdory,  William  B.,  Alabama  medical  college,  Mobile. 
McCarthy,  M.  E.,  Alabama  medical  college.  Whistler. 
McVoy,  Diego,  University  of  Marjiand,  Spring  Hill. 
Michael,  Jacob  G.,  University  of  Virginia,  Citronelle. 
Beynolds,  Samuel  K.,  Jefferson  medical  college.  Mobile. 
Bomer,  J.  F.  B.,  University  of  Louisiana,  Spring  Hill. 
Bomer,  William  B. ,  University  of  Louisiana,  St.  Elmo. 
Tompkins,  John  E.,  Vandorbilt  University,  Mobile. 
Walker,  Bobert  C,  University  of  Nashville,  AVhistler. 

IBREGULAR  PRACTITIONERS  IN  THE  COUNTY. 

Murrell,  William  J.,  (Homcepathist)  Mobile. 
Drs.  E.  W.  Auzal,  graduate  of  the  Baltimore  medical  college,  class  of 
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1880,  Chinohtila ;  William  T.  Hamilton,  gradaate  of  the  Alabama  medical 
college,  class  of  1880,  Mobile  ;  Henry  T.  Inge,  graduate  of  the  Uniyersity 
of  the  City  of  New  Tork,  class  of  1883,  Mobile  ;  Henry  G.  MoAdams,  gradu- 
ate of  the  Alabama  medical  college,  class  of  1883,  Golambiana  ;  and  Robert 
G.  Sonthall,  Jr.,  graduate  of  the  Alabama  medical  college,  class  of  1883, 
Mobile  ;  passed  successful  examinations  before  the  county  board,  and  were 
admitted  to  practice. 

Frank  B.  Bobey,  (colored)  of  Mobile,  passed  an  unsuccessful  examina- 
tion before  the  county  board,  and  certificate  refused. 

Removed  from  the  county— Dr.  William  T.  Hamilton,  formerly  of  Mobile, 
to  Nixburg,  Ck)osa  county. 

Died — Edmund  Henry  Foumier,  M.  D.,  graduate  University  of  Louisiana, 
Mobile,  February  13th,  1884,  of  pneumonia. 

MONROE  COUNTY  MEDICAL  SOCIETY. 

President— W.  W.  McMillan,  M.  D.,  Glendale. 
Secretary— J.  T.  Packer,  M  D.,  Monroeville. 

President  of  the  Board  of  Censors— Samuel  Gaillard,  M  D.,  Clai- 
borne. 
County  Health  Officer— W.  W.  McMillan,  M.  D.,  Glendale. 

HAMSS  OF  MEMBBBS,   WITH  THBIB    OOIiliEOBS  AND  POST-OFFICBS. 

Bradley,  Hugh,  University  of  Pennsylvania,  1856,  River  Ridge. 
Burroughs,  William  M.,  medical  college  of  South  Carolina,  1857,  Newtown 

Academy. 
Dailey,  Felan  S.,  Alabama  medical  college,  1871,  Kempville. 
Gaillard,  Samuel  S.,  medical  college  of  South  Carolina,  1848,  Perdue  Hill. 
Gaillard,  G.  Walter,  Louisville  medical  college,  Claiborne. 
Jenkins,  James  S.,  medical  college  of  South  CaroUna,  Bnena  Vista. 
McMillan,  William  W.,  University  of  Louisiana,  1856,  Glendale. 
Packer,  J.  T.,  Alabama  medical  college,  1873,  Monroeville. 
Russell,  J.  T.,  Georgia  Reform  medical  college,  Monroeville. 
Shomo,  James  W.,  Transylvania  University,  1855,  Mount  Pleasant. 
Smith,  William  A.,  Alabama  medical  college.  Bell's  Lauding. 
Walter,  G.,  Louisville  medical  college,  1882,  Perdue  Hill. 

Membership— 11. 

Change  of  membership— Dr.  Henry  T.  Fountain,  Burnt  Com,  to  Cone- 
cuh county  medical  society. 

BXOULAB  PHYBICIAKS  NOT  MEMBEBS  OF  THE  SOCIETY. 

Daughn,  R.  J.,  medical  college  of  South  Carolina,  Claiborne. 
Whisenhant,  William,  University  of  Nashville,  Buena  Vista. 

IBBBOULAB  PBACTITIONEBS  IN  THE  COUNTY. 

Chapman,  William  R.,  Georgia  Reform  medical  college  Old  Texas. 
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Removed  from  the  connty— Dr.  Frank  L.  Sewall,  fonneriy  of  Bell'B 
Landing,  post-office  not  given. 

Died— James  M.  Lindsay,  M.  D.,  graduate  University  of  Pennsylvania, 
residing  at  Perdue  Hill. 

MONTGOMERY  COUNTY  MEDICAL  SOCIETY. 

President— Wooten  M.  Wilkerson,  M.  D.,  Montgomery. 
Secretary —LeRoy  J.  Simpson,  M.  D.,  Montgomery. 
President  of  the  Board  of  Censors— J.  S,  Weatherly,  M.  D.,  Mont- 
gomery. 
County  Health  Officer— Benjamin  R.  Pearson,  M.  D.,  Montgomery. 

NAMES  OF  MEMBRBS,  WITH  THEIB  COLLE0B8  AND  POST-OFFICES. 

Baldwin,  Benjamin  James,  Bellevue  Hospital  medical  ooUege,  1877,  Mont- 
gomery. 

Baldwin,  William  Owen,  Transylvania  University,  1837,  Montgomery. 

Blue,  John  Howard,  Washington  University,  Baltimore,  Md.,  1870,  Mont^ 
gomery. 

Douglass,  James,  medical  college  of  South  Carolina,  1857,  Montgomery. 

Gaston,  John  Brown,  University  of  Pennsylvania,  1856,  Montgomery. 

Gindrat,  Abram,  University  of  New  York,  1856,  Montgomery. 

Jackson,  Walter  Clarke,  Univesity  of  Pennsylvania,  1852,  Montgomery. 

Johnston,  John  Foot,  medical  college  of  South  Carolina,  1848,  Montgomery. 

Jones,  Benjamin  Rush,  Jeffersod  medical  college,  1836,  Montgomery. 

Means,  Thomas  Alexander,  Atlanta  medical  college,  1857,  Montgomery. 

Michel,  Richard  Fraser,  medical  college  of  South  Carolina,   1847,  Mont- 
gomery. 

Owen,   Paschal  Harrison,   University  of  New  York,   1859,   Morgansville, 
Lowndes  county. 

Pearson,  Benjamin  R.,  Alabama  medical  college,  1881,  Montgomery. 

Seelye,  Samuel  Dibble,  University  of  New  York,  1855,  Montgomery. 

Simpson,  LoRoy  Johnston,  Bellevue  Hospital  medical  college,  1883,  Mont- 
gomery. 

Weatherly,  Job  Sobieski,  University  of  New  York,  1849,  Montgomery. 

Wilkerson,  Wooten  Moore,  University  of  Virginia,  1879,  University  of  New 
York,  1880,  Montgomery. 

Whipple,  Henry  Lawrence,  University  of  New  York,  1844,  Montgomery. 

Williams,  Robert  Silas,  Jefferson  medical  college,  1848,  Mount  Meigs. 

Wood,  Milton  LeGrand,  Bellevue  Hospital   medical  college,  1877,  Mont- 
gomery. 

Membership— 20. 

BEQUIiAB  PHYSICIANS  NOT  MEHBEB8  OF  THE  SOCISTT. 

Arnold,  John  B.,  college  not  given.  Pine  Level. 
Bruner,  C.  W.,  Ohio  medical  college,  Montgomery. 
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Calloway,  James  H.,  college  not  given,  Oakley. 

Dayis,  LeBoy  W.,  Georgia  medical  college,  1853,  Morgansville. 

Doraett,  Charles  Nathaniel  (colored).  University  of  BofEalo,  Montgomery. 

dlsberry,  J.  P.,  Virginia  medical  college,  1860,  Oakley. 

Fonville,  J.  B.,  coUege  not  given.  Mount  Carmel. 

Harris,  A.  J.,  Jefferson  medical  college,  Arcadia. 

Hill,  R.  M.,  University  of  New  York,  1860,  Pike  Koad. 

Howell,  William  H.,  Atlanta  medical  college,  1880,  and  certificate  county 

board,  1880,  Mount  GarmeL 
Ligon,  Thomas  B.,  University  of  New  York,  1849,  Montgomery. 
Mason,  John  C,  Bellevue  Hospital  medical  college,  1881,  Orion. 
McDade,  George  Wilkins,  New  Orleans  school  of  medicine,  1861,  Mont' 

gomery. 
McGlean,  Thomas  B.,  University  of  Louisiana,  Hope  Hull. 
McGehee,  Benjamin  E.,  Louisville  medical  college,  1872,  Pike  Hoad. 
Mullins,  J.  J.,  Georgia  medical  college,  1872,  Bamer. 
Naftel,  Samuel  J.,  Yanderbilt  University,  1879,  Strata. 
Nicholson,  John  C,  Jefferson  medical  college,  1855,  Mt.  Meigs. 
Patton,  George  B.,  Yanderbilt  University,  1869,  Montgomery. 
Bives,  George,  University  of  Pennsylvania,  1852,  Snowdoun. 
Bobinson,  Dudley,  Alabama  medical  college,  1851,  Montgomery. 
Sankey,  John  T.,  college  not  given,  Montgomery.  ^ 

Sellers,  Anthony  Hamilton,  medical  college  of  South  Carolina,  Bamer. 
Spear,  Pleasant,  medical  college  of  South  Carolina,  Oakley. 
Stone,  Henry  L.,  University  of  Maryland,  1868,  Montgomery. 
Taylor,  W.  D.,  Bellevue  Hospital  medical  college,  1879,  Louisville  medical 

coUege,  1875. 
Temple,  Beverly,  college  not  given,  Mt.  Meigs. 
Townsend,  James  Barnett,  University  of  Nashville,  Pine  Level. 
Watson,  Yan  B.,  Kentucky  school  of  medicine,  1880,  Strata. 

IBBBGUIAB  PBACTITIONEBS  IN  THE  GOUNTT. 

Byron,  £.  S.  (Homoepathist),  Montgomery. 
Henry,  J.  Hazzard  (Homoepathist),  Montgomery. 
Langridge,  J.  (Homoepathist),  Montgomery. 

Drs.  Benjamin  James  Baldwin,  graduate  of  Bellevue  Hospital  medical  col- 
lege, class  of  1877,  Montgomery ;  Charles  N.  Dorsett  (colored),  graduate  of 
University  of  Buffalo,  New  York,  Montgomery,  and  C.  W.  Bruner,  graduate 
of  the  Ohio  medical  college,  Montgomery,  passed  successful  examinations 
before  the  county  board  and  were  admitted  to  practice. 

Moved  into  the  county— Dr.  LeBoy  Johnston  Simpson,  graduate  of 
Bellevue  Hospital  medical.coUege,  1883,  Montgomery. 

Bemoved  from  the  county~Dr.  William  Thomas  Kendrick,  formerly  of 
Montgomery,  to  Butler  county. 

Died — Camillus  LleweUyn  Pinkstdn,  M.  D.,  graduate  of  University  of 
Maryland,  1868,  Mount  Meigs. 
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MOEGAN  COUNTY  MEDICAL  SOCIETY. 

President— Soott  L.  Boandtree,  M.  D.,  HartoelL 

Secretary— William  G.  Gill,  M.  D.,  Decatur. 

President  of  the  Board  of  Censors— Benj.  F.  Cross,  M.  D.,  Decatur. 

County  Health  Ofl&oer— Benj.  F.  Cross,  M.  D.,  Decatur. 

NAMES  OF  MEMBEBS,  WITH  THBIB  OOIiLEOES  AND  POST-OFFICES. 

Barcliff,  William  A. ,  University  of  Nashville,  Hartsell. 
Black,  William  B.,  certificate  county  board,  1877,  Decatur. 
Cross,  Benjamin  Franklin,  University  of  Louisville,  1857,  Decatur. 
Clark,  John  M.  (honorary).  University  of  LouisviUe,  1850,  Hartsell 
Cartwright,  Oscar  B.,  Vanderbilt  University,  1879,  Decatur. 
Duncan,  Henry  S.,  University  of  Nashville,  1880,  Trinity. 
Gill,  Jordan  Lawson,  certificate  county  board,  1877,  Somerville. 
Gill,  William  G.,  University  of  Louisville,  1843,  Decatur. 
Henry,  A.  C,  Memphis  medical  college.  1859,  Hartsell. 
Hunter,  F.  B.,  Vanderbilt  University,  1881,  Hartsell. 
Minor,  Lucian,  medical  college  of  South  Carolina.  1849,  Trinity. 
Pickett,  John  J.,  University  of  Louisville,  1851,  Danville. 
Pomroy,  J.  B.,  Graff enburg  Institute,  1853,  Hartsell. 
Roundtree,JScott  L.,  Jefferson  medical  college,  1858,  HartselL 
Sams,  Eli  M.,  Cincinnati  medical  college,  1853,  FalkviQe. 
Stevenson,  Edward  L.,  certificate  county  board,  1877,  Danville. 
Stevenson,  Richard  L.,  certificate  county  board,  1877,  Flint. 
Turney,  William  AL,  University  of  Nashville,  1865,  Falkville. 
Turney,  Joseph  J.,  Vanderbilt  University,  1881,  HartselL 
West,  Johnston  B.,  certificate  county  board,  1877,  Cedar  Plains. 
Wilson,  A.  R.,  certificate  county  board,  1877,  Apple  Grove. 
Wadkins,  J.  S.,  Vanderbilt  University,  1881,  Flint. 
Young,  William  J.,  University  of  Nashville,  1872,  Decatur. 
Membership — 23. 

BEQULAB  FHTSICIAMS  NOT  MEMBEB8  OF  THE  SOdETT. 

Binford,  Peter,  University  of  Louisville,  1880,  Somerville. 
Bumum,  S.  A.,  certificate  county  board,  Danville. 
Bryan,  Thomas  L.,  University  of  Nashville,  1881,  Apple  Grove. 
Cook,  Henry  Wiley,  certificate  county  board,  1882,  Falkville. 
Peck,  W.  W.,  certificate  county  board,  1882,  Somerville. 
Smith,  John  W.,  certificate  county  board,  Valhermosa  Springs. 

Dr.  J.  B.  Irvin  was  examined  by  the  county  board  and  rejected. 

Died    during    the    year— Charles    W.    Price,    certificate  ootinty  board, 
1877,  Somerville. 

There  are  no  irregular  practitioners  in  the  county. 
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1»EBBY  COUNTY  MEDICAL  SOCIETY. 

l^resident— Thomas  J.  White,  M.  D.,  Uniontown. 

Secretary— Ellas  B.  Thompson,  M.  D.,  Marion. 

President  of  the  Board  of  Censors— John  Bradfield,  M.  D.,  Chadwiok. 

County  Health  Officer— Samuel  Perry,  M.  D.,  Marion. 

KAMBS  OF  MEMBEBS,   WITH  THEIB  COIiLEOSS  AND  POST-OFFICESw 

Barron,  William  B.,  medical  college  of  South  Carolina,  Marion. 
Bates,  Francis  Asbury,  University  of  Louisiana,  1843,  Marion. 
Bradfield,  John,  medical  college  of  South  Carolina,  1845,  Chadwick.. 
Callier,  Armistead  M.,  non-graduate,  Uniontown. 
Coleman,  J.  W.,  Jefferson  medical  college,  1847,  Uniontown. 
Downey,  William  T.,  non-graduate,  Uniontown. 
Houston,  J.  H.,  University  of  Pennsylvania,  1848,  Uniontown, 
Jeffries,  William  B.,  Wnshington  University,  1865,  Uniontown. 
Johnston,  William  A.,  Bellevue  Hospital  medical  college,  Hamburg. 
Johnston,  William  S.,  medical  college  of  South  Carolian,  1859,  Hamburg^ 
Langhome,  John  Miller,  University  of  Pennsylvania,  1845,  Uniontown. 
Langhome,  William  H.,  University  of  Pennsylvania,  Uniontown. 
McAllister,  William  Thomas,  University  of  Virginia,  1848,  Marion. 
Perry,  Samuel,  medical  college  of  South  Carolina,  1854,  Marion. 
Pon^  James  Rufus,  medical  college  of  South  Carolina,  1854,  Uniontown. 
Sadler,  John  Milten,  University  of  Louisiana,  1873,  Uniontown. 
Thompson,  Elias  Benson,  University  of  Louisiana,  1869,  Marion. 
White,  Thomas  Jefferson,  Jefferson  medical  college,  1873,  Uniontown. 
Wilkerson,  Charles  A-,  University  of  New  York,  Scott^s  Station. 
Wilkerson,  William  Washington,  Jefferson  medical  college,  1855,  Marion. 
Membership— 20. 

BEOUliAA  PHYSICIANS  NOT  MEMBEBS  OF  THE  SOCIETT. 

Foster^  Bobert,  medical  college  of  South  Carolina,  Marion. 
Bawles,  Edmund  Socrates,  Georgia  medical  college,  1854,  Marion. 
Tucker,  James  B.,  Vanderbilt  University,  Jerico. 
Webb,  Lucius  Do  Yampert,  University  of  New  York,  Scott's  Station. 

Removed  from  the  county— Dr.  Thomas  C.  Hill,  formerly  of  Uniontown, 
to  Oxford,  Calhoun  county,  and  Dr.  Charles  A.  Evans,  formerly  of  Marion, 
to  Centreville,  Bibb  county. 

IBBEGULAB  PBACTITIONEBS  IN  THE  COUNTY. 

Keynerd,  Andrew  Jackson,  (practicing  without  form  of  law  ;  system  un- 
known) Marion. 
No  deaths;  no  examinations. 
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PICKENS  COUNTY  MEDICAL  SOCIETY. 

President— Joseph  Moody,  M.  D.,  Franconia. 

Secretary— Samuel  H.  Hill,  M.  D.,  Carroll  ton. 

President  of  the  Board  of  Censors— C.  H.  Jones,  M.  D.,  Stone. 

County  Health  Officer— Samuel  H.  Hill,  M.  D.,  CarroUton. 

NAMES  OF  MEMBBBS,  WITH  THEIB  COLLBaES  AND  POST-OFFICES. 

Agnew,  James  A.,  Alabama  medical  college,  1874,  Providence. 
Carpenter,  P.  J.,  medical  college  of  South  Carolina,  1840,  Pickensville. 
Ellis,  Robert  A.,  University  of  Louisville,  1870,  Stone. 
Ezell,  William  V.,  University  of  Louisville,  1872,  Carroll  ton. 
Hill,  Samuel  Feuilletean,  medical  college  of  South  Caroliana,  1852. 
Hill,  Samuel  Henry,  University  of  Louisville,  1870,  Carrollton. 
Jones,  John  Culbeth  Hezekiah,  University  of  Nashville,  1866,  Stone. 
Moody,  Joseph,  Louisville  mediciU  college,  1871,  Franconia. 
Moorehead,  Henry  C,  University  of  Nashville,  1869,  PickensvUle. 
McLeod,  John  Walter,  University  of  Louisiana,  1882,  Bethany. 
Paschal,  James  J.,  certificate  county  board,  1880,  Beform. 
Phillips,  John  B.,  certificate  county  board,  1878,  Olney. 
Bickman,  John  W.,  certificate  county  board,  1878,  Stafford. 
Sterling,  John  J.,  Alabama  medical  college,  1861,  Olney. 
Turnipsoed,  Benjamin,  certificate  county  board,  1880,  Vienna. 
Wier,  Francis  J.,  Memphis  Institute,  1852,  Pickensville. 
Membership— 1 6. 

BEOULAB  PHYSICIANS  NOT  MEMBBBS  OF  THE  SOCIBTT. 

Baird,  Daniel  O.,  certificate  county  board,  1878,  Coal  Fire. 

Brandon,  B.  C,  certificate  county  board,  1880,  Baleigh. 

Duncan,  John  F.,  Alabama  medical  college,  1874,  Providence. 

Graham,  A.  M.,  certificate  county  board,  1878,  Memphis. 

Graham,  George  M.,  certificate  county  board,  1881,  Olney. 

Gunter,  Peter  T.,  Memphis  Institqte,  1850,  Coal  Fire. 

Hinton,  William  G.,  Georgia  medical  college,  1850,  Pickensville. 

Hopkins,  William  Foote,  medical  college  of  South  Carolina,  Memphis. 

Peebles,  Jesse,  University  of  Louisiana,  1848,  Stone. 

Price,  Bobert  T.,  Alabama  medical  college,  1874,  Lubbub. 

Quinn,  James  M.,  certificate  county  board,  1880,  Beard's. 

Sanders,  Thomas  H.,  college  not  given.  Garden. 

Shockley,  Thomas  W.,  Alabama  medical  college.  Pleasant  Grove. 

Stringfellow,  Terrell,  Transylvania  University,  1843,  Pickensville. 

Williams,  Henry  L.,  Jefferson  medical  college,  Lineburgh. 

Bemoved  from  the  county  —Dr.  Alexander  W.  Agnew,  formerly  of  Provi- 
dence, to  Fayette  Court  House,  Fayette  county. 

Dr.  John  Walters  McLeod,  graduate  of  the  University  of  Louisiana,  class 
of  1882,  Bethany,  passed  a  successful  examination  before  the  county  board, 
and  was  admitted  to  practice. 
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Died  dnriDg  the  year— Bobert  N.  Kirk,  M.  D.,  graduate  of  the  University 
of  liOtuBYille,  class  of  1854,  Olney. 

There  are  no  irregular  practitioners  in  the  county. 

This  county  fiiiling  both  in  representation  and  report,  and  the  payment 
of  annual  dues,  at  the  Selma  session,  was,  under  the  rules,  stricken  from 
the  roll. 

[Since  then,  both  report  and  dues  have  been  handed  in. — Secbetabt.] 

PIKE  COUNTY  MEDICAL  SOCIETY. 

President— William  H.  Posey,  M.  D.,  Troy. 

Secretary— Josephus  J.  Beard,  M.  D.,  Troy. 

President  of  the  Board  of  Censors — Pugh  H.  Brown,  M.  D.,  Troy. 

County  Health  Officer- Charles  W.  Milliard,  AL  D.,  Troy. 

NAMES  OF  MSMBEBS,    WITH  THBIB  OOIiliEGES  AND    POST-OFFICES. 

Beard,  Josephus  S.,  University  of  New  York,  1876,  Troy. 
Brown,  PughH.,  University  of  New  York,  1864,  Troy. 
Crossley,  William  A.,  medical  college  of  South  Carolina,  1859,  Troy. 
Ciland,  William  Andrew,  Atlanta  medical  college,  1881,  Henderson. 
Ford,  Elchanah  Gardner,  certificate  county  board,  1878,  Troy. 
Hendrick,  Gustavus,  Jefferson  medical  college,  1856,  Brundige. 
Hilliard,  Charles  Wesley,  Reform  medical  college,  1860,  Troy. 
Hilly  Benjamin  Augustus,  Kichmond  medical  college,  1860,  Henderson. 
Posey,  William  Harrison,  Jefferson  medical  college,  1853,  Troy. 
SoBSy  William  Bankston,  Atlanta  medical  college,  1880,  Milo. 
Membership  —10. 

BBOULAB  PHTSICIANS  NOT  MEMBEBS  OF  THE  SOCIETT. 

Allred,  John  Park,  State  board  medical  examiners,  1878,  Troy. 

Carlisle,  Charles  M.,  certificate  county  board,  1878,  Milo. 

Collier,  James  Marshall,  medical  college  of  Virginia,  1860,  Troy. 

Beard,  James  ^L,  coUege  not  given,  Monticello. 

Davis,  Thomas  J.,  certificate  county  board,  1878,  Goshen  Hill. 

Davis,  Bobert  H.,  certifi<*ite  county  board,  1878,  Goshen  Hill. 

Dennis,  L.  H.,  Graffenburg  Institute,  1858,  Olustee. 

Foreman,  Henry,  medical  college  South  Carolina,  1859,  Brundige^ 

Hamil,  Irby,  W.,  Louisville  medical  college,  1876,  Goshen  Hill. 

Mason,  Joseph  C,  Bellevue  Hospital  medical  college,  1881,  Orion. 

Russell,  James  T.,  University  of  New  York,  1849,  Troy. 

Townsend,  A.  C,  college  not  given,  China  Grove. 

Wilson,  William  F.,  Georgia  medical  college,  1867,  Henderson. 

Retired  from  practice— Dr.  W.  S.  Martin,  graduate  of  Jefferson  medical 
college,  1844,  Linwood. 

Dropped  from  the  roll  for  non-payment  of  dues— Dr.  Charles  McLevean, 
medical  college  of  South  Carolina,  Brundige,  and  J.  C.  Mason,  of  Orion. 

21 
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liPBBOUIiAB  PBACnnONEBS  IN  THB  COUNTY. 

Bledsoe,  Wijliam,  (Botanic),  certificate  county  board,  1881,  Troy. 
Treadwell,  L.  M.,  (Botanic),  certificate  county  board,  1881,  Troy. 

Bemoved  from  the  county— Charles  M.  Cutts,  irregular,  formerly  of 
China  Grove,  to  Montgomery  county ;  Barney  F.  Ivey,  formerly  of  Orion, 
to  Tuskegee. 

Moved  into  the  county— Dr.  James  M.  Beard,  from  Bullock  county,  to 
Montieello  ;  Dr.^  William  F.  Wilson,  from  Stuart  county,  Georgia,  to  Hen- 
derson. 

Dr.  James  M.  Beard,  of  Henderson,  was  admitted  to  practice  medicine 
upon  certificate  of  Bullock  county  modical  board,  without  examination. 

Certificate  to  practice  medicine  was  issued  pro  forma  to  Dr.  James  T. 
Bussell. 

Certificate  to  sell  drugs  was  issued  to  Dr.  B.  A.  Steel,  of  Henderson. 

No  death  during  the  year. 

EANDOLPH  COUNTY  MEDICAL  SOCIETY. 

President— Wilson  L.  Heflin,  M.  D.,  Louina. 

Secretary— Powhatan  G.  Trent,  M.  D.,  Rock  Mills, 

President  of  the  Board  Censors— Powhatan  G.  Trent,  M.  D.,  Eock 

Mills. 
County  Health  Oflacer— Wilson  L.  Heflin,  M.  D.,  Louina. 

NAMBS  07  MSMBBBS,    WITH  THBIB  OOI>LBaBS  AND  POST-OFFICB8. 

Davis,  Samuel  John,  Atlanta  medical  college,  1882,  Roanoke. 
G:auntt,  Elbert  Tiltoan,  Atlanta  medical  college,  1878,  Wedowee. 
Heflin,  Wilson  L.,  Georgia  medical  college,  Louina. 
Liles,  Jasper  David,  University  of  Louisville,  1870,  Louina. 
Pool,  Wyatt  Heflin,  Georgia  medical  college,  1867,  Roanoke. 
Thomason,  Francis  Gideon,  Southern  medical  college,  1881,  Wedowee, 
Trent,  Powhatan  Green,  Jefferson  medical  college,  1867,  Rock  Mills. 
White,  William  E.,  Transylvania  University,  1840,  Roanoke. 
Membership— 8. 

BEGtTLAB  FHTSICIANS  NOT  MEMBEB8  OF  THB  80CIBTY. 

Crowder,  D.  G.,  Graff enburg  Institute,  Rock  Mills. 
Dul^e,  A.  W.,  Graff  enburg  Institute,  Lamar. 
Liles,  M.  D.,  non-graduate,  Christiana. 
McClendon,  E.  H.,  Graffenburg  Institute,  Rock  Mills. 
Taylor,  C.  B.,  Graffenburg  Institute,  Rock  Mills. 
White,  L.  L.,  non-gfaduate,  Roanoke. 

ntRBOULAB  PBACTinONEBS  IN  THB  COUNTY. 

Vinegard,  J.  L.,  (Botanic)  Rock  Mills. 
Dr.  John  Wesley  DeVaughn,  of  Roanoke,  graduate  of  Vonderbilt  Uni- 
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Versity,  class  of  1883,  passed  a  snocessfol  examination  before  the  county 
board,  and  was  admitted  to  practice. 

Bemoved  from  the  county — Drs.  Samnel  K.  Hamner,  of  Wedowee,  to 
Te3Uks  ;  John  W.  DeVaughn,  of  Boanoke,  to  Mill  Town,  Chambers  county; 
and  Winston  C.  Wood,  to  Arbaooochee,  Cleburne  county. 

Dr.  Henry  Walls,  who  moved  from  the  county  last  year,  has  returned  and 
resumed  practice. 

No  deaths  during  the  year. 

SHELBY  COUNTY  MEDICAL  SOCIETY. 

President— Joseph  B.  Morgan,  M.  D.,  Knight. 

Secretary— James  H.  Gunn,  M.  D.,  Calera. 

President  of  the  Board  of   Censors— Joseph  B.  Morgan,  M.  D., 

Knight. 
County  Health  Officer— William  B.  Meredith,  M.  D.,  MonteTallo. 

NAMSS  OF  MSMBSBS,  WITH  THXIB  00LLSO8S  AND  POST-OPZ1CE8. 

Aker,  James  Wilson,  certificate  county  board,  Montevallo.  . 
Backus,  Henry,  certificate  county  board,  Calera. 
]>uBose,  Wildes  Scott,  Atlanta  medical  college,  Columbiana. 
£dwards,  David,  Georgia  medical  college,  WilsonviUe. 
Goodson,  Jasper,  certificate  county  board,  Longview. 
Gunn,  James  Hamlin,  Bellevue  Hospital  medical  college,  Calera. 
Hawkins,  Bichard  Nathaniel,  Miama  medical  college,  Calera. 
Johnson,  Joshua  Orsley,  University  of  Louisiana,  Shelby  Iron  Works. 
Meredith,  William  Bell,  Alabama  medical  college,  Montevallo. 
Morgan,  Joseph  Beid,  University  of  Louisville,  Knight. 
Oliver,  Charleton  C,  Atlanta  medical  college,  Calera.- 
Membership — 1 L 

BBOtKLAB  PHTSIGIANS  MOT  MEMBERS  OF  THE  BOdBTT. 

Cross,  William  Betta,  certificate  county  board,  Helena. 

Davis,  Balph,  Georgia  medical  college,  Montevallo. 

Fields,  James  Guthrie,  certificate  county  board,  Calera. 

Giddings,  Henry  Downes,  medical  college  of  South  Carolina,  Shelby  Iron 

Works, 
Hubbard,  Bichard  Walter  Darwin,  University  of  Louisville,  Columbiana. 
Johnson,  Joseph,  Miami  medical  college,  Pelham. 
Johnson,  William  B.  King,  Atlanta  medical  college,  Pelham. 
McAdams,  Henry  Clay,  Atlanta  medical  college,  Shelby  Iron  Works. 
McCraw,  Allen  Edwin,  University  of  Louisiana,  Harpersville. 
Moore,  Wiley  Evan,  Atlanta  medical  college,  Bridgeton. 
Singleton,  William  Bobert,  certificate  county  board,  Harpersville. 
Tucker,  Bobert  Milton,  Georgia  medical  college,  Helena. 
Weldon,  George  Andrew,  Atlanta  medical  college,  Weldon. 
Williams,  John  Harford,  University  of  Louisville,  Columbiana. 
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IBBBGUIiAB  PRACTITI0NBE8  if  THE  COUNTt. 

Armstrong,  Warren  M.,  (Botonjo)  certificate  county  board,  Knight. 
Griffin,  Alphens,  (Botanic)  certificate  county  board,  Helena. 

Drs.  W.  B.  Cross,  of  Helena  ;  J.  G.  Fields,  of  Oalera  ;  R.  W.  D.  Hubbard, 
of  Columbiana  ;  W.  R.  K.  Johnson,  of  Pelham  ;  A.  E.  McGraw,  of  Har- 
persville  ;  W.  R.  Singleton,  of  Harpersville,  and  J.  H.  Williams,  of  Colum- 
biana, were  dropped  from  the  roll  for  non-payment  of  dues. , 

Removed  into  the  county — Dr.  C.  C.  Oliver,  formerly  of  Calera,  but  re- 
cently of  Trenton,  Louisiana,  post-oflice  unknown. 

Dr.  Henry  Clay  McAdams,  graduate  of  the  Alabama  medical  college,  was 
received  through  certificate  of  the  Mobile  county  board,  and  now  resides  at 
Shelby  Iron  Works. 

There  has  been  no  death,  nor  examination  during  the  year. 

ST.  CLAIR  COUNTY  MEDICAL  SOdETY. 

President — John  W.  Ash,  M.  D.,  Beaver  Valley. 

Secretary— W.  F.  Vandergrift,  M.  D.,  Branch villo. 

President  of  the  Board  of  Censors— Davis  E.  Cason,  M.  D.,  Ashviller 

County  Health  Officer  -Davis  E.  Cason,  M.  D.,  Ashville. 

HAMBS  OP  MIMBKBS,   WITH  THBIB    COLLEGES  AND  POST-OFFICES. 

Ash,  John  W.,  University  of  Louisiana,  Beaver  Valley. 
Bass,  John  B.,  Washington  University,  Baltimore,  Ashville. 
Cason,  Davts  Elmore,  University  of  Nashville,  Ashville. 
Chandler,  E.  P.,  certificate  county  board,  Crop  well. 
Crump,  Henry  G.,  certificate  county  board.  Ferry  ville. 
Crump,  J.  W.,  Atlanta  medical  college.  Steel's  Depot. 
Foster,  Robert  J. ,  certificate  county  board.  Branch  ville. 
McConnell,  Robert  Fmnklin,  Southern  medical  college.  Steel's  Depot 
McLaughlin,  James  Madison,  State  board  medical  examiners,  Springville. 
McClendon,  Charles  F. ,  certificate  couuty  board,  Springville. 
Robinson,  Joseph  B.,  Vanderbilt  University,  Easonville. 
Sampler,  Robert  J. ,  certificate  county  board,  Caldwell. 
Vandergrift,  Washington  F.,  University  of  Louisiana,  Branch  ville. 
Membership— 13. 

BBOULAB  PHYSICIANS  NOT  MEMBERS  OF  THE  SOCIETY. 

Brewster,  H.  H.,  certificate  county  board,  Greensport. 
Cason,  J.  C,  Memphis  motUcal  college,  Broken  Arrow. 
Dunlap,  P.  G.,  Vanderbilt  University,  Eden. 
Evans,  M.  M.,  Vanderbilt  University,  Broken  Arrow. 
Evans.  R.  P.,  certificate  county  board.  Broken  Arrow. 
Inzer,  J.  G.,  Louisville  medical  college,  New  London. 
Jones,  G.  M.,  Jefferson  medical  college,  Springville. 
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IBBEGULAB  PRVCTITIONERB  IN  THE  COUNTY. 

Dickinson,  W.  H.,  Eclectic  medical  college,  Moody's. 
Thompson,  G.  M.,  Eclectic  medical  college,  Trout  Greek. 

Drs.  Dickson  and  Thompson  applied  for  examination  before  the  county 
board  and  were  rejected,  and  are  now  practicing  in  violation  of  law. 

Bemoved  from  the  county — Drs.  Benjamin  F.  Clayton,  of  SpringvUle,  to 
Jefferson  county  ;  W.  H.  Harrison,  ot  Easonville,  to  Talladega  county  ;  W 
H  O'Hara,  of  Easonville,  to  Texas. 

Moved  into  the  county— Dr.  J.  G.  Gason,  graduate  Memphis  medical  col- 
lege, and  M.  M.  Evans,  graduate  Vanderbilt  University,  both  of  Broken 
Arrow. 

Dr.  Benjamm  F.  Clayton,  of  Springville,  passed  a  successful  examination 
before  the  county  board,  and  was  admitted  to  practice. 

SUMTEB  COUNTY  MEDICAL  SOCIETY. 

President— Henry  B.  Ward,  M.  D.,  Cuba. 

Secretary — Kobt.  D.  Webb,  M.  D.,  Livingston. 

President  of  the  Board  of  Censors— James  M  Godfrey,  M.  D.,  Sum- 

terville. 
County  Health  Officer— R.  D.  Webb,  M.  D.,  Livingston. 

NAMES  OF  MEMBEBS,    WITH  THEIB  CX>IiLEGES  AND  POST-OFFICES. 

Arrington,  R.  H.,  University  of  Louisiana,  1850,  Livingston. 

Bourdeaux,  J.  D.,  Louisville  medical  college,  1883,  York. 

Brockway,  Dudley  Samuel,  Alabama  medical  college,  1878,  Jefferson  medi- 
cal college,  1883,  Goatopa. 

Crocker,  J.  W.,  certificate  county  board,  1878,  Goatopa. 

Forster,  J.  G.,  University  of  Louisiana,  1866,  Livingston. 

Gilmer,  J.  N.,  certificate  county  board,  1878,  Gaston. 

Godfrey,  James  Myers,  University  of  Pennsylvania,  1^55,  Sumterville. 

Hawley,  John  B.,  Georgia  medical  college,  1858,  Belmont. 

Henson,  John  M.,  Philadelphia  medical  college,  1854,  Goatopa. 

Houston,  John  C,  New  Orleans  school  of  medicine,  1860,  Belmont. 

James,  William  Henry,  certificate  county  board,  1878,  York. 

Kelley,  William  P.,  Alabama  medical  college,  1882,  Ramsey. 

Moore,  A,  E.,  certificate  county  board,  1878,  York. 

Nash,  J.  T.,  Louisville  medical  college,  1880,  Livingston. 

Parham,  John  Calhoun,  Kentucky  school  of  medicine,  Gainesville. 

Randall,  N.  F.,  University  of  Nashville,  1878,  Sumterville. 

Ward,  Henry  Bascom,  Alabama  medical  college,  1878,  Cuba. 

Webb,  Robert  Dickens,  University  of  Virginia,  1850,  Livingston. 
Membership— 18. 

HONOBARY  MEMBEBS. 

Estelle,  S.  H.,  licensed  under  the  old  law,  1852,  Blount  Springs. 
Garbor,  A.  M.,  Transylvania  University,  1835  (retired),  Livingston, 
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GKles,  J.  H.,  University  of  LoaisyiUe,  1847  (retired),  Cuba. 

8holl,  Edward  Henry,  Pennsylvania  medical  college,  1856,  Birmingham. 

Smith,  Carlos  G.,  Pennsylvania  University  (retired),  Livingston. 

MBMBSBS  BLEOT,  BUT  NOT  EMBOLLKD. 

Heam,  W.  T.,  Looisville  medical  college,  1882,  G^ton. 
Vaughn,  A.  S.,  Looisville  medical  college,  1884,  York. 

BBOULAB  PHTSIOIANS  NOT  MBMBBBB  OF  THB  SOGISTT. 

Biokley,  Thomas  J.,  Vanderbilt  University,  1879,  Gainesville. 

Graves,  A.  G.,  University  of  Maryland,  Baltimore,  1844,  Warsaw. 

Hale,  B.  H.,  Looisville  medical  college,  1879,  York. 

Hand,  B.  P.,  University  of  Looisiana,  1884,  Goba. 

Marshall,  J.  B.,  University  of  Nashville,  1872,  Warsaw. 

Pinson,  Hammet,  New  Orleans  school  of  medicine,  Gainesville. 

SiUiman,  0.  N.,  University  of  Looisiana,  Bamsey. 

Washington,  B.  B.,  Cincinnati  medical  college,  1889,  Soooba,  Mississippi, 

BBGUIiAB  PHTSIOIANS  BETIBED  FBOM  PBAOTICS. 

Epes,  John  W.,  Jefferson  medical  college,  1856,  Epes. 
Harris,  B.  M.,  Jefferson  medical  college,  1856,  Sommerfield. 
Williams,  D.  H.,  college  not  ascertained,  185-,  Gainesville. 

Drs.  Amos  Lemoel  Vatighn,  gradoate  of  the  Looisville  medical  college, 
class  of  1884,  York ;  and  Samoel  Patton  Hand,  gradoate  University  of 
Looisville,  class  of  1884,  Coba,  passed  soccessfol  examinations  before  the 
coonty  board  and  were  admitted  to  practice. 

Bemoved  from  the  coonty— Drs.  R.  B.  Ward,  formerly  of  Gaston,  to 
Poshmataha,  Choctaw  coonty ;  J.  F.  Moore,  formerly  of  Belmont,  to  Ao- 
taogaville,  Aotaoga  coonty  ;  B.  C.  Gillespie,  post-office  not  known. 

There  are  no  irregolar  practitioners  in  the  coonty. 

TALLAPOOSA  COUNTY  MEDICAL  SOCIETY. 

President — Bobert  V.  Salmon,  M.  D.,  Dadeville. 
Secretary — James  A.  Goggans,  M.  D. ,  Alexander  City. 
President  of  the  Board  of  Censors— John  F.  Shepard,  M.  D.,  Dade- 
ville. 
Coonty  Health  Officer— James  A.  Goggans,  M.  D.,  Alexander  City. 


Aiken,  James  C,  Graff enborg  Institote,  Eofaola. 

Banks,  Wilson  L.,  Graff  enborg  Institote,  Jackson's  Gap. 

Carleton,  W.  G.,  Vanderbilt  University,  Dodleyville. 

Colsy,  Andrew  Jackson,  Jefferson  medical  college,  1880,  Alexander  City. 

Freeman,  J.  S.,  certificate  coonty  board,  Alexander  City. 

Gay,  William  M.,  Beform  medical  college,  Atlanta,  Georgia,  1881,  Davidson. 

Goggans,  James  Adrian,  University  of  New  York,  1877,  Alexander  City. 
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Harlan,  John  tf.,  Alabama  medieal  college,  Haokneyville. 

Irvin,  William  F.,  Jefferson  medical  college,  and  Loaisvillo  medical  college, 

New  Site. 
Johnston,  John  Y.,  Graff enbnrg  Institute,  Walnut  Hill. 
Liightfoot,  Bobert  W.,  medical  college  of  Sonth  Carolina,  Alexander  City. 
Kolen,  Abner  Jackson,  LonisviUe  medical  college,  1880,  New  Site. 
Pharr,  Edward  Miller,  Vanderbilt  Univermty,  1882,  Zona. 
Salmon,  Bobert  V.,  Alabama  medical  college,  DadeviUe. 
Shepard,  John  F.,  Graff  enbnrg  Institute,  Dadeville. 
Shepard,  J.  Joseph,  Groffenburg  Institute,  Dadeville. 
Shepard,  O.  Tyler,  Graffenburg  Institute,  Dadeville. 
Smith,  William  F.,  Grafi^enburg  Institute,  Beel  Town. 
Vines,  George  Washington,  University  of  Louisiana,  Dadeville. 
Waikins,  John  M.,  University  of  Louisiana,  Camp  Hill. 

Membership— 20. 

BSOI7LAB  PHYSICIANS  NOT  MEMBEB8  OF  THE  SOCIBTT. 

Blood  worth,  Hiram  M.,  certificate  county  board,  New  Site. 
Gray,  Thomas  M.,  certificate  county  boftrd,  Dadeville. 
Bagan,  Onslow,  certificate  county  board,  Alexander  City. 
Shepard,  Peter  M.,  Graffenburg  Institute,  Dadeville. 
Smith,  James  B.,  certificate  county  board,  Hackney ville. 
Tucker,  Adolphus  O.,  certificate  county  board,  Bulger's  Mills. 
Walker,  George  W.,  certificate  county  board,  Alexander  City. 
Ward,  Lucius  C,  certificate  coujity  board,  Daviston. 

nLBEOULAB    PBAGTITIONEBS  IN  THE  COUNTT. 

Sorrell,  William  M.  (Botanic),  certificate  county  board,  Alexander  City. 

Died— Joseph  C.  MoLendon,  M.  D.,  graduate  of  the  Albany  (N.  Y.)  medi- 
cal college,  Alexander  City. 

There  were  no  removals  from  the  county;  no  application  for  examination, 
and  no  certificate  issued. 

TUSKALOOSA  COUNTY  MEDICAL  SOCIETY. 

President-James  T.  Searcy,  M.  D.,  TuskalooSa, 
Secretary— B.  Leon  Wyman,  M.  D.,  Tuskaloosa. 
President  of  the  Board  of  Censors — Wm.  A.  Cochrane,  M.  D.,  Tus- 
kaloosa. 
County  Health  Officer— James  L.  Williams,  M.  D.,  North  Port. 

NAMES  or  MEMBBBS,  WITH  THEIB  COLLEGES  AND  POST-OFFICES. 

Allen,  A.  S.,  Atlanta  medical  college,  Cottondale. 
Beatty,  D.  P.,  University  of  New  York,  Tuskaloosa. 
Bryoe,  Peter,  University  of  New  York,  Tuskaloosa. 
Caffee,  Samuel  F.,  Missouri  medical  college.  Coaling. 
Cochrane,  William  A.,  University  of  Pennsylvania,  Tuskaloosa. 
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Foster,  David  L.,  Jefferson  medical  college,  Tuskaloosa. 
Giiild,  James,  Jr.,  Jefferson  medical  college,  Tuskaloosa. 
Harris,  Erastos  Gracey  University  of  Pennsylvania,  Toskaloosa. 
Hester,  William,  University  of  New  York,  Tuskaloosa. 
Little,  John,  Jr.,  University  of  Louisiana,  Tuskaloosa. 
Little,  James,  Atlanta  medical  college,  Tuskaloosa. 
Lucius,  R.  D.,  Atlanta  medical  college,  Hickman. 
Marlow,  Nicholas  P.,  Jefferson  medical  college,  Tuskaloosa. 
Neilson,  Robert,  Georgia  medical  college,  North  Port. 
Nichols,  A.  B.  C,  Philadelphia  medical  college,  Sylvan. 
Owen,  William  M.,  Atlanta  medical  college,  Green  Pond. 
Reed,  John  B.  University  of  Louisiana,  Tuskaloosa. 
Searcy,  Reuben,  Transylvania  University,  Tuskaloosa. 
Searcy,  James  Thomas,  University  of  New  York,  Tuskaloosa. 
Sims,  Frank  H.,  Southern  medical  college,  Tuskaloosa. 
Trigg,  A.  W.,  Alabama  medical  college,  North  River. 
Trimm,  James,  Alabama  medical  college.  North  Port: 
Williamson,  James  L.,  Alabama  medical  college.  North  Port. 
Wyman,  B.  Leon,  University  of  New  York,  Tuskaloosa. 
Membership— 24. 

NON-ORADUATE  PBACTITIONEBS. 

Caldwell,  W.  J.,  certificate  county  board,  Hull's  Station. 
Clements,  Alsoy,  certificate  county  board,  Cottondale. 
Crump,  William,  certificate  county  board,  Marcumville. 
Elrod,  W.  W.,  certificate  county  board,  Sipsey. 
Gregory,  C.  C,  certificate  county  board,  Hickman. 
McCord,  C.  R. ,  certificate  county  board.  North  Port. 
Thompson,  J.  W.,  certificate  county  board,  Tuskaloosa. 
Toomey,  M.  A.,  certificate  county  board,  Clement's  Station. 
Vance,  William,  certificate  county  board,  Vance  Station. 

There  are  no  irregular  practicioners  in  the  county. 

Removed  from  the  county— Dr.  C.  R.  Sexton,  formerly  of  Cottondale,  to 
Anniston,  Calhoun  county  ;  Dr.  William  T.  Parker,  formerly  of  Sylvan,  to 
Louisiana. 

Dr.  Frank  H.  Sims,  graduate  of  the  Southern  medical  college  of  Atlanta, 
Georgia,  class  of  1883,  passed  a  successful  examination  before  the  county 
board  and  was  admitted  to  practice. 

The  following  persons  were  licensed  to  dispense  and  sell  drugs:  D.  L. 
Foster  and  Sterling  Foster,  of  Tuskaloosa,  Jothro  Raiford,  of  Tuskaloosa, 
W.  E.  Bingham,  of  North  Port. 

Died— Dr.  James  Guild,  Sr.,  of  Tuskaloosa,  Transylvania  University, 
1821,  of  cerebral  hemorrhage,  February  12th,  1884. 
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WALKEB  COUNTY  MEDICAL  SOCIETY. 

President-^ohn  Manasco,  M.  D.,  Loss  Creek. 
Secretary — Andrew  M.  Stovall,  M.  D. ,  Jasper. 
Preddent  of  the  Board  of  Censors —Joseph    A.   Goodwin,   M.   D., 

Jasper. 
County  Health  Oflacer— William  L.  Gravlee,  M.  D.,  Rising  Sun. 

NAMES  OF  MEMBEBS,  WITH  THEIB  COLLEGES  AND  POST-OFFICES. 

Oamack,  D,  H.,  certificate  county  board,  1872,  South  Lowell. 
Cunningham,  William  M.,  Vanderbilt  University,  1884,  Arkadelphia. 
Goodwin,  Joseph  Anderson,  Alabama  medical  college,  1874,  Jasper. 
Gravlee,  William  L.,  Vanderbilt  University,  1882,  Bising  Sun. 
Griffin,  Robert  P.,  certificate  county  board,  1872,  York. 
GuUdor,  James  L.,  college  not  given,  Eldridge. 
Hays,  J.  8.,  certificate  county  board.  Dent. 
Hendon,  Albert  L.,  certificate  county  board,  1875,  Holly  Grove. 
Lin,  J.  W.,  Atlanta  medical  college,  1860,  Manasco. 
Manasco,  John,  certificate  county  board.  Loss  Creek. 
Phillips,  A.  B.,  Vanderbilt  University,  1883,  Arkadelphia. 
Stovall,  Andrew  MoAdams,  Louisville  medical  college,  1880,  Jasper. 
Membership— 12. 

REOULAB  FHTBICIANS  NOT  MEMBEBS  OF  THE  80CIETT. 

Mathews,  J.  W.,  Georgia  medical  college.  Dent. 

Removed  from  the  county~Drs.  Newton  B.  Haney,  formerly  of  Jasper, 
to  Millsap,  Park  county,  Texas  ;  and  V.  M.  Miller,  formerly  of  Holly  Grove, 
to  Fayette  county. 

Dr.  L.  O.  Miller,  of  Holly  Grove,  was  dropped  from  the  roll  for  non-pay- 
ment of  dues. 

Dr.  A.  B.  Phillips,  graduate  of  Vanderbilt  University,  class  of  1883,  passed 
a  successful  examination  before  the  county  board  and  was  admitted  to 
practice. 

WILCOX  COUNTY  MEDICAL  SOCIETY. 

President— Alexander  C.  Matheson,  M.  D.,  Camden. 

Secretary— Edward  D.  McDaniel,  M.  D.,  Camdqp. 

President  of  the  Board  of  Censoi*s — Alexander  C.  Matheson,  M.  D. , 

Camden. 
County  Health  Officer— Alexander  C.  Matheson,  M.  D.,  Camden. 

NAMES  OF  MEMBEBS,  WITH  THEIR  COLLEGES  AND  POST-OFFICES. 

Abemethy,  William  Henry,  Alabama  medical  college,  1875,  Sedan. 

Adams,  David,  Georgia  medical  college,  1853,  Pine  Apple. 

Bonner,  James  Isaac,  Alabama  medical  college,  Bose  Bud. 

Bonner,  Joseph  Hearst,  medical  college  of  South  Carolina,  1847,  Rose  Bud. 
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drum,  Floyd  Edward,  University  of  LoniBiana,  1873,  Dumas^  Store. 
Mortis,  Alphonzo  Bittle,    Alabama  medical    college,  1882,  Lower  Peacb 

Tree. 
Curtis,  Christopher  Columbus,  Alabama  medical  college,  1872,  Lower  Peach 

Tree. 
Dansby,  John  Quincy,  Alabama  medical  college,  Behoboth. 
Gaston,  David  Finis,  University  of  Louisiana,  1882,  Boiling  Springs. 
Haddox,  William  Thomas,  University  of  Louisiana,  1858,  Clifton. 
Harris,  Albert  Duggett,  medical  college  of  South  Carolina,  1857,  AUenton: 
Jenkins,  Luckie  Walker,  University  of  Louisiana,  1849,  Camden. 
Jenkins,  Thomas  Griffin,  University  of  Louisiana,  1849,  Camden. 
Jones,  Capers  Capehart,  Philadelphia  University  of  medicine  and  Surgery, 

1870,  Snow  Hill. 
Jones,  DeVotie  Dennis,  University  of  Maryland,  1882,  Snow  Hill. 
Jones,  John  Paul,  New  Orleans  school  of  medicine,  1861,  Camden. 
Jones,  Joseph  Harvey,  Louisville  medical  college,  1880,  Bose  Bud. 
Jones,  Samuel  Oliver,  Alabama  medical  college,  1883,  Allenton. 
Lee,  Thomas,  medical  college  of  South  Carolina,  1857,  Snow  HilL 
Matheson,  Alexander  C,  medical  college  of  South  Carolina,  1842,  Camden. 
MoDaniel,  Edward  Davies,  medical  college  of  South  Carolina,  1857,  Camden. 
Purnell,  William  Thomas,  Alabama  medical  college,  1876,  Prairie  Bluff. 
Ramsey,  David  Wardlaw,  University  of  Louisiana,  1870,  Pine  Apple. 
Boach,  Thomas,  Alabama  medical  college,  1873,  Behoboth. 

Membership — 24. 

BBGULAB  PHYSICIANS  NOT  MEMBEB8  OF  THE  SOCIETT. 

Dansby,  Daniel  A.,  certificate  county  board,  Behoboth. 

GaiUard,  Edmund  S.,  medical  college  of  South  Carolina,  1840,  Camden. 

Bemoved  from  the  county— Dr.  Edward  Dock  King,  formerly  of  Camden, 
and  graduate  of  the  Alabama  medical  college,  class  of  1881,  post-office  not 
known. 

There  are  no  irregular  practitioners  or  specialists  in  the  county. 

No  examinations  to  commence  the  study  of  medicine,  or  the  practice  of 
medicine,  have  been  reported  by  the  county  board  of  medical  examiners. 


THE  ROLL  OF  THE  COLLEGE  OF  COUNSELLORS. 

Revision  of  1884. 


THE  GRAND   SENIOR  COUNSELLORa 

Anderson,  William  Henry,  Mobile,  Mobile  county 1873 

Bryce,  Peter,  Tuskaloosa,  Tuskaloosa  county 1873 

Cochran  Jerome,  Mobile,  Mobile  county ",  .1873 

Dement,  John  Jefferson,  Huntsville,  Madison  county 1878 
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Gainsb,  Edmund  Pendleton,  Mobile,  Mobile  county 4. . . .  n 1873 

GoDiTBET,  James  Mtebs,  Snmterville,  Sumter  county 1873 

Jacixson,  Walter  Clabxe,  Montgomery,  Montgomery  county 1873 

Jackson,  Bobebt  DANDBinbE,  Summerfield,  Dallas  county 1873 

JoBDAN,  MoBTiMEB  Habyet,  Birmingham,  Jefferson  county 1873 

Kbtchum,  Geobgb  Augustus,  Mobile,  Mobile  county 1873 

MgDaniel,  Edwabd  Daties,  Camden,  Wilcox  county 1873 

McKiTTBicK,  Adam  Albxandeb,  Evergreen,  Conecuh  county 1873 

Michel,  Bichabd  Fbaseb,  Montgomery,  Montgomery  county 1873 

Bebsb,  Augustus  Jobdan,  Mobile,  Mobile  county ..... .1873 

BiooB,  Benjamin  Hogan,  Belma,  Dallas  county 1873 

Stabb,  Lucius  Ebnest,  Camden,  Wilcox  county 1873 

ToxT,  Caleb,  Mobile,  Mobile  county 1873 

Weatheblt,  Job  Bobieski,  Montgomery,  Montgomery  county 1873 

Webb,  Bobebt  Dickens,  Idvingston,  Sumter  county 1873 

(19.) 

THE  SENIOB  COUNSELLOBS. 

Abebnetht,  William  Henby,  Sedan,  Wilcox  county 1875 

Baldbidge,  Milton  Columbus,  Hunts ville,  Madison  county 1878 

Beyans,  Joseph,  Gadsden,  Etowah  county 1878 

Cboss,  Benjamin  Fbanklin,  Decatur,  Morgan  county 1879 

Fubnuw,  John  Pebkins,  Selma,  Dallas  county 1876 

Gaines,  Vivian  Pendleton,  Mount  Sterling,  Choctaw  county 1879 

Gaston,  John  Bbown,  Montgomery,  Montgomery  county 1875 

HoFTMAN,  John  Bichabdson,  Athens,  Limestone  county 1879 

HooAN,  Samuel  Mabdis,  Union  Springs,  Bullock  county 1875 

Hoppnf o,  Daniel  Stiles,  Letohatchie,  Lowndes  county 1877 

JoHNffTON,  William  Henbt,  Selma,  Dallas  county 1875 

I'TtM^  John  Coopeb,  Blount  Springs,  Blount  county 1877 

McKiMNON,  John  Alexandeb,  Selma,  Dallas  county 1874 

Means,  Thomas  Alexandeb,  Montgomery,  Montgomery  county 1878 

Mitchell,  William  Augustus,  Eufaula,  Barbour  county 1878 

Pabke,  Cldtobd  Daniel,  Selma,  Dallas  county 1875 

Pabham,  John  Calhoun,  Gainesville,  Sumter  county 1879 

Phillips,  William  Cbawpobd,  Selma,  Dallas  county 1879 

Pbince,  Fbancis  Mabion,  Jonesboro,  Jefferson  county 1877 

Pbitchbtt,  John  Albebt,  HayneviUe,  Lowndes  county 1876 

PuBNELL,  William  Thomas,  Prairie  Bluff,  Wilcox  county 1879 

Sandebs,  Chables  Peak,  Pleasant  Bidge,  Greene  county 1879 

Sanpebs,  William  Henbt,  Mobile,  Mobile  county 1878 

Seabs,  John  William,  Birmingham,  Jefferson  county 1877 

Skelie,  Samuel  Dibble,  Montgomery,  Montgomery  county 1876 

TmGPEN,  Job,  Greenville,  Butler  county 1879 

(26.) 
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THE  JUNIOR  COUNSELLORS. 

Babklat,  Jam^  Paxton,  Entaw,  Greene  county 1880 

Bowie,  Andrew,  Benton,  Lowndea  county 1883 

Bbockwat,  Dudley  SAMUBii,  Coatopa,  Sumter  county 1882 

Brown,  Geoboe  Wabhinoton,  Pratt  Mines,  Jefferson  county 1880 

Brown,  Ptjoh  H.,  Troy,  Pike  county 1H80 

Gaffey,  Huoh  WrLiiiAM,  Hayneville,  Lowndes  county 1881 

Gabon,  Davis  Elmore,  Asbvillo,  St.  Clair  county 1880 

<^R08S,  Wilijam  Cyprian,  Centreville,  Bibb  county 1882 

•DuBosE,  Wilds  Scott,  Columbiana,  Shelby  county 1881 

Emory,  Aureliits  Griosby,  Gpelika,  Lee  county 1^ 

Franklin,  Charles  Higos,  Union  Springs,  Bullock  county 1882 

Goggans,  James  Adrian,  Alexander  City,  Tallapoosa  county 1883 

Goodwin,  Joseph  Anderson,  Jasper,  Walker  county 1882 

Gordon,  Fbbdebick  Elliott,  Linden,  Marengo  county * 1883 

Hawkins,  Richabd  Nathaniel,  Montevallo,  Shelby  county 1882 

Hayes,  Robebt  Hughes,  Union  Springs,  Bullock  county 1880 

Hendbick,  GrsTAVus,  Brundige,  Pike  county 1881 

Heustis,  James  Fountain,  Mobile,  Mobile  county 1881 

Hell,  Samuel  Henby,  Carrollton,  Pickens  county 1882 

Holt,  Simon  Augustus,  Eufaula,  Barbour  county 1883 

Jay,  Andbew,  Jb.,  Evergreen,  Conecuh  county 1882 

Jones,  Capebs  Capkhabt,  Snow  Hill,  Wilcox  county 1881 

Kendbick,  Joel  Cloud,  Greenville,  Butler  county 1882 

Kendbick,  William  Thomas,  Greenville,  Butler  county 1881 

Luckie,  James  Buckner,  Birmingham,  Jefferson  county 1882 

McAllister,  William  Thomas,  Marion,  Perry  county 1880 

Moody,  Joseph,  Bridge ville,  Pickens  county 1882 

Morgan,  Isaac  DuBose,  Eutaw,  Greene  county 1880 

Mushat,  John  Patrick,  Hayneville,  Lowndes  county 1881 

Pearce,  John  Washington,  Oxford,  Calhoun  county 1883 

Peterson,  Francis  Marion,  Greensboro,  Hale  county , 1880 

Robertson,  Thaddeus  Lindlay,  Oxford,  Calhoun  county 1881 

RoREx,  James  Polk,  Scottsboro,  Jackson  county 1880 

Sawyer,  William  Templeman,  ^Vhistler,  Mobile  county 1882 

Shivers,  Offa  Lunsford,  Newbem,  Hale  county 1882 

Sholl,  Edward  Henry,  Birmingham.  Jefferson  county. 1880 

Sledge,  William  Henry,  Jefferson,  Marengo  county 1882 

Smith,  Daniel  Edgarly,  Mobile,  Mobile  county 1882 

Smith,  Samuel  Parish,  Pratt  ville,  Autauga  county 1881 

Stovall,  Andrew  McAdams,  Jasper,  Walker  county 1882 

Tipton,  Frank,  Selma,  Dallas  county 1882 

Wall,  Conrad,  Forest  Home,  Butler  county 1880 

Ward,  Henry  Bascom,  Cuba,  Sumter  county 1883 

Wathon,  Charles  Mc Alpine,  Eutaw,  Greene  county 1883 

Wn-KEBSON,  WooTEN  MooBE,  Montgomery,  Montgomery  county 1883 

Wbight,  Milton  Roil,  Gadsden,  Etowah  county 1880 

(46.) 
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THE  COUNSELLORS  ELECT. 

GiLifEB,  Ab&am  Bsssent,  Butler,  Choctaw  county. 

GiWN,  Jambs  Hamlin,  Calera,  Shelby  county. 

HuQEB,  BicHASD  Pboctob,  Auniston,  Calhoun  county. 

HuooiNs,  Isaac,  Newbem,  Hale  county. 

JoNxs,  John  PAirii,  Camden,  Wilcox  county. 

Kino,  Goij)8BY,  Selma,  Dallas  county. 

Seabct,  James  Thomas,  Tuskaloosa,  Tuskaloosa  county. 

Tbsnt,  Powhatan  Gbebn,  Bock  Mills,  Bandolph  county. 

Williams,  Chables  Washington,  AUsborough,  Colbert  county. 

Grand  Senior  Counsellors 19 

Senior  Counsellors 26 

Junior  Counsellors 46 

Counsellors  Elect 9—100 


THE  ROLL  OF  TlIK  C0H1M:S1^0NDENTS. 

Revision  of  1884. 

Bizz£LL,  William  David,  M.  D.  ,  Atlanta,  Georgia 1881 

Coleman,  Buffin,  M.  D.,  Clarksville,  Tennessee 1879 

Gabnbtt,  a.  F.,  M.  D.,  Hot  Springs,  Arkansas 1876 

KuMPE,  Gbobob  Ernest,  M.  D..  White  Sulphur  SpiingSj  Montana  Ter.  .1884 

Ltnch,  John  F.,  M.  D.,  Baltimore,  Maryland : 1874 

MoBEs,  Gbatz  a.,  M.  D.,  St.  Louis,  Missouri 1874 

Phillips,  N.  D.,  M.  D.,  Gainesville,  Florida 1876 

Bichabdson,  Nicholas  Davis,  M.  D.  ,  Nashville,  Tennessee 1882 

Boss,  Francis  Abmstbono,  M.  D.,  Mobile,  Alabama 1884 

SuMMKBS,  Thomas  O.,  M.  D.,  Nashville,  Tennessee 1875 


THE  HOLE  OF  THE  OFFICERS. 

Revision  of  1884. 


PRESIDENT. 

Benjamin  Hooan  Biuob,  M.  D Selma. 

VICE-PRESIDENTS. 

PuoH  H.  Brown,  M.  D Troy 

Job  TbioMn,  M.  D Greenville. 
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SECEETABY. 

Thomas  Albxahdsb  Mbans,  M.  D Montgomery. 

(Be-elected  at  Birmingham)  1883.) 

TBEASITBEB. 

Wai^tib  Olabxi  Jaoxbon,  M.  D Montgomery. 

Be-dlected  at  Birmingham,  1883.  { 


THE  BOARD  OF  CENSOIiS    AND   COMMlTrEE  OF 
PUBLIC  HEALTH. 

Pbteb  Bbtob,  Tnskaloosa time  ends 1889 

William  Henbt  Johnston,  Selma " 

Jbbomb  Coohban,  (Senior  Censor)  Mobile '* 

Fbancis  Mabion  Pbtebson,  Greensboro " 

Job  Sobibssi  Wsathebly,  Montgomery " 

John  Bichabdson  Hoffman,  Athens '* 

Samuel  Dibble  Seelye,  Montgomery " 

William  Henby  Sandbbs,  Mx)bile •* 

John  Jeffbbson  Dement,  Huntsville **  . 

Gbobob  Augustus  Ketchum,  Mobile *• 


.1889 
.1888 
.1888 
.1887 
.1887 
.1886 
.1886 
.1886 
.1885 


OBATOB. 
Jambs  Thomas  Seabcy,  M.  D. TnakalooBa.' 

ALTERNATE  OBATOB. 
Andbew  Bowie,  M.  D Benton. 

STATE  HEALTH  OFPICEB. 
Jebome  Cochban,  M.  D Montgomery. 

PLACE  OF  MEETING — GREENVILLE. 
Time  of  meeting,  second  Monday  in  April,  1885. 
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THE  SCHEDULE  OF  THE  liEGULAR  REl'ORTORS. 

Session  or  1885. 

MiLi5oN  COLU1CBT7S  BAiiDBmoB,  M.  D.,  HontsYiUe-- 

The  Poisonons  Effects  of  Tobacco. 

William  Ctpbiih  Ckoss,  M.  D.,  Oenterville— 

Hog-meat  as  a  Cause  of  disease,  directly  and  indirectly^ 
in  the  State  of  Alabama. 

Jakes  Fountain  Hbubtis,  M.  D.,  Mobile — 
Treatment  of  Fractures. 

Bbice  Mabtin  HtoHxs,  M.  D.,  Birmingham- 
Scalp  Wotinds. 

Fbancis  Mabion  Petebson,  M.  D.,  Greensboro- 
Dysentery  as  it  occurs  near  Oreensboro,  Alabama. 

Frank  Tipton,  M.  D.,  Selma— 

Medical  Progress  in  the  Idth  Century. 

Powhatan  Gbken  Tbent,  M.  D.,  Rock  Mills- 
Ergot  in  Cardiac  Diseases. 

Hknbt  Jaspkb  Winn,  M.  D.,  Birminghan>— 
Foetal^Idfe. 


THE  SCHEDULE  OF  SPFX^IAL  COMMmi^ES. 

COMMTTTKE  on  COLOB-BlilNDNESS  : 

Drs.  Edward  H.  Sholl,  of  Birmingham  ;  Bobert  D.  Webb,  of  Livings 
ston,  and  William  H.  Sanders,  of  Mobile. 
This  committee,  appointed  at  the  Mobile  Session,  1882,  to  act  in  conjunc 
tion  with  the  Board  of  Censors  in  endeavoring  to  secure  some  appropriate 
legislation  from  the  next  General  Assembly  in  regard  to  color-blindness^ 
submitted  a  written  report  at  the  Selma  Session,  1884,  and  was  continued 
for  another  year. 

Comhittkb  on  Db.  Chables  Whslan's  Papeb  : 

Drs.  Francis  M.  Peterson  of  Greensboro ;  Charles  Whelan  of  Birm- 
ingham, and  William  H.  Johnston  of  Selma. 
This  committee  was  appointed  at  the  Selma  Session,  1884,  to  consider  and 
report  on  Dr.  Whelan's  paper,  with  special  reference  to  a  fuller  collection  of 
vital  data,  at  the  next  meeting  of  the  Association,  1885. 
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Committee  on  Ethical  ReiiAtions  between  Physicians  and  Dbuooists  r 
Drs.  Edward  H.  ShoU,  of  Birmingham  ;  Isaac  Huggins,  of  Newborn, 
and  Francis  M.  Peterson,  of  Greensboro. 
This   committee  was  appointed  at  the  Belma  Session,  1884,  to  consider 
what  means  are  best  to  promote  and  sustain  the  proper  ethical  relations  be- 
tween Physicians  and  Druggists,  with  a  view  of  reporting  the  result  of  their 
conclusions  at  the  next  Annual  Session,  1885. 


THE  SCIIKDULE  OF  THE  ANNUAL  SESSIONS  SINCE 
THE  REOKOANIZATION  IN  18G8. 

1868 Selma-Albert  GaUatin  Mabry 18G8 

1869 MobUe-Albert  Gallatin  Mabry 1869 

1870 Montgomery— Richard  Fraser  Michel 1870 

1871 Mobile— Francis  Armstrong  Ross 1871 

1872 HuntsviUe— Thomas  Childress  Osborn 1872 

1873 Tuskaloosa— George  Ernest  Kumpe 1873 

1874 Selma— George  Augustus  Ketchum 1874 

1875 Montgomery— Job  Sobieski  Weatherly 1875 

1876 Mobile— John  Jefferson  Dement 1876 

1877 Birmingham— Edward  Davies  McDaniel 1877 

1878 Eufaula— Peter  Bryce , 1878 

1879 Selma— Robert  Dickens  Webb 1879 

1880 Huntsville— Edmund  Pendleton  Gaines 1880 

1881 Montgomery— William   Henry  Anderson 1881 

1882 MobUe    John  Brown  Gaston 1882 

1883 Birmingham -Cliflford  Daniel  Parko 1883 

1884 Selma— Mortimer  Harvey  Jordan Ib84» 
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1869 John  Brown  Gaston— Mobile  session 1869 

1870 George  Augustus  Ketchum  —Montgomery  session 1870 

1871 William  Henry  Anderson— Mobile  session 1871 

1872 Job  SobicHki  Weatherly— Huntsville  session 1872 

1873 Mortimer  Harvey  Jordan— Tuskaloosa  session 1873 

1874 Samuel  Dibble  Seelye    Selma  session 1874 

1875 George  Augustus  Ketchum    Montgomery  session 1875 

1876 Kicbard  Fraser  Michel    Mobile  session 1876 

1877 Edmund  Henry  Fournier— Birmingham  session 1877 

1878 Benjamin  Hogan  Riggs— Eufaula  session 1878 

.  1879 WilUam  Augustus  Mitchell  -Selma  session 1879 

1880 Paul  DeLacy  Baker— Huntsville  session 1880 

1881 Milton  Columbus  Baldridge— Montgomery  session 1881 
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1882 Poter  Bryce— Mobile  session -. .  1882 

1883 Edward  Honry  ShoU— Birmingham  session • 1883 

1884 William  Henry  Sanders— Selma  session 1884 


Till-:  OBITUARY  KJ:C0R1). 

AuTAuoA  County— Died,  Sept.  15tli,  1B83,  Duncan  McNeil,  M.  D.,  Autanga- 
ville,  gradnate  of  the  Kentucky  school  of  medicine. 

Babboub  Coitnty— Died,  July  7th,  1883,  Paul  DeLacy  Baker,  M.  D.,  Eufaula, 
graduate  of  the  Georgia  medicnl  college,  and  senior  counsellor  of  the 
medical  association  of  the  state  of  Alabama. 

Bibb  County— Died,  R.  R.  McPherson,  M.  D.,  Day's  Mills,  graduate  of  Van- 
derbilt  university, 

Bullock  County— Died,  G.  A.  Tompkins,  M.  D.,  Mt.  Billiard,  graduate  of 
Jefferson  medical  college,  1837. 

Conecuh  County  -Died,  Andrew  J.  Eobison,  M.  D.,  Brooklyn,  graduate  of 
the  Atlanta  medical  college,  1859. 

CoosA  County— Died,  Jan.  12th,  1884,  of  cerebral  hemorrhage,  Joseph  Mar- 
shal Lennard,  M.  D.,  Nixburg,  graduate  of  Jefferson  medical  college, 
and  president  of  the  board  of  censors  of  Coosa  county. 

Greene  County— Died,  Jnbal  Carpenter,  M.  D.,  Eutaw,  graduate  of  the  At- 
lanta medical  college,  1859,  and  honorary  member  of  the  Greene 
county  medical  society. 

Lowndes  County— Died.  Dec.  14th,  1883,  of  dysentery,  Edward  Hill  Pritch- 
ett,  M.  D.,  Hayneville,  graduate  of  the  university  of  Pennsylvania, 
1842. 

Mobile  County— Died  Feb.  13th,  1884,  of  pneumonia,  age  50,  Edward 
Henry  Founier,  M.  D.,  Mobile,  graduate  of  the  university  of  Lou- 
isiana, 1859;  grand  senior  counsellor  of  the  medical  association  of  the 
state  of  Alabama;  professor  of  materia  medica  in  the  Alabama  med- 
ical college;  clinical  lecturer  at  the  city  hospital.  Mobile;  member  of 
the  board  of  health  of  Mobile,  and  county  health  officer. 

MoMTOOHEBT  CouNTY— Died,  Camillus  Llewellyn  Pinkston,  M.  D.,  Mt.  Meigs, 
graduate  of  the  medical  department  of  the  university  of  Maryland, 
1868. 

Tallapoosa  County — Died,  Joseph  C.  McLendon,  M.  D.,  Alexander  City, 
graduate  of  the  Albany  (N.  Y.)  medical  college. 

TuHKALOOSA  CoUNTY  -Dictl,  Feb.  r2th,  1884,  of  cerebral  hemorrhago,  James 
Guild,  Sr.,  M.  D.,  Tuskaloosa,  graduate  of  the  Transylvania  univer- 
sity, 1821. 
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©T  WILLIAM  H.   BANDERS,   M.   D.,   OF  MOBILE, 

Senior  CoaDsellor  of  the  Medical  Association  of  Alabama  ;  Censor  and 
Member  of  the  Ck»mmittee  of  Pablio  Health,  M.  A.  S.  A. ;  Member  of 
the  Medical  Society  of  Mobile  County ;  Professor  of  Opthalmology 
and  Histology  in  the  Medical  College  of  Alabama. 


FeUow-Membera  of  the  Medical  Association 

of  Alabama,  Ladies  and  Gentlemen : 

No  profonnder  problems  have  ever  engaged,  or  can  engage, 
the  study  of  statesmen  and  philosophers  than  those  involv- 
ing the  relations  which  man  should  sustain  to  his  fellow- 
man  and  to  the  government  of  which  he  is  a  subject.  These 
relations  are  obviously  manifold  and  important,  compre- 
hending, as  they  do,  the  duties  and  obligations  of  man  to 
man  in  their  widest  application,  on  the  one  hand,  and  the 
powers  and  functions  of  government  in  all  their  details,  on 
the  other. 

The  history  of  the  world  is  largely  but  the  story  of  strug- 
gles that  have  arisen  in  forum  and  field  for  the  adjustment 
of  these  relations,  and  in  proportion  to  the  wisdom  and 
equity  of  that  adjustment  has  society  been  pure  and  pro- 
gressive and  government  philosophic  and  beneficent. 

Further,  in  the  perfection  of  social  and  governmental  in- 
"Stitutions  lies  the  path  that  leads  to  the  highest  mental  and 
physical  development  of  man  ;  for,  however  mysterious  and 
inexplicable  be  the  connection  of  mind  and  body  the  facts 
of  their  mutual  relationship  and  parallel  growth,  as  applied 
to  large  bodies  and  to  races  of  men,  are  truths  that  demand 
our  fullest  and  most  unqualified  acceptance, 
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The  Latin  poet,  when  he  wrote  the  familiar  and  oft-quoted 

line — 

Mens  Sana  in  corpore  sano, 

announced  a  great  biological  and  psychological  truth — one 
which  science  and  observation  have  abundantly  verified, 
and  which  no  society  or  government  that  aims  to  reach  the 
highest  plane  of  usefulness  and  perfection  can  afford  to 
ignore  or  violate. 

If  soundness  of  mind  and  soundness  of  body  be  then,  as 
declared,  interdependent  and  inseparable,  it  manifestly  be- 
comes one  of  the  fundamental  duties  of  society  and  govern- 
ment to  provide  for  the  fullest  development  of  each  ajid 
for  the  most  perfect  union  of  the  two. 

This  short  analysis  has  conducted  us  to,  and  clearly 
pointed  out,  the  position  which  the  science  of  medicine 
should  occupy  in  the  adjustment  of  the  relations  of  society 
and  government  It  not  only  assigns  to  it  a  position,  but 
one  of  great  scientific  and  practical  responsibility. 

Without  sound  material  no  architect,  be  he  ever  so  skill- 
ful^ can  build  a  solid  and  beautiful  temple.  No  more  is  it 
possible  for  social  philosophy  and  statesmanship  to  con- 
struct model  societies  and  governments  without  men  for 
material  possessed  of  sound  minds  and  sound  bodies. 

It  is  needless  to  say  that  to  secure  these  is  the  chosen 
and  ceaseless  mission  of  medicine. 

If  the  importance  of  the  position  claimed  for  the  science 
of  medicine,  as  one  of  the  essential  factors  in  the  proper 
organization  of  society  and  government,  be  challenged,  it 
may  be  abundantly  fortified  by  appealing  to  the  achieve- 
ments which  that  science  has  won  in  the  past 

Such  appeal  may  be  richly  sustained  by  borrowing  the 
eloquent  words  of  one  of  the  masters  of  the  English  tongue : 
"  It  has  lengthened  life ;  it  has  mitigated  pain ;  it  has  ex- 
tinguished diseases." 

Were  this  proud  array  of  fruits  not  enough,  I  might  add : 
It  has  explored  with  amazing  minuteness  the  mysteries  of 
man's  own  being,  has  analyzed  all  the  tissues  of  his  body 
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and  isolated  the  minute  and  ultimate  cells  of  which  those 
tissues  are  composed,  wherein  are  conducted  the  secret  and 
silent  forces  of  life ;  it  has  learned  how  those  little  cells  that 
require  the  keen  eye  of  the  microscrope  to  discern  are 
bound  together  to  constitute  organs  and  systems  of  wonder- 
ful adaptation  and  design,  and  how  in  turn  those  organs 
and  systems  are  combined  to  form  the  noblest  work  of  God, 
Led  by  Harvey  it  has  discovered  that  vital  fountain  from 
which  gushes  constant  and  crimson  streams  of  blood  that 
ramify  and  wind  through  all  the  mazy  labyrinths  of  the 
system,  distributing  life  and  warmth  and  food  to  its  re- 
motest parts ;  guided  by  Laennec,  it  has  placed  the  ear  to 
the  chest  and  heard  and  interpreted  the  gentle  vesicular 
murmur  within,  where  air  and  blood  meet  to  exchange  those 
gaseous  elements  with  which  they  come  freighted ;  taught 
by  the  splendid  mathematical  genius  of  Heinreich  Helm- 
holtz,  it  has  sent  luminous  beams  into  the  deepest  and 
inmost  recesses  of  the  human  eye,  and  revealing  there  a 
picture  of  bewitching  beauty,  has  shown  how  disease  may 
shut  out  those  beams  forever,  and  leave  all  in  eternal  dark- 
ness, or  how  a  steady  and  skillful  hand  may  in  re-opening 
a  darkened  eye  achieve  one  of  the  grandest  successes  of  the 
healing  art ;  it  has  followed  the  waves  of  sound  along  the 
intricate  paths  they  travel  to  the  sensitive  chambers  of 
audition,  and  learned  the  delicate  mechanism  of  that 
acoustic  apparatus  which  can  adjust  itself  to  the  faintest 
whisper  or  protect  itself  against  the  loudest  roar  of  artillery ; 
utilizing  beautiful  optical  laws  it  has  illumined  the  interior 
of  the  larynx,  and  seen  the  precision  and  rapidity  of  that 
alternate  advancing  and  receding,  tension  and  relaxation  of 
the  vocal  cords  that  give  to  the  human  voice  its  tones  of 
tender  harmony  or  thrilling  eloquence,  to  melt  or  rouse  the 
soul ;  and  not  resting  here,  it  has  ascended  to  the  dome  of 
thought — the  palace  of  the  soul — and  beheld  the  wonderful 
architecture  of  that  royal  mansion  wherein  dwells  the  King 
of  all  our  thoughts,  perceptions  and  volitions. 

Familiar  with  all  these  organs  and  systems  when  moving 
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in  harmonious  order,  that  same  science  of  medicine  stands 
upon  the  watch-tower,  and,  like  a  faithful  sentinel,  sounds 
the  first  note  of  alarm  at  the  approach  of  danger,  and  armed 
with  agents  of  relief,  devised  by  its  own  fertility,  is  ever 
ready  to  send  them  forth  on  errands  of  defense  or  succor. 
More,  it  has  taught  the  hand  of  the  surgeon  its  cunning  to 
guide  the  keenest  blade  safely  on  its  bloody,  but  beneficent 
mission,  and,  like  an  angel  of  mercy,  is  able  in  the  sleep  of 
anaesthesia  to  rob  that  edge  of  its  pain  and  anguish. 

These  are  but  a  part  of  the  trophies  which  the  science 
of  medicine  has  won  in  its  long  warfare  with  the  secrets  of 
nature,  and  grand  as  they  are,  we  may  look  with  prophetic 
vision  to  still  richer  rewards  in  the  future. 

I  trust  I  do  not  overestimate  the  interest  this  audience 
may  feel  in  that  science,  a  few  of  whose  achievements  I  have 
briefly  rehearsed,  in  venturing  to  propose  for  discussion  at 
this  hour — 

THE  RELATIONS    OP    THE    MEDICAL    PROFESSION    TO  THE    STATE 
AND   THE  PEOPLE. 

The  discussion  of  this  subject  will  be  partly  general  and 
partly  special ;  the  former  applying  to  such  relations  as 
should  exist  at  all  times  and  in  all  places  between  the  medi- 
cal profession  and  the  state  and  people ;  the  latter  applying 
to  those  relations  that  have  been  established  by  and  be- 
tween this  state  and  her  people,  and  the  medical  profession. 
It  will  be  seen  that  the  field  for  discussion  is  a  thoroughly 
practical  one,  and  will  lead  us  far  away  from  anything 
rhetorical  or  showy. 

If,  however,  in  the  course  of  the  discussion  one  cord  that 
binds  the  people  and  the  medical  profession  together  should 
be  touched,  whose  vibrations  shall  awaken  a  deeper  sym- 
pathy and  a  more  perfect  harmony  between  the  two,  my  aim 
will  have  been  more  than  accomplished. 

The  first  question  that  meets  us  on  the  threshold  of  the 
discussion  is : 

Should  there  be  any  official  relations  between  a  govem- 
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ment  and  the  medical  profession,  as  a  body ;  or,  in  other 
words,  is  there  any  work  falling  within  the  jurisdiction  of 
a  gOTemment  which  it  would  be  wise  and  well  for  it  to 
commit  to  the  medical  profession? 

Herbert  Spencer,  in  his  "  Social  Statics,"  argues  at  con- 
siderable length,  and  not  without  ability,  against  both  the 
necessity  and  wisdom  of  a  state  organizing  the  medical  pro- 
fession for  any  official  or  corporate  work  whatever. 

He  says :  "  There  is  a  manifest  analogy  between  commit- 
ting to  government  guardianship  the  physical  health  of 
the  people  and  committing  to  it  their  moral  health.  *  * 
*  *  The  arguments  employed  by  the  dissenter  to  show 
that  the  moral  sanity  of  the  people  is  not  a  matter  for 
state  superintendence,  are  applicable,  with  a  slight  change 
of  terms,  to  their  physical  sanity  also." 

With  all  respect  for  Mr.  Spencer's  great  learning  and 
ability,  it  must  be  claimed  that  in  this  piece  of  reasoning  he 
has  been  guilty  of  the  illogical  procedure  of  comparing 
things  that  are  totally  and  essentially  unlike.  It  is  not  sur- 
prising, therefore,  that  he  has  fallen  into  error.  Moral 
sanity  refers  to  the  mind,  physical  sanity  to  the  body.  The 
body  can  be  controlled,  the  mind  cannot  be.  The  state  can 
do  much  for  the  physical  health  of  the  people — by  force,  if 
necessary ;  but  is  manifestly  powerless  to  control  the  mental 
states  of  her  citizens.  To  illustrate :  The  state  is  compe- 
tent to  repress  the  physical  act  of  swearing  in  public  places, 
but  incompetent  and  powerless  to  prevent  men  from  walk- 
ing the  most  crowded  thoroughfares  of  a  city  with  their 
minds  and  hearts  full  of  the  foulest  oaths. 

Further,  the  state  may  prevent  murder,  but  not  malice; 
she  may  prevent  the  physical  act  of  killing,  but  not  the  ma- 
licious desire  to  kill. 

There  is,  therefore,  no  analogy  betwixt  legislating  for  the 
physical  health,  and  legislating  for  the  moral  health  of  the 
people.  Both  are  desirable,  but  the  one  is  possible,  the 
other  impossible ;  the  one  attainable,  the  other  unattaina- 
ble ;  the  one  practicable,  the  other  impracticable. 
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Because  it  is  impossible  for  the  state  to  legislate  sin,  and 
malice,  and  revenge,  and  selfishness,  and  all  wickedness  out 
of  men's  minds  and  hearts,  is  that  a  valid  reason  why  it 
should  refuse  to  legislate  fevers,  and  small-pox,  and  con- 
sumption, and  rheumatism  out  of  their  bodies,  as  far  as  in 
its  power  lies  ? 

Were  it  possible  for  a  government  to  accomplish  as  much, 
or  one  tithe  as  much,  for  the  moral  health  of  the  people  as 
it  may  do  for  their  physical  health,  then  both  right  and  duty 
would  dictate  that  it  should  put  forth  its  hand  and  do  it 
Indeed,  one  of  the  surest  avenues  through  which  a  govern- 
ment may  improve  the  minds  and  reform  the  morals  of  the 
people,  is  by  healing  and  strengthening  their  bodies ;  for 
minds  that  are  weakly  and  depraved,  and  bodies  that  are 
puny  and  diseased,  are  reciprocal  and  correlative. 

Mr.  Spencer  further  says  : 

"Moreover,  this  doctrine  that  it  is  the  duty  of  the  state 
to  protect  the  health  of  its  subjects  cannot  be  established, 
for  the  same  reason  that  its  kindred  doctrines  cannot, 
namely,  the  impossibility  of  saying  how  far  the  alleged 
duty  shall  be  carried  out.  *****  Shall  this  duty 
be  consistently  discharged?  If  so,  the  legislature  must 
enact  a  national  dietary ;  prescribe  so  many  meals  a  day 
for  each  individual,  fix  the  quantities  and  qualities  of  food, 
both  for  menand  women ;  state  the  proportions  of  fluids, 
when  to  be  taken  and  of  what  kinds ;  specify  the  amount 
of  exercise  and  define  the  character ;  describe  the  clothing 
to  be  employed  *  *  *  *  and  so  on,  with  all  other 
particulars  necessary  to  complete  a  perfect  synopsis  for 
the  daily  guidance  of  the  nation.  If,  on  the  other  hand,  a 
universal  supervision  of  private  conduct  is  not  meant,  then 
there  comes  the  question — Whore,  between  this  and  no 
supervision  at  all,  lies  the  boundary  up  to  which  super- 
vision is  a  duty?  To  which  question  no  answer  can  be 
given.** 

This  is  a  form  of  argument  of  which  Mr.  Spencer  is 
very  fond,  and  to  which  he  resorts  on  frequent  occasions,  an 
apparent  '^reducfio  ad  ahsunhuny 
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He  insists  that  as  no  absolut;e  line  of  demarcation  can  be 
drawn  betwixt  what  the  state  should  do  for  the  health  of 
its  citizens  and  what  it  should  not  do,  therefore  it  should  do 
nothing. 

By  parity  of  reasoning  we  would  be  forced  to  the  conclu- 
sion that  the  state  should  either  give  a  man  unlimited  con- 
trol over  the  members  of  his  own  family,  even  to  the  extent 
of  putting  them  to  death,  or  should  withhold  all  control 
from  him ;  because  no  absolute  line  of  demarcation  can  be 
drawn  between  the  authority  which  should  be  conferred  and 
that  which  should  be  withheld !  Everybody  knows  that  it 
is  possible  to  draw  a  reasonable  line  of  demarcation  between 
parental  and  state  authority  in  domestic  matters,  and  one 
which  shall  represent  a  healthy  and  just  division  of  power 
between  the  head  of  a  family  and  the  state. 

It  would  seem  to  be  no  more  difficult  to  draw  such  a  line 
in  matters  of  sanitary  control, — between  what  the  state 
should  do  for  the  health  of  its  subjects  and  what  it  should 
leave  them  to  do  for  themselves. 

Mr.  Spencer  endeavors  to  further  support  his  argument  by 
saying : 

"A  sad  population  of  imbeciles  would  our  schemers  fill 
the  world  with,  could  their  plans  last.  A  sorry  kind  of 
human  constitution  would  they  make  for  us, — a  constitu- 
tion lacking  the  power  to  uphold  itself,  and  requiring  to 
be  kept  alive  by  superintendence  from  without, — a  consti- 
tution continually  going  wrong,  and  needing  to  be  set  right 
again, — a  constitution  ever  tending  to  self-destruction. 

"Why,  the  whole  effort  of  nature  is  to  get  rid  of  such,  to 
clear  the  world  of  them  and  make  room  for  better.  *  * 
People  with  any  constitutional  flaw,  preventing  the  due 
fulfillment  of  the  conditions  of  life,  are  continually  dying 
out,  and  leaving  behind  those  fit  for  the  climate,  food  and 
habits  to  which  they  are  born.  And  thus  the  race  is  kept 
free  from  vitiation." 

Many  objections  might  be  urged  against  this  doctrine  of 
Mr.  Spencer,  namely,  that  it  is  wrong  for  the  state  to  inter- 
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fere  by  judicious  sanitary  measures  with  the  order  of  na- 
ture, which  ordains  that  the  weak  must  die  to  give  place  to 
the  strong,  but  the  cold-blooded  character  of  the  doctrine  is 
enough  to  condemn  it  forever.  Unfortunately  for  the  argu- 
ment the  strong  and  able-bodied  sometimes  fall  victims  to 
disease  and  death  in  apparently  greater  numbers  than  do 
the  weak. 

The  adoption  of  such  a  policy  as  that  indicated  by  Mr. 
Spencer  would  banish  from  among  men  the  whole  science 
of  medicine,  with  all  its  beautiful  revelations  of  truth,  and 
all  its  soothing  balms  for  the  relief  of  human  suffering,  and 
would  consign  man  to  the  unmitigated  effects  of  that  primal 
sin  that 

"Brought  death  into  the  world,  and  all  our  woe." 

It  would  likewise  suppress  all  those  humanistic  orders,  the 
sweet  incense  of  whose  benefactions  ascends  to  Heaven 
and  "pleads  with  the  interceding  angel  to  drop  a  tear  upon 
the  record  of  human  sin  and  blot  it  out  forever.  '*     If 

Man's  inhumanity  to  man 

Makes  countless  thousands  mourn, 

it  would  be  a  cruel  doctrine  indeed  that  denied  to  man's 
hurrumitij  to  man  the  sweet  privilege  of  relieving  human 
suffering  and  assuaging  human  grief. 

I  cannot  leave  Mr.  Spencer's  argument  without  repelling 
with  indignation  and  scorn  the  slander  he  utters  against 
the  medical  profession,  when  h©  ascribes  to  it  mercenary 
motives  for  the  efforts  it  has  made,  and  is  making,  in  be- 
half of  public  and  private  sanitation.  The  traditions  of 
the  profession  for  two  thousand  years  refute  the  allega- 
tion; the  daily  and  nightly  service  of  its  members,  ren- 
dered to  pauper  with  like  faithfulness  as  to  prince,  refutes 
the  allegation;  the  lives  of  thousands  of  earth's  noblest 
and  best  that  have  been  dedicated  to  the  science  of  med- 
icine and  faithfully  spent  in  its  service,  the  examples  of 
which  have  come  down  to  us  as  a  precious  and  proud  herit- 
age, overwhelmingly  and  utterly  refute  the  allegation. 
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Were  the  principle  of  state  supervision  of  the  health  of 
the  people  not  founded  upon  the  most  absolute  right  and 
justice,  an  argument  might  be  advanced  for  it,  and  not  an 
nnworthy  one,  based  upon  the  necessities  of  the  case  and 
the  good  to  be  accomplished  thereby. 

The  progress  of  civilization  is  not  an  unmixed  blessing. 
Population  advances  along  with  civilization,  and  often  breeds 
the  seeds  of  diseases  that,  like  dragon's  teeth,  spring  up  into 
folI-armed  and  panoplied  enemies  to  man's  life  and  health. 
Once  generated,  these  germs  find  in  modern  Knes  of  trans- 
portation every  facility  for  wide  and  rapid  dissemination. 
They  may  embark  upon  "ships  that  sail  against  the  wind,'* 
and,  making  a  rapid  transit  across  the  broad  bosom  of  the 
ocean,  may  land  upon  a  foreign  shore,  and,  never  halting, 
may  mount  a  palace  car  and  travel  with  the  swiftness  of  the 
wind  through  populous  cities,  smiling  villages  and  happy 
valleys,  spreading  desolation  and  death  along  their  path- 
way. Such  are  the  facilities  and  speed  of  travel  now,,  that  a 
germ  of  disease  born  at  Bombay  or  Damietta  may  be  landed 
on  the  shores  of  this  western  world,  and  whirled  across  the 
continent  to  the  golden  gates  of  the  Pacific,  before  a  single 
moon,  showing  a  narrow  crescent  of  light  above  the  horizon, 
and  growing  into  a  silvery  disc,  has  made  the  circuit  of  the 
sky  and  faded  out  again. 

The  necessity,  therefore,  of  adopting  measures  to  prevent 
the  origin  and  limit  the  spread  of  diseases  is  greater  than 
ever  before,  and  will  continue  to  grow  greater  as  population 
becomes  denser,  luxuries  more  common,  and  inter-commu- 
nication more  perfect  and  rapid. 

"What  other  power  can  be  invoked  to  do  this  work  than 
that  of  the  state,  and  to  what  class  of  citizens  can  it  be  so 
naturally  or  wisely  committed  as  to  the  medical  profession? 

Without  following  this  line  of  argument  further,  and 
trusting  that  you  all  will  accede  to  the  proposition,  that 
there  are  official  relations  of  the  most  important  and  far- 
reaching  character  which  should  be  established  between  the 
state  and  the  medical  profession,  we  will  proceed  to  inquire, 
as  briefly  as  possible,  what  are  some  of  those  relations? 


Digitized  by  VjOOQIC 


350  THE  APPENDIX  OP  MEDICAL  PAPERS. 

The  words  "state"  and  "government,"  as  they  occur  in 
this  discussion,  are  used  synonymously  with  the  "powers 
that  be,"  and  it  is  not  proposed  to  enter  into  any  argument 
as  to  the  proper  division  of  authority  in  sanitary  matters 
between  the  states  and  the  national  government  in  our  fed- 
eral system. 

Every  government  should  thoroughly  understand  the 
causes,  natures  and  modes  of  propagation  of  the  diseases 
from  which  its  people  suffer  and  die,  if  for  no  higher 
reason  than  that  material  one,  embodied  in  the  tru- 
ism that  "health  is  wealth."  To  obtain  this  knowl- 
edge is  the  aim,  it  is  true,  of  every  member  of  the  med- 
ical profession,  but  active  practitioners,  who  are  busy 
with  their  daily  rounds  of  service  to  the  afflicted,  find 
themselves,  as  a  rule,  unable,  for  lack  of  time,  to  engage  in 
those  minute  and  intricate  investigations  into  the  pathol- 
ogy of  diseases  which  are  calculated  to  throw  new  light 
upon  their  causes  and  natures.  This  same  class  of  prac- 
titioners, and  for  the  same  reason,  are  frequently  unable  to 
enter  upon  those  detailed  inquiries  into  the  ways  and 
means  by  which  diseases  are  conveyed  from  one  person  or 
place  to  another,  which  are  so  necessary  in  order  to  arrive 
at  broad  and  correct  generalizations  as  to  the  modes  of 
propagation  of  diseases. 

When  an  alarm  of  fire  rings  out  on  the  midnight  air,  the 
wakeful  and  watchful  fireman  must  rush  to'  the  scene  of 
conflagration  and  fight  the  devouring  element  with  all  his 
might  and  strength,  without  stopping  for  a  moment  to  in- 
quire into  its  origin,  into  the  ownership  of  the  property,  or 
the  existence  or  not  of  a  policy  of  insurance.  These  ques- 
tions must  be  left  to  others,  or  to  calmer  times. 

So,  when  an  epidemic  makes  its  appearance,  the  local  and 
active  practitioners  must  employ  all  their  strength  and  skill 
in  endeavoring  to  hold  the  citadel  of  life  against  the  foes 
that  surround  and  assail  it,  leaving  to  others  much  of  the 
duty  of  inquiring  as  to  the  route  by  which  the  enemy  ap- 
proached and  the  manner  in  which  he  captured  the  out- 
posts. 
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This  work,  embracing  the  most  searching  inquiry  into  all 
the  circumstances  attending  epidemics,  and  the  most  ex- 
haustive study  of  the  nature  and  pathology  of  disease  in 
all  its  forms,  and  which  we  have  said  the  local  physicians 
are  so  frequently  unable  to  do,  for  lack  of  time  and  facil- 
ities, should  be  supplemented  by  a  corps  of  scientific  med- 
ical men,  appointed  by  the  state,  and  especially  trained  and 
qualified  for  such  service.  Such  a  corps  should  be  supplied 
with  well-equipped  laboratories  for  studying  and  further 
developing  the  sciences  of  anatomy,  physiology,  biology, 
pathology  and  botany,  and,  with  headquarters  established 
at  a  suitable  locality,  it  should  be  ready  to  send  out  de- 
tachments of  observers  and  workers  to  any  point  that  is 
either  threatened  with  or  invaded  by  an  epidemic  or  an  un- 
usual form  of  disease.  Its  investigations  should  also  extend 
to  the  conditions  of  life,  habits,  structure,  growth,  repro- 
duction and  decay  of  all  classes  of  animals  and  plants,  from 
the  lowest  to  the  highest,  for  a  knowledge  of  these  will  lead 
to  new  and  importajit  discoveries  in  regard  to  the  natures 
of  diseases,  their  modes  of  propagation  and  cure. 

Indeed,  it  has  long  seemed  to  the  speaker  that  a  govern- 
ment should  have  a  department  of  health,,  as  well  as  one  of 
state  or  of  interior.  Medical  men  working  in  private  capac- 
ities have  done  much  and  are  doing  much  to  develop,  sys- 
tematize and  teach  the  principles  of  sanitary  science,  but  it 
stands  to  reason  that  an  organization  of  the  kind  indicated 
might  accomplish  much  more.  Our  Federal  Government  has 
shown  a  commendable  spirit  of  liberality  by  assisting  in 
other  measures  of  scientific,  commercial  or  national  impor- 
tance. It  has  sent  ships  and  astronomers  to  distant  points' 
to  observe  an  eclipse  of  the  sun  or  a  transit  of  Venus ;  has 
fitted  out  at  much  expense  expeditions  to  search  for  an  open 
polar  sea,  and  has  made  large  appropriations  to  be  repre- 
sented in  international  and  industrial  exhibitions. 

Is  human  life  so  cheap  and  valueless  that  the  Government 
need  put  forth  no  efforts  to  preserve  and  prolong  it?  Sup- 
pose one  or  more  trained  and  educated   physicians  were 
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present  wherever  an  epidemic,  an  unusual  or  a  fatal  form  of 
disease  should  make  its  appearance,  supplied  with  chemical 
and  philosophical  apparatus,  with  microscopes,  spectro- 
scopes, and  every  form  of  instrument  that  could  render 
assistance  in  analyzing  earth,  air,  water,  food,  the  blood, 
secretions  and  excretions  from  the  bodies  of  the  sick;  and 
that  these  investigations  upon  the  living  should  be  followed 
by  careful  autopsies  upon  those  who  died;  and  suppose 
these  investigations  should  be  repeated  from  year  to  year, 
or  as  opportunity  offered,  and  that  the  information  thus  ob- 
tained should  be  collected,  compared  and  recorded,  do  you 
not  believe  that  much  new  light  would  be  thrown  on  tlie 
origin,  nature,  mode  of  propagation  and  cure  of  diseases? 

The  argument  in  behalf  of  the  wisdom  of  the  government 
establishing  a  permanent  medical  corps  for  doing  the  work 
which  has  been  hastily  sketched,  might  be  supported  by 
referring  to  some  of  the  recent  epidemics  that  have  dev- 
astated our  country. 

In  1873  an  epidemic  of  cholera  made  its  appearance  in 
the  neighborhood  of  Murfreesboro,  Tenn.,  extended  east- 
wardly  as  far  as  Greenville,  and  westwardly  as  far  as  Mem- 
phis in  that  state,  and,  turning  downward  into  Alabama, 
came  as  far  south  as  Birmingham,  devastating  some  cities 
and  towns  in  its  path  with  fearful  fatality. 

Shall  I  endeavor  to  further  strengthen  the  argument  by 
drawing  a  picture  of  that  terrible  epidemic  of  yellow  fever, 
which  in  1878  held  high  carnival  throughout  the  land,  which 
cut  down  its  victims  in  populous  streets,  pursued  thenoi 
along  rivers  and  railways,  hunted  them  out  in  hamlets  and 
remote  places,  followed  them  upon  high  plateaus  and  into 
hitherto  salubrious  localities — never  ceasing  its  fearful  pur- 
suit until  death  had  laid  his  icy  fingers  upon  twenty  thou- 
sand victims? 

Had  a  corps  of  educated  physicians,  trained  for  the  work, 
existed  previously  to  the  origin  of  these  epidemics,  ready  to 
rush  to  the  scenes  of  ravage  and  distress  and  prepared  to 
make  every  possible  medical  investigation,  do  you  not  be- 
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liere  that  much  valuable  information  would  have  been  ob- 
tained— information  capable  of  being  applied  to  similar 
invasions  thereafter  with  the  result  of  affording  great  pro- 
tection to  human  life  ? 

Not  only  might  the  health  of  the  state's  citizens  be  pro- 
tected by  the  proper  organization  of  a  sanitary  department, 
but  her  material  interests  might  be  immensely  advanced 
thereby. 

One  illustration  will  do  more  to  sustain  the  assertion  just 
made  than  all  else  that  might  be  said. 

Some  years  ago  a  disease  attacked  the  silk-worm  in  the 
silk-producing  districts  of  France,  and  so  impaired  its  spin- 
ning capacity  as  to  threaten  that  great  industry  with  utteT 
destruction.  Pasteur,  one  of  the  purest  followers  in  the 
paths  of  science  that  this  age  or  any  other  has  ever  pro- 
duced, undertook  the  study  of  this  disease,  and  ascertained 
that  it  was  due  to  certain  microscopic  germs  or  parasites 
penetrating  into  the  bodies  of  the  worms  and  consuming 
the  soft,  viscid  material  out  of  which  the  silk  was  to  be 
span.  Whilst  the  worms,  faithful  to  the  instinct  with  which 
nature  had  endowed  them,  continued  to  execute  the  motion 
of  spinning,  yet  their  toil  was  often  fruitless,  because  the 
material  out  of  which  the  thread  was  to  be  drawn  had  all 
been  stolen  and  consumed  by  the  thievish  parasites. 

Pasteur  continued  to  study  the  life-history  of  this  para- 
site, from  year  to  year,  until  he  learned  the  precise  phase 
of  its  development  at  which  it  could  be  most  effectually  de- 
stroyed, and  thus  rescued  from  ruin  the  silk  industry  of 
France.  Who  can  estimate  the  material  or  moneyed  value  of 
a  scientific  study,  such  as  that  pursued  by  Pasteur,  crowned 
as  it  was  by  such  brilliant  success? 

Many  other  instances  might  be  mentioned  wherein  med- 
ical investigations  have  pointed  the  way  either  to  the  crea- 
tion or  the  protection  of  wealth,  but  the  one  just  spoken  of 
is  deemed  sufficient. 

The  wisdom  of  a  government  organizing  a  permanent 
medical  corps  for  studying  disease  in  all  its  forms,  both  of 
23 
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men  and  animals,  must  be  apparent,  and  if  conceded  with^ 
out  further  argument,  will  allow  us  to  pass  to  the  discussion 
of  another  one  of  the  relations  which  should  exist  between 
the  state  and  the  medical  profession. 

Allusion  is  had  to  the  collection  of  vital  statistics,  or 
securing  accurate  reports  of  the  number,  causes,  and  local- 
ities of  deaths,  and,  also,  the  number  of  births,  occurring 
among  a  people. 

A  well-informed  and  logical  writer  says :  "  No  test  of  the 
state  of  society  can  be  named  so  decisive  as  that  which  is 
furnished  by  bills  of  ijiortality." 

A  government  that  carefully  collects  such  bills  proclaims 
in  unmistakable  language  that  it  is  keenly  alive  to  every 
influence  that  can  injuriously  affect  its  own  welfare  and 
progress. 

To  ascertain  the  causes  of  diseases,  the  localities  and  sea- 
sons in  which  they  prevail,  the  conditions  of  heat  or  cold, 
of  moisture  or  dryness,  winds  or  calms,  exposure  or  con- 
finement, that  modify  or  influence  them,  is  a  first,  a  neces-' 
sar}',  and  a  long  stride  toward  their  most  effectual  preven- 
tion and  cure. 

With  such  data  in  possession  generalizations  may  be 
made,  from  which  principles  can  be  deduced  and  laws  form- 
ulated, the  observance  of  which  will  secure  the  largest  pos- 
sible share  of  health  and  ha])piness,  and  the  violation  of 
which  will  entail  a  corresponding  amount  of  sickness  and 
misery. 

We  may,  therefore,  fully  concur  with  the  writer  just 
quoted,  and  hold  that  whenever  a  government  obtains  full 
vital  statistics  of  its  people,  and  applies  such  knowledge  to 
their  protection  from  disease,  as  may  be  done,  it  is  justly 
entitled  to  occuj)y  an  advanced  j>osition  in  the  scale  of  civ- 
ilizaticm. 

Two  years  ago  Alabama  became  aroused  to  the  imp^^"^ 
tance  of  this  work,  and  enacted  a  law  intended  to  secure  its 
accomplishment. 

A  more  correct  idea  of  the  scope  of  that  law  may  be  i©- 
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parted  by  reading  from  one  of  the  annual  reports,  made  in 
accordance  with  its  provisions,  than  in  any  other  way. 

The  Health  Officer  of  the  State,  to  whom  these  reports 
must  be  submitted,  has  kindly  furnished  me  one  from  the 
County  of  Calhoun,  from  which  I  proceed  to  read.  *  *  * 
Not  to  weary  you  with  statistics,  for  time  and  occasion  for- 
bid anything  like  a  close  analysis  of  this  report,  suffice  it  to 
say  that  in  it  we  find  recorded  and  tabulated  the  number  ol 
deaths  that  occurred  during  last  year  in  each  precinct,  and 
in  three  of  the  most  important  towns  of  the  county ;  also, 
the  ages,  sexes,  colors  and  diseases  of  the  persons  so  dying, 
together  with  the  months  in  which  the  deaths  took  place. 
If  this  work  is  faithfully  carried  on,  year  after  year,  do 
you  not  see  what  a  mass  of  valuable  and  definite  information 
will  be  gathered  together,  from  which  the  industrious 
searcher  after  truth  may  draw  correct  deductions  as  to 
many  of  the  causes  of  diseases,  and  the  conditions  under 
which  they  attain  the  greatest  prevalence  and  mortality? 
This  done,  measures  of  prevention  and  cure,  as  yet  un- 
known, may  be  successfully  devised,  and  intelligently  and 
eflfectively  applied. 

The  execution  of  this,  law  has  been  placed  chiefly  in  the 
hands  of  the  medical  profession  of  the  state,  and  one  of  the 
vital  and  pressing  issues  of  the  hour  is:  Will  it  be  en- 
forced? If  an  opinion  on  this  point  can  be  based  upon  the 
wisdom  and  fidelity  which  the  medical  profession  of  Ala- 
bama has  hitherto  shown  in  founding  and  upholding  meas- 
ures of  medical  reform  and  progress,  the  emphatic  answer 
will  be :  It  shall.  In  truth,  herein  is  furnished  an  oppor- 
tunity for  rendering  the  state  a  service  which  no  enlight- 
ened medical  man  will  either  neglect  or  forfeit^,  for,  aside 
from  what  may  be  accomplished  in  behalf  of  humanity 
thereby,  Alabama  possesses  a  two-fold  interest  in  the  rigid 
enforcement  of  this  law.  She  needs  the  information  its  en- 
forcement will  furnish  not  only  as  a  basis  upon  which  to 
devise  measures  of  protection  for  her  own  people,  but  as  a 
vindication  of  the  reputation  of  her  climate  for  salubrity 
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and  health,  thus  oflfering  the  strongest  possible  inducement 
to  other  peoples  to  come  with  their  labor  and  capital  into 
her  borders  and  help  to  develop  the  rich  and  varied  re- 
sources of  mineral  and  metallic  wealth  that  lie  buried  in  her 
bosom,  awaiting  but  the  touch  of  enterprise  to  leap  forth 
from  their  silent  and  solid  tombs. 

When  the  diseases  incident  to  a  country  have  been  ex- 
haustively studied,  and  when  accurate  statistics  as  to  their 
prevalence  have  been  collected,  the  time  has  arrived  for 
reaping  the  fruits  that  have  ripened  under  such  labor  and 
cultivation — in  other  words,  for  the  ajtpUctitlon  of  the  prin- 
ciples of  sanitary  science.  As  the  knowledge  of  these  prin- 
ciples belongs  preeminently  to  the  members  of  the  medical 
profession,  it  is  to  tliem  that  the  state  should  commit  their 
application. 

This  suggests  another  rddfion  which  should  exist  between 
the  state  and  the  medical  profession,  namely,  that  of  .s?//>er- 
vising  and  dhrcflnii  the  enforcement  of  the  teachings  of 
sanitary  science.  The  field  for  the  application  of  these 
principles  is  as  broad  as  the  country  itself,  and  includes  the 
supervision  of  the  hygienic  condition  of  every  city,  village 
and  hamlet,  every  school-house,  academy  and  college,  every 
prison,  i)enitentiary  and  jail,  every  line  of  public  travel, 
hotel,  theatre  and  depot,  yea,  every  home  in  the  land. 

Did  time  ])ermit,  numerous  instances  might  be  cited  in 
which  the  violation  or  neglect  of  these  principles  has  been 
visited  by  the  s('ver(\st  punishment. 

When  the  penalty  conies  suddenly  and  openly  the  atten- 
tion of  the  laity  nuiy  be  arrested  thereby,  and  steps  taken 
to  abate  the  evil;  but  n(^t  infrequently  the  penalty  comes 
so  insidiously  and  is  so  disguised  that  the  skill  of  a  trained 
and  practiced  sanitarian  is  ncinled  to  detect  it.  For  in- 
stance, it  has  be(Mi  ascertaiiiod  that  certain  eye  diseases 
among  school  child n'li  and  studt^nts  bear  a  direct  ratio  to 
the  bad  iliiimination  of  sdiool  ro(vins.  So  soon  as  this  fact 
was  learned  and  announced  by  medical  men,  the  remedy 
obviously  consisted  in  securing  proper  illumination. 
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In  the  practical  application  of  sanitary  principles,  I  may 
again  claim  credit  for  Alabama,  she  having  taken  some  im- 
portant steps  in  this  direction,  to  be  spoken  of  presently. 
I  may  go  further  and  claim  that  she  was  induced  to  take 
these  steps  through  the  influence  of  the  Medical  Association 
of  the  State.  Two  years  ago,  Dr.  J.  B.  Gaston,  of  Montgom- 
ery, then  President  of  this  body,  discussed  in  his  annual 
message,  among  other  topics,  that  of  the  sanitary  condition 
of  the  penitentiary  and  convict  camps  within  the  state. 
The  discussion  was  able,  logical  and  thorough,  and  showed 
that  the  state,  in  punishing  its  criminals,  was  committing 
crime  by  violating  hygienic  conditions,  and  thus  subjecting 
its  prisoners  to  the  hazards  of  such  violation.  That  paper 
arrested  wide  public  attention,  and  doubtless  did  more  than 
any  other  one  agency  in  leading  to  the  passage  of  a  law  en- 
titled: "An  act  to  regulate  the  hiring  and  treatment  of 
state  and  county  convicts."  The  provisions  of  this  law  are 
minute  and  comprehensive,  and  if  carried  out  will  save  the 
state  from  the  charge  of  itself  becoming  a  criminal  in  deal- 
ing with  its  criminals.  One  of  the  provisions  of  this  law 
requires  the  appointment  of  a  physician  and  three  inspec- 
tors, whose  duties  shall  be  to  personally  look  after  and  vigi- 
lantly guard  the  sanitary  interests  of  the  convicts. 

Without  having  informed  myself  as  to  the  fact,  I  venture 
to  assert  that  since  these  inspectors  entered  upon  the  dis- 
charge of  their  duties  the  rate  of  mortality  among  the  state's 
criminals  has  been  markedly  diminished,  and  I  doubt  not 
that  from  the  hearts  of  the  convicts  working  out  the  penal- 
ties of  their  crimes — sometimes  deep  down  in  the  bowels  of 
the  earth — true  and  genuine  gratitude  has  gone  forth  for 
burdens  lifted  and  comforts  granted. 

This  is  but  one  of  the  instances  in  which  Alabama  has 
practically  applied  the  teachings  of  sanitary  science,  but  it 
alone  is  sufficient  to  justify  tlie  claim  made  that  she  is  tak- 
ing important  steps  forward  in  the  enforcement  of  sanitary 
regulations. 

We  now  approach  the  discussion  of  a  relation  of  the  most 
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vital  and  important  character  which  should  always  exist 
betwixt  the  state  and  the  medical  profession,  namely,  the 
establishment  and  management  of  quarantine  and  the  sup- 
pression of  epidemics.  Without  stopping  to  analyze 
the  theory  of  quarantine,  further  than  to  say  that  it  is 
founded  upon  those  ultimate  and  final  principles  of  human 
rights — the  principles  of  self-preservation  and  the  greatest 
good  to  the  greatest  number — which  under  great  emergen- 
cies assert  themselves  and  must  be  accepted,  we  will  pro- 
ceed to  discuss  some  of  the  more  practical  aspects  of  the 
question. 

When  a  country  is  either  threatened  with  or  invaded  by 
a  military  foe,  to  whom  do  the  people  look  for  guidance 
and  protection  but  to  men  trained  in  the  arts  of  war — men 
able  to  interpret,  to  meet  and  to  repel  the  movements  of  the 
enemy  ?  So,  when  a  state  or  city  is  either  threatened  with  or 
invaded  by  an  epidemic,  to  whom  should  the  people  natur- 
ally look  for  counsel  and  help  but  to  men  trained  in  the 
arts  of  healing?  Herein,  then,  lies  a  sufficient  reason  for  the 
organization  of  boards  of  health,  did  no  other  exist. 

Of  whom  should  such  boards  consist  ?  Would  it  be  wise 
to  place  an  officer  in  command  of  one  of  the  steamers  that 
ply  the  splendid  river  flowing  by  your  city  who  knows  noth- 
ing either  of  the  channel  of  the  stream  or  of  the  practical 
management  of  such  a  craft,  loaded  as  it  might  be  with  the 
precious  freight  of  human  lives  ?  Disaster,  probably  of  the 
most  fearful  kind,  would  be  the  quick  penalty  of  such  rash- 
ness and  folly. 

Apply  the  parallel  to  the  management  of  an  epidemic 
of  disease  that  either  threatened  or  had  invaded  your 
city,  and  do  you  not  see  the  bad  wisdom  of  com- 
mitting your  safety  and  protection,  under  such  circum- 
stances, to  boards  of  health  whose  members  know  almost 
nothing  of  the  enemy  they  must  fight,  or  of  the  weapons 
they  should  employ  ?  Disaster  in  this  case  might  be  just 
as  swift  and  far  more  terrible  than  in  the  other. 

No  lengthy  argument  can  be  needed  to  convince  you  that 
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boards  of  health  should  consist  of  medical  men,  and  I  shall 
not  consume  more  time  in  oflFering  one. 

By  whom  should  such  boards  be  appointed  or  elected  ? 

If  their  work  is  of  a  special  and  responsible  kind,  would 
it  not  be  wise  to  refer  their  appointment  or  election  to  those 
most  capable  of  judging  of  the  qualifications  and  fitness  of 
persons  to  serve  thereon,  seeing  that  such  a  course  would 
remove  the  organizaticm  of  boards  of  liealth  as  far  as  possi- 
ble from  political  management  or  commercial  influence — ob- 
jects much  to  be  desired  ?  Who  cares  whether  his  health 
be  guarded  by  a  high  tariflF,  low  tariff,  or  free-trade  demo- 
crat, so  the  protection  be  ample  and  complete? 

It  is  equally  desirable  that  the  appointment  of  boards  of 
health  should  be  removed  from  all  commercial  influence,  be- 
cause commerce  and  quarantine  not  infrequently  come  into 
direct  and  fierce  conflict.  How  shall  all  these  ends  be  so 
well  attained  as  by  referring  the  election  of  boards  of  health, 
composed  of  medical  men,  to  medical  men  ?  This  is  pre- 
cisely what  Alabama,  in  her  wisdom,  has  ordained  and  put 
into  practical  operation.  Ho  who  runs  may  read  the  bene- 
fits which  have  already  been  rea]3ed  by  this  system. 

Formerly,  boards  of  health,  if  they  existed  at  all,  were 
loose  and  weak  organizations,  composed  of  laymen  or  partly 
of  laymen  and  partly  of  medical  men,  held  meetings  but 
seldomly,  and  often  waked  up  from  their  lethargy  and  inat- 
tention to  health  matters  to  find  that  an  epidemic  had 
already  entered  the  unguarded  gates  of  the  city  and  com- 
menced its  ravages  within.  In  those  times  the  reports  and 
proclamations  of  boards  in  regard  to  the  presence  or  not  of 
epidemic  disease  in  the  cities  over  the  health  of  which  they 
professed  to  preside,  received  little  credence  throughout  the 
country,  and  they  were  not  entitled  to  more ;  because  too 
often  the  motive  to  ignore  or  distort  the  facts  was  too  strong 
to  be  resisted  and  too  apparent  to  be  concealed.  Now,  how 
changed!  As  organized  in  Alabama,  boards  of  health  are 
composed  of  medical  men  elected  by  medical  men,  are 
watchful,  vigilant,  and  vigorous  organizations,  ready  to  act 
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in  emergencies  intelligently  and  promptly,  and  without  fear 
or  favor.  Working  under  this  kind  of  thorough  organiza- 
tion they  are  rapidly  overcoming  that  distrust  in  each  other 
which  formerly  existed,  and  the  time  will  soon  come  when 
the  reports  that  go  forth  from  any  one  board,  as  to  the 
presence  or  not  of  epidemic  or  contagious  diseases  in  its 
midst,  will  be  received  by  all  other  boards  with  that  full 
credit  which  is  accorded  to  the  records  of  a  court  of  justice 
by  every  other  court  in  the  land.  When  that  time  comes 
we  may  sleep  in  security,  feeling  that  our  lives  are  being 
protected  by  men  who  know  how  to  guard  them,  and,  know- 
ing, dare  do  it. 

One  of  the  important  points  in  the  practical  management 
of  quarantine  is  to  decide  when  the  proper  time  has  arrived 
for  establishing  it — neither  to  give  way  to  panic  and  commit 
the  farce  of  fighting  a  wind-mill,  nor  to  delay  until  the 
enemy  has  already  entered  and  sowed  the  seeds  of  disease 
and  death.  To  select  this  opportune  moment  must  depend 
upon  the  judgments  of  medical  men,  upon  their  diagnostic 
ability  in  promptly  recognizing  diseases  of  an  epidemic  or 
contagious  character.  This  is  not  always  easy,  for  occa- 
sionally the  most  characteristic  symptoms  of  a  disease  may 
remain  for  a  time  largely  or  entirely  hidden  from  the  view  of 
the  keenest  medical  observer,  but  at  a  later  stage  of  the  attack, 
or  in  subsequent  cases,  may  so  fully  reveal  themselves  as  to 
fix  the  nature  of  the  affection  beyond  all  possibility  of 
doubt 

Just  here  I  desire  very  courteously,  but  very  positively,  to 
enter  a  complaint  against  that  spirit  of  intolerance  and  con- 
demnation exhibited  by  the  public  toward  physicians  when- 
ever they  manifest  doubts  or  disagreements  as  to  the  nature 
of  a  case  of  undeveloped  or  complicated  disease — a  spirit 
that  grows  louder  and  yet  louder  still  when  doctors  are  so 
unfortunate  as  to  be  guilty  of  the  unpardonable  sin  of  com- 
mitting an  error !  Do  not  understand  me  as  apologizing  for 
or  excusing  incompetence  on  the  part  of  medical  men.  Far 
from  it.    I  would  demand  of  them  full  measure,  heaped  up 
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and  mnning  over,  of  professional  ability,  but  I  do  complain 
of  that  impatience — amountiDg  to  distrust — manifested  by 
the  public  to  liave  a  first  case  of  disease  definitely  and 
promptly  named  when  the  oldest,  the  ablest  and  the  purest 
doctor  in  the  land  might  well  entertain  doubts  as  to  its 
nature.  Still  more  earnestly  do  I  protest  against  the  readi- 
ness with  which  people  impugn  the  motives  of  doctors  un- 
der these  trying  circumstances — not  hesitating  to  attribute 
to  them  motives  that  .all  honest  physicians  would  spurn 
beneath  their  feet,  as  alike  unworthy  of  themselves  and  of 
the  high  vocation  they  follow.  Not  satisfied  with  doing  an 
injustice  so  gross  as  this,  people  sometimes  go  so  far  even 
as  to  take  issue  with  physicians  of  high  standing  in  regard 
to  the  diagnosis  of  a  case  of  disease  they  have  never  seen, 
and  were  they  to  see  it  might  be  as  ignorant  of  its  nature  as 
a  New  Zealander  would  be  of  the  beauty  and  grandeur 
which  the  master-hand  of  a  Titian,  a  Rubens,  or  a  Raphael 
ever  spread  upon  canvas.  Is  it  not  a  common  occurrence 
for  persons  to  be  deceived  in  every  day  life  in  regard  to 
articles  they  can  touch  and  taste  and  handle  ?  You  may 
walk  the  street  upon  a  pavement  that  looks  for  all  the  world 
like  stone,  feels  like  stone,  and  yet  is  not  stone.  You  may 
step  from  such  a  pavement  which  has  deceived  you  into  a 
shop  and  be  shown  a  piece  of  jewelry  that  shines  like  gold, 
with  a  setting  in  it  that  glitters  like  diamond,  yet  both  may 
be  imitations — imitations  well  calculated,  it  is  true,  to  de- 
ceive any  one  except  the  most  expert.  Manufacturers  are 
continually  cautioning  the  public  to  beware  of  counterfeits, 
thus  admitting  that  their  wares  may  be  so  closely  imitated 
as  to  successfully  deceive  the  people.  Since  imitations  and 
similarities  of  the  most  striking  kind  exist  among  diseases, 
is  it  strange  that  doctors  sometimes  hesitate  before  pro- 
nouncing a  definite  opinion,  or  that,  with  their  best  efforts 
they  may  sometimes  reach  a  wroug  conclusion  ?  You  all 
remember  the  anxious  suspense  with  which  a  decision  was 
awaited  last  summer  as  to  the  nature  of  an  epidemic  which 
made  its  appearance  in  the  village  of  Brewton,  in  our  own 
state. 
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Among  those  who  went  there  to  observe,  to  study,  and  to 
treat  the  disease  was  our  State  Health  Officer.  On  arrival, 
he  was  shown  a  dying  patient.  The  history  of  the  case  and 
the  symptoms  presenting  were  not  such  as  to  justify  the 
formation  of  a  definite  opinion  as  to  the  nature  of  the  dis- 
ease. Under  these  circumstances  he  had  the  courage  to 
confront  that  public  opinion  which  regards  it  a  crime  for  a 
doctor  not  to  be  able  to  pronounce  at  a  glance,  upon  any 
and  every  form  of  disease,  by  sending  forth  a  dispatch 
stating  that  he  had  not  arrived  at  a  definite  conclusion  as  to 
the  nature  of  the  affection,  but  that  if  other  cases  should 
occur  he  would  endeavor  to  solve  his  doubts. 

I  honored  him  for  that  dispatch.  I  honor  any  man  who, 
when  surrounded  by  circumstances  of  great  gravity  and 
doubt,  has  the  boldness  to  say :  I  do  not  know ;  for  such 
confession  is  the  first  and  surest  step  that  can  be  taken  to- 
ward knowing. 

Other  cases  did  occur,  and  another  dispatch  went  forth, 
saying :  I  do  know, — it  is  yellow  fever.  I  need  not  remind 
you  of  how  fully  this  opinion  was  confirmed  by  the  sad  se- 
quel. Had  he  been  wrong,  is  it  not  human  to  err?  Do  not 
higher  courts  often  reverse  the  decisions  of  lower  ones? 
The  peerless  Lee,  with  candor  equal  to  his  greatness,  said : 
"It  is  my  fault."  May  I  not  then  bespeak  the  charity  of 
the  public  toward  physicians  when  called  upon  to  decide 
as  to  the  character  of  a  disease  in  which  the  symptoms  are 
obscure  or  conflicting ;  and  may  I  not,  also,  ask  that  for- 
giveness for  their  errors  which  is  said  to  be  divine?  When 
the  nature  of  a  first  case  of  disease  has  been  decided  to  be 
gravely  infectious  or  contagious,  or  such  as  to  demand  the 
establishment  of  quarantine,  the  price  of  protection  is  wise 
action  and  eternal  vigilance  on  the  part  of  boards  of  health. 

Under  those  circumstances  experience  in  the  management 
of  details  is  of  the  highest  value,  and  confers  the  same  ad- 
vantages upon  those  who  acquire  it  that  veteran  soldiers 
possess  over  raw  recruits. 

When  boards  of  health  are  composed  of  medical  men. 
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chosen  by  medical  men,  their  membership  is  likely  to  con- 
tinue virtually  the  same  through  a  series  of  years, — thus 
aflfording  the  members  opportunities  of  acquiring  that  ex- 
perience in  dealing  with  epidemics  and  directing  measures 
of  quarantine  that  confers  upon  the  people  such  a  guarantee 
of  safety  and  protection. 

It  may,  therefore,  be  considered  an  era  in  the  sanitary 
historj'  of  Alabama  when  it  was  by  law  declared  that  boards 
of  health  should  no  longer  be  composed  of  men  unfitted  for 
the  work  they  were  expected  to  perform,  but  of  medical  men 
whose  studies  lie  in  the  very  direction  best  calculated  to  fit 
them  for  such  work,  and  whose  highest  aims  and  honors 
consist  in  protecting  the  health  and  saving  the  lives  of  the 
people. 

Time  permits  of  the  discussion  of  but  one  other  of  the 
relations  that  brings  the  state  and  the  medical  profession 
together,  namely,  the  subject  of  expert  testimony  in  medico- 
hijal  investigations.  ' 

When  crime  has  been  committed  both  the  state,  and  every 
member  of  society  should  be  interested  in  hunting  out  the 
criminal  and  bringing  him  to  justice  and  punishment  If 
science  can  be  put  upon  the  stand  and  made  to  testify,  a 
witness  has  been  secured  whose  evidence  is  beyond  the  in- 
fluence of  fear  or  favor,  of  afl'ecition  or  enmity,  of  passion  or 
prejudice;  for  science  is  a  twin  sister  to  truth' herself,  and 
her  revelations  are  but  the  echoes  of  nature's  voice,  speak- 
ing out  in  divine  and  immutable  laws.  Human  witnesses 
may  forget  or  fall  into  error,  science,  when  her  methods  are 
respected,  never ;  human  witnesses  may  be  corrupted  into 
suppressing  the  truth  or  speaking  falsely,  science  is  deaf  to 
all  appeals,  and,  when  rightly  interpreted,  always  speaks 
"the  truth,  the  whole  truth  and  nothing  but  the  truth." 

A  mangled  corpse  is  found  on  a  railroad  track,  and  the 
state  desires  to  know  whether  or  not  a  foul  murder  has  been 
committed,  and  an  attempt  made  to  conceal  the  crime  by 
placing  the  body  where  a  passing  train  has  crushed  it.  Let 
a  competent  medical  man  be  put  on  the  witness  stand,  and, 
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guided  by  the  unerring  teachings  of  his  science,  he  will 
point  out  the  wounds  inflicted  before  death  by  the  hands  of 
an  assasfiin,  and  those  inflicted  after  death  by  the  wheels  of 
the  train.  Let  a  dead  body,  bloated  and  black,  be  taken 
from  a  stream  and  the  same  medical  man  may  be  able  to 
distinguish  the  work  of  the  murderer  from  that  of  the 
water. 

Many  other  conditions  might  be  mentioned  in  which  sci- 
entific testimony  would  furnish  the  clue  by  which  "  murder 
does  out,"  of  one  of  which  I  will  trespass  upon  your  time 
sufficiently  to  speak. 

A  murder  has  been  committed,  suspicion  falls  upon  an  in- 
dividual and  a  stain  of  doubtful  character  is  found  on  his 
clothing  or  on  a  weapon  in  his  possession.  The  identifica- 
tion of  such  a  stain  as  having  been  produced  or  not  by 
blood  might  form  an  important  link  in  the  chain  of  evidence 
tending  to  establish  the  guilt  or  innocence  of  the  accused. 
Let  such  a  stain  be  submitted  to  a  microscopist,  and,  apply- 
ing tests  as  exact  as  mathematics,  which  his  science  has 
taught  him,  he  will  give  you  an  unequivocal  opinion.  Bear 
with  me  whilst  I  undertake  to  point  out  the  evidence  which 
would  guide  him  in  reaching  his  conclusion. 

Microscopically  examined,  blood  is  seen  to  be  composed 
of  very  minute  corpuscles  floating  in  a  clear  and  colorless 
fluid,  the  liquor  sanguinis.  These  corpuscles  are  of  two 
kinds,  red  and  white  ones. — the  former  containing,  as  their 
name  indicates,  the  coloring  material  of  the  blood,  and  being 
in  man  from  three  to  five  hundred  times  more  numerous 
than  the  latter,  which,  as  their  name  indicates,  are  devoid  of 
color.  It  is  the  red  corpuscles  that  constitute  the  charac- 
teristic portions  of  blood,  that  is,  those  portions  upon  which 
reliance  is  placed  in  identifying  it.  In  man  these  corpuscles 
are  small  hi-couvAve  discs  of  about  the  1-3000  of  an  inch  in 
diamet(u*, — their  microscopic  appearances  (except  as  to 
color)  being  well  illustrated  by  the  accompanying  engraving 
(Fig-  !)• 
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In  the  uppei  portion  of  the 
_  field  five  corpuscles  are  repre- 
\  sented,  two  of  which  are  lying 
flatwise  and  three  standing  edge- 
wise ;  on  the  right  are  three  oth- 
ers seen  on  the  flat  surface,  and 
below  they  are  mostly  repre- 
sented edgewise  and  collected 
together  in  rouleaux, — an  ar- 
(Fig.  1.)  rangement   they   have   a  strong 

disposition  to  assume  so  long  as  they  retain  their  vitality. 
One  corpuscle  shows  an  elongation  in  one  direction, — a 
shape  they  rarely  assume, — but  may  return  to  its  original 
form.  It  is  upon  the  sh(i)H%  .size  and  color  of  the  red  cor- 
puscles that  a  microscopist  depends  in  identifying  blood, 
when  examined  sufficiently  early,  or  before  these  character- 
istics have  been  destroyed  by  dessication  or  putrefaction. 
When  examined  after  these  have  been  lost  he  would  depend 
upon  the  mntrnffi  of  the  corpuscles,  to  be  spoken  of  later. 

No  other  cells  or  microscopic  objects  are  known  that  are 
identical  in  shape,  size  and  color  with  the  red  corpuscles  of 
blood — hence,  when  found,  they  mean  blood,  and  blood 
only.  It  matters  not  how  few  in  number  they  may  be,  or 
what  attempt  may  be  made  to  disguise  them  by  admixture 
with  other  fluids,  so  long  as  they  retain  the  characteristic 
appearances  mentioned  above  a  thorough  microscopist  would 
be  able  to  identify  them,  and  not  only  so,  but  willing  to 
qualify  as  to  their  nature.  He  could  go  further,  and,  owing 
to  certain  differences  that  exist,  could  in  many  cases  distin- 
guish human  from  animal  blood.  The  annexed  engraving 
(Fig.  2)  illustrates  very  clearly  the  differences  that  exist  in 
the  blood  corpuscles  of  four  different  s])ecies  of  animals, 
namely,  mammifera,  birds,  reptiles,  and  fishes  ;  and  also  the 
diffprences  In^tween  the  corpuscles  of  the  scleral  classes  of 
amimals  belonging  to  each  s])ecies. 

Note. -Tbo  author  in  iudobttal  to  Carpeutor's  Physiohi^'V  for   the  eu- 
gravings  a\ccompauyiug  the  text. 
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(Fig.  2.) 


MAMMALIA. 

1.  lied  corpuscle  of  Man,  seen  on  the  flat  surface,  and  also  on 

the  edge. 

2.  Rod  corpuscle  of  Elephant. 

3.  Red  corpuscle  of  Musk  Deer. 

4.  Red  corpuscle  of  Dromedary. 

AVES. 

5.  Red  corpuscle  of  Ostrich,  with  nucleus. 

6.  Red  corpuscle  of  Pigeon,  with  nucleus.. 

7.  Red  corpuscle  of  Humming  Bird,  with  nucleus. 

BEPTILIA. 

8.  Rod  corpuscle  of  Crocodile,  with  nucleus. 
I).     Red  corpuscle  of  Python,  with  nucleus. 

10.  Red  corpus(;le  of  Protous,  with  nucleus. 

PISCES. 

11.  Red  corpuscle  of  Perch,  with  nucleus. 

12.  Red  corpuscle  of  Pike,  with  nucleus, 
i;^.     Red  corpuscle  of  Shark,  with  nucleus. 
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A  glance  at  the  engraving  (with  the  explanations  under- 
heath  it)  will  show  the  wide  differences  that  exist  between 
the  blood  corpuscles  of  different  species  of  animals,  and, 
also,  the  more  or  less  considerable  differences  that  exist 
between  those  of  different  animals  belonging  to  the  same 
species.  I^or  instance,  it  will  be  observed  that  the  corpus- 
cles of  the  mammalian  species  are  destitute  of  nuclei,  whilst 
those  of  all  the  other  species  possess  nuclei.  Again,  among 
the  four  classes  of  animals  represented  as  belonging  to  the 
mam  median  species  important  differences  of  size  of  the  cor- 
puscles, and  in  one  case  of  shape,  will  be  noticed,  and  so 
throughout  the  other  species.  Guided  by  these  laws  of  dif-* 
ference,  ordained  and  rigidly  adhered  to  by  nature,  it  will 
be  seen  that  a  microscopist  could  in  all  the  instances  in-^ 
eluded  in  the  illustration  readily  distinguish  between  human 
and  animal  blood.  This  he  could  also  do  in  the  large 
majority  of  instances,  but  it  must  be  admitted  that  the  blood 
cells  of  some  animals  belonging  to  the  mammalian  species 
do  so  closely  resemble  those  of  man  as  scarcely  to  admit  of 
an  absolute  distinction  being  made. 

This  admission  does  not  invalidate,  except  to  a  compara^ 
tively  slight  degree,  the  worth  of  scientific  testimony  in  an 
issue  of  the  kind  under  discussion  ;  for,  in  the  large  majority 
of  cases  it  would  be  sufficient  to  identify  a  stain  as  having 
been  produced  or  not  by  blood,  and  in  the  small  minority 
of  instances  in  which  it  would  be  impossible  to  differentiate 
between  human  and  animal  blood,  such  a  distinction  might 
be  of  subordinate  importance. 

What  has  been  hitherto  said  has  applied  to  the  identifi- 
cation of  blood  in  the  fresh  state,  or  before  the  corpuscles 
have  lost  those  characteristic  appearances  upon  which  we 
have  dwelt. 

It  may  sometimes  be(?ome  necessary  to  identify  an  old 
stain,  one  that  has  long  existed  or  been  much  exposed  to 
atmospheric  influences,  and  fortunately  for  justice,  and 
largely  to  the  credit  of  science  the  opportunity  of  doing  so 
is  by  no  means  forfeited  on  account  of  the  age  or  exposure 
of  the  stain. 
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It  has  been  said  that  haematin  or  the  coloring  principle 
of  the  blood  resides  in  the  red  corpuscles,  and  whilst  the 
corpuscles  themselves,  as  such,  may  collapse  and  disappear, 
this  material  is  reasonably  permanent  and  indestructible. 
In  ojd  blood  stains,  therefore,  it  is  upon  the  haematin  that 
dependence  is  placed  for  identification.  Under  certain 
chemical  processes,  to  which  suspected  stains,  whether  fresh 
or  old,  may  be  subjected,  haematin,  if  present,  is  capable  of 
assuming  definite  and  characteristic  crystalline  forms; 
hence,  if  upon  the  application  of  proper  reagents,  such 
crystals  are  obtained,  it  may  be  considered  as  established 
beyond  all  doubt  that  the  stain  in  question  was  produced 
by  blood.  The  form  of  crystallization  is  not  the  same  for 
all  blood,  in  which  fact  is  presented  another  opportunity 
for  distinguishing  human  from  animal  blood. 

I  show  you  a  drawing  (Fig.  3)  which  represents  the  forms 
these  crystals  assume  in  man,  in  the  Guinea-pig,  and  the 
squirrel. 

You  will  notice  marked  dif- 
ferences— they  being  in  man 
(1)  prismatic  and  rhomboidal, 
in  the  Guinea-pig  (2)  tetrahe- 
dral,  and  in  the  squirrel  (3) 
hexagonal. 

(Fig.  3.) 

These  are  not  mattei's  of  chance,  but  fixed  and  absolute 
laws  of  nature  that  may  be  depended  upon  with  the  utmost 
confidence.  Whenever,  therefore,  blood  crystals  are  found 
they  speak  in  no  uncertain  language  from  whence  they  came, 
and,  not  only  so,  they  often  point  with  the  unerring  finger 
of  truth  to  man  or  animal. 

Suppose  a  murder  has  been  committed,  and  a  suspected 
person  should  endeavor  to  explain  a  suspicious  stain  on  his 
clothing  by  asserting  that  he  had  been  out  gunning  and  had 
shot  some  squirrels,  from  the  blood  of  which  the  stain  had 
been    produced.    If,    upon    proper    examination,  crystals 
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should  be  found  that  are  characteristic  of  human  blood  and 
not  of  squirrel  blood,  he  would  be  betrayed  at  once.  If,  on 
the  other  hand,  he  were  unjustly  accused,  his  innocence 
might  be  proved  by  obtaining  from  the  stain  crystals  char- 
acteristic of  squirrel  blood,  and  not  of  human  blood. 

I  have  dwelt  thus  long  on  this  subject,  believing  that 
before  an  audience  largely  popular,  as  this  is,  demonstra- 
tion is  far  preferable  to  simple  assertion,  and  will  endeavor 
to  emphasize  what  has  been  said  by  relating  the  facts  of  a 
very  striking  case  in  point,  for  which  I  am  indebted  to  an 
article  on  this  subject  written  by  Dr.  Andrew  Fleming,  of 
Pittsburg,  Pa. 

*At  Norwich,  England,  a  girl,  nine  years  old,  was 
found  lying  on  the  ground  dead,  with  a  large  and  deep 
gash  in  her  throat.  Suspicion  fell  upon  the  mother  of  the 
murdered  girl,  who,  upon  being  arrested,  behaved  with  the 
utmost  coolness,  and  admitted  having  taken  her  child  to  the 
plantation  where  the  body  was  found,  whence  the  child  was 
lost  from  her  whilst  in  quest  of  flowers.  Upon  being  searched 
there  was  found  in  the  woman's  possession  a  large  and 
•sharp  knife,  which  was  inspected.  The  officer  remarked: 
"  Here  is  a  bit  of  fur  or  hair  on  the  handle  of  your  knife." 
The  woman  replied :  "  Yes,  I  dare  say  there  is,  and  very 
likely  some  stains  of  blood ;  for,  as  I  came  home,  I  found  a 
rabbit  caught  in  a  snare,  and  cut  its  throat."  The  knife  was 
sent  to  London  for  microscopic  examination.  No  trace  of 
blood  could  at  first  be  detected  upon  the  weapon  which  ap- 
peared to  have  been  washed ;  but  upon  separating  the  horn 
handle  from  its  iron  lining  a  fluid  was  found  between  the 
two  which  proved  to  be  blood,  and  certainly  not  the  blood 
of  a  rabbit,  but  resembling  very  closely  that  of  the  human 
body.  The  hair  on  the  handle  of  the  knife  was  then  exam- 
ined Without  knowing  anything  of  the  facts  of  the  case 
the  microscopist  declared  the  hair  to  be  that  of  a  squirrel. 
Around  the  neck  of  the  child,  at  the  time  of  the  murder, 
there  was  a  tippet  over  which  the  handle  of  the  knife,  by 
whomsoever  held,  must  have  glided ;  and  this  tippet  was 
24 
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found  to  be  of  squirrers  fur,  fully  explaining  the  source  from 
which  the  squirrel's  hair  on  the  handle  of  the  knife  was 
derived.  The  woman  was  convicted,  and  whilst  awaiting: 
execution,  made  a  full  confession  of  her  crime.' 

I  am  sure  I  need  not  add  a  single  word  of  comment 
upon  the  facts  of  this  case  to  impress  you  with  the  value 
of  scientific  medical  testimony  to  the  state  in  upholding 
law  and  justice  and  bringing  crime  to  light 

To  be  true  to  our  subject,  there  remains  a  word  to  be 
spoken  of  that  relation  which  the  medical  profession  bears 
to  the  people,  in  a  private  capacity.  And  need  I  speak 
a  word  here?  If  the  feelings  which  every  throb  of  ^'our 
hearts  would  express  could  be  coined  into  an  answer  I 
doubt  not  that  that  answer  would  be:  No,  the  relation  be- 
twixt my  physician  and  myself  is  too  sacred  and  confiding 
to  be  invaded  in  public  discussior^ 

The  highest  respect  I  could  pay  to  the  sacredness  of 
such  a  relation  would  be  to  pass  it  by  in  silence,  but  not 
forgetting  the  opportunities  it  offers,  both  to  people  and 
profession,  for  cultivating  and  displaying  many  of  the 
noblest  and  purest  attributes  of  human  character.  For  the 
one  it  unfolds  a  life  inspired  by  tlie  loftiest  aims, — a  life 
that  may  be  illuminated  and  hkUowed  at  every  step  along 
its  pathway  by  deeds  of  service  and  charity  that  rise  like 
sweet  incense  from  the  alter  of  human  works,  and  plead 
for  acceptance  by  the  Great  Throne  where  final  judg- 
ment is  to  be  rendered  for  the  dee<ls  done  in  the.  body; 
to  the  other  it  gives  occasion,  when  the  "pale  messenger" 
has  been  driven  away  from  the  couch  of  one  who  is  nearest 
and  dearest,  for  the  exercise  of  those  feelings  of  trust  and 
confidence  which  are  the  highest  rewards  that  human  grati- 
tude can  ever  pay  to  human  skill. 

We  have  reviewed  some  of  the  relations  which  medi- 
cal men -sustain,  or  should  sustain,  to  the  state  and  the 
people,  namely,  those  of  investigator  of  disease,  collector 
of  vital  statistics,  advisor  in  the  application  of  the  princi- 
ples of  sanitary  science,  counsellor  in  measures  of  quaran- 
tine, and  for  the  suppression  of  epidemics,  witness  in  be- 
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half  of  truth,  as  revealed  by  science,  in  forensic  investiga- 
tions, and  lastly  as  sentinel  over  the  health  and  lives  of  the 
people. 

Do  yon  not  see  that  a  profession  sustaining  so  many  and 
BO  important  relations  to  the  state  and  the  people,  should 
be  composed  of  men  of  pure  hearts,  wise  heads  and  ready 
hands?  All  of  these  they  should  have  in  the  fullest  abund-- 
ance,  for  disease— man's  great  enemy — may  come  in  count- 
less forms.  It  may  descend  upon  him  with  the  thunderbolt 
from  above  and  strike  a  blow  fatal  ere  he  can  raise  an  arm 
in  defense ;  or,  with  silent  tread,  it  may  steal  into  the  inmost 
chambers  of  his  fleshy  tenement,  and  there  making  its  home, 
consume  the  very  fountains  of  his  life ;  it  may  betray  him 
with  an  embrace,  gentle  at  first,  but  slowly  and  surely  tight- 
ening in  the  grasp  of  death ;  or,  without  disguise  and  wear- 
ing horrid  mein,  it  may  exult  in  terrifying  the  victim  marked 
as  its  own ;  it  may  infuse  a  subtile  poison  into  the  air  he 
breathes,  the  food  he  eats  or  the  water  he  drinks ;  it  may 
lurk  in  the  thick  jungles  or  be  exhaled  from  the  fertile  val- 
leys of  the  tropics,  or  lie  crouched  in  the  frozen  fastnesses 
of  the  arctics,  ready,  wherever  it  be,  like  a  lion  in  his  lair,  to 
leap  upon  his  prey  with  a  ferocity  to  be  appeased  with  the 
life's  blood  only ;  it  may  spring  into  being  from  the  beloved 
soil  of  his  own  home,  or,  like  a  ruthless  invader,  it  may 
come  from  a  foreign  shore ;  it  may  choose  its  victims  from 
the  dearest,  the  noblest,  and  the  best,  or,  with  blind  voracity, 
it  may  strike  the  young  and  the  old,  the  rich  and  the  poor, 
the  noble  and  the  ignoble  with  impartial  and  fearful  fatality. 
However  this  enemy  come,  duty  calls,  and  calls  loudly,  upon 
medical  men  to  arm  and  equip  themselves  with  every  weapon 
that  science  can  furnish,  and  to  offer  him  battle  and  life,  if 
need  be,  to  protect  and  save  their  suffering  fellow-men. 

In  this  fierce  warfare  with  disease  can  medical  men  call 
in  the  aid  of  an  ally  ? 

Ah !  in  that  fair  creature  upon  whom  nature  has  lavished 
gifts  and  graces  to  fit  her  for  that  sphere  in  the  sickroom 
she  so  delights  to  fill,  he  can  find  one  who  is  both  true  and 
brave. 
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A  gentleneBS  that  always  wins,  a  smile  that  always  refreshe^^^ 
Ar  voioie  that  always  cheers,  a  hand  that  ever  soothes  and 
softenA,  a  heart  that  melts  down  into  symrpathy  with  every 
scene  of  suffering  or  woe,  a  fortitude  that  never  yields  ta 
^spair,  a  courage  tiiat  never  falters  in  real  danger,  and  a 
christian  charity  both  meek  and  bountiful,  are  the  gifts^ 
that  miake  her  *  welcome  as  a  ministering  angel  when  pain 
imd  anguish  wting  the  brow^'  and,  wielding  them  so  deftly 
and  tenderly  as  she  does,  they  ^ill  often  both  comfort  the 
body  and  reach  and  solace  the  mind  in  a  Way  that  our  reme^ 
dies  cam  never  d!o. 

The  lorvely  and  imperial  queen  of  the  drawing-room,  the 
tender  and  laithful  servitor  of  the  sick-roomy 

"  still  woman  draws  new  pow'r,  new  empire,  still 
From  every  blessing  and  from  eVeiy  ill." 

Hiis  Asso<^tion,  endeavoring  to  work  out  the  great  mis-* 
sion  of  medicine,  and  which  meet9  a  second  timfe,  within  very 
recent  years,  in  your  hospitable  city,  represents  the  com-' 
bined  and  confcerted  efforts  of  the  profession  in  this  state. 
Those  efforts  have  already  been  crowned  with  brilliant  re- 
sults,— results  thikt  give  promise  of  yet  richer  rewards  in  the 
future. 

And  what  mfay  the  two  nrighty  forces  of  aim  and  enthu- 
siasm not  accomplish  ?  Archimedes  said :  Give  me  a  place 
whereon  to  stand  an^  I  Will  mfove  the  world.  However  vain 
this  proud  boast  to  rock  the  World  as  a  cradle  it  yet  re- 
vealed the  sublime  faith  that  dwelt  in  the  man,-^faith  in 
the  eternal  truth  and  power  of  that  science  he  had  served  so 
well. 

The  value  of  enthusiasm  in  working  out  gteat  aims 
is  sometimes  under  estimated;  indeed,  it  is  sometimes 
made  the  subject  of  ridicule,  and  set  down  as  the  equiv- 
alent of  vapor  and  emptiness.  Instead  of  accepting  such 
definition  I  would  rather  call  it  dornmnt  power  con- 
verted into  active  and  effective  force.  A  block  of  ice  is  solid 
and  motionless,  but  convert  its  latent  power  into  steam — 
enthusiasm  if  you  please — ^and  you  have  waked  a  slumber- 
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$ng  force  able  to  rend  the  earth  itself.  An  eagle  may  perch 
upon  the  tallest  tree  of  the  forest  and  be  proud  of  his 
heigbth,  but  stir  him  from  there  and  he  may  bathe  his  wings 
in  the  clouds^,  or,  mounting  still  higher,  he  may  almost  dash 
against  the  blue  vault  itsell  The  foam  of  the  sea  is  light 
And  frothy,  yet  it  has  the  sea  in  its  might  and  its  depth  un- 
derneath it  as  its  parent  An  arm  may  be  ever  so  strong, 
but  if  it  put  forth  a  part  only  of  its  strength,  much  of  what 
it  might  do  will  remain  unachieved.  Guided  by  a  wise  head 
and  wielded  with  an  enthusiastic  spirit,  it  may  cut  a  conti<- 
nent  in  twain,  and  briog  ocean  to  ocean  in  proud  embrace^ 
Let  the  Medical  Association  of  Alabama,  then,  with  lofty 
aims  before  it, 

''Still  achieving^  still  pnrsning 
Learn  to  labor  and  to  wait," 

and  it  will  require  no  prophet's  eye  to  catch  a  glimpse  oi 
the  brightness  and  glory  of  its  future^. 
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THE   TREATMENT  OF  WOUNDS. 


BY  JAMES  FOUNTAIN  HEU8TIS,   A.   M.,   BL   D. 

Junior  Counsellor  of  the  Medical  Association  of  the  State  of  Alabama,  and 
Professor  of  Surgery  in  the  Alabama  Medical  College. 


There  is  no  subject  of  more  interest  to  the  surgeon  than 
this,  and  none  in  which  there  exists  such  diflference  of  opin- 
ion. Some  surgeons  of  the  highest  reputation,  believing 
that  success  and  safety  lie  only  in  Lister's  antiseptic  treat- 
ment, and  others  tliat  his  system  is  a  vain  delusion,  and 
that  equally  good  results  can  be  obtained  without  it.  In 
view  of  this  wide-spread  conflict  of  opinion,  I  propose  to 
examine  the  whole  subject  in  a  rational  manner,  without 
bias  or  prejudice.  Before  considering  any  plan  of  treat- 
ment, it  should  be  borne  in  mind  that  there  are  constitutional 
as  well  as  local  conditions  influencing  the  result,  and  if 
these  are  lost  sight  of  the  best  laid  plans  may  "gang  aglee." 
But  taking  the  conditions  to  be  the  same,  we  will  consider 
the  methods  regarded  as  best,  and  examine  their  merits. 

First,  has  the  antiseptic  treatment  the  solid  foundation  of 
proof  to  rest  upon,  as  claimed  by  its  disciples?  If  the  ex- 
periments of  Pasteur  regarding  putrefaction  and  fermenta- 
tion are  to  be  relied  on,  and  if  the  troubles  growing  out  of 
atmospheric  exposure  depend  upon  the  germs  floating  in  it, 
then  its  exclusion,  or  the  destruction  of  these  germs,  or  par- 
alyzing them,  with  antiseptics  or  germicides,  would  appear 
to  be  the  natural  and  rational  means  to  be  pursued.  Fol- 
lowing up  this  idea,  Lister  developed  his  system,  which  has 
now  gained  such  acceptance  and  influence  throughout  the 
world.  In  evidence  of  the  same  theory  as  the  cause  of  at- 
mospheric   disturbance,   it  is    shown    that    subcutaneous 
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wounds  and  injuries  are  not  attended  by  the  dangers  and 
delays  of  healing  of  open  wounds,  and  that  injuries  of  the 
gravest  character  are  recovered  from,  provided  the  skin 
remains  unbroken  and  the  vitality  of  the  parts  is  not  de- 
stroyed. Now  if  we  can  exclude  the  air  we  bring  the  part 
to  the  favorable  condition  of  a  subcutaneous  wound.  This 
was  practiced  long  ago  by  means  of  the  old  friar's  balsam, 
sealing  with  blood,  &c,  and  often  with  wonderful  success. 
But  success  was  not  assured,  and  it  was  discovered  that  if 
any  putrefactive  process  began,  the  sealing  was  worse  than 
useless,  the  discharges  becoming  more  virulent  by  confine- 
ment. Henc«,  the  use  of  antiseptics  as  preventives  of  these 
putrefactive  processes,  and  the  spray  to  prevent  the  admis- 
sion of  germs  during  the  making  and  dressing  of  wounds. 
And  it  is  this  last  part  of  the  antiseptic  system  that  has  met 
with  most  opposition,  and  has  been  regarded  as  least  neces- 
sary, many  true  believers  in  the  system  rejecting  ii  But 
Lister  still  holds  to  it  as  an  indispensable  part,  on  the 
ground  that  an  ounce  of  prevention  is  worth  a  pound  of 
cure,  and  that  the  germs,  although  easily  kept  out,  are  not 
so  easily  killed  if  they  get  in ;  others  claiming  that  anti- 
septic irrigation  renders  them  just  as  innocuous  as  the 
spray,  provided  the  irrigation  is  strong  enough  (and  a  one 
to  twenty  carbolic  acid  solution  in  water  is  sufficiently 
strong  for  this  purpose.) 

Accepting  the  fact  that  the  putrefactive  process  is  the 
beginning  of  danger ;  that  germs  originate  this  ;  and  that 
antiseptics  render  them  inoperative,  the  next  question  that 
arose  was,  what  was  the  best  antiseptic?  Common  consent 
gave  carbolic  acid  the  preference,  which  it  still  holds  with 
Lister,  although  departed  from  variously  by  others.  And 
now  bichloride  of  mercury  and  iodoform  share  the  honorp. 
After  the  idea  of  antisepticism  found  an  abiding  place  in 
the  surgical  world,  the  manner  of  applying  it  still  hold  and 
holds  a  debatable  ground ;  some  following  Lister  throughout 
with  spray,  protective  gauze,  macintosh  cloth  and  antiseptic 
bandage ;  while  others  depend  on  absorbent  cotton,  made 
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antiseptic  with  salicylic  or  boracic  acid,  iodine  or  iodoform, 
marine  lint,  &c.,  &fe.,  and  antiseptic  irrigation  instead  of  the 
spray.  And  there  is  no  doubt  that  the  complicated  and 
minutely  exact  method  of  Lister's  system,  to  say  nothing  of 
the  difficulty  of  obtaining  his  materials  of  thoroughly  relia- 
ble quality,  has  discouraged  and  disgusted  many,  and  pre- 
vented others  from  accepting  it ;  the  tedious  minuteness  of 
the  method  overshadowing  the  great  truth  of  the  system. 
But  Lister  claims  such  importance  and  necessity  for  every 
part  and  detail,  he  cannot  dispense  with  any.  First,  the 
spray,  to  keep  out  germs  during  the  performance  of  an 
operation,  or  dressing  of  a  wound ;  second,  the  protective,  to 
protect  the  wound  from  the  irritant  action  of  the  carbolic 
acid ;  third,  the  gauze,  impregnated  with  certain  proportions 
of  carbolic  acid,  paraffin  and  resin,  to  diflfuse  and  retain  an 
antiseptic  atmosphere  over  the  wound  and  for  some  dis- 
tance around ;  the  macintosh  or  water-proof  cloth,  to  equal- 
ize the  discharges  throughout  the  gauze  dressing,  which 
must  be  of  so  many  thicknesses,  under  as  well  as  over  it, 
and  over  all  the  retaining  antiseptic  bandage,  not  to  forget 
the  antiseptic  drainage  tube,  which  must  be  inserted  to  the 
bottom  of  the  wound  first  of  all. 

Now,  as  it  is  the  custom  of  great  minds  to  measure  the 
perfection  of  any  operation  by  its  simplicity,  it  is  no  won- 
der that  Listerism  has  met  with  opposition  and  ridicule, 
and  has  been  rejected  when  the  great  truth  of  the  theory 
has  been  accepted.  Forasmuch  as  it  ts  a  great  truth,  by 
undeniable  demonstration,  it  should  have  been  recognized 
at  its  true  value  by  alt  And,  perhaps,  another  reason  why 
the  antiseptic  system  has  not  been  generally  accepted  is 
the  fact  that  the  use  of  antiseptics  has  been  followed  by 
surgeons  long  before  Lister's  day,  with  a  full  knowledge  of 
their  value  ;  and  they  were  not  willing  to  accord  to  an  indi- 
vidual the  honor  of  precedence  and  novelty.  For  myself,  I 
can  say  that  twenty-five  years  ago  I  accomplished  as  excel- 
lent results  with  Darby's  prophylactic  fluid  as  can  be  accom- 
plished by  Listerism  carried  out  in  its  fullest  detail. 
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But  the  honor  must  be  given  to  Lister  of  developing  the 
system  of  antisepsis  as  a  system  most  conducive  to  the  safe 
and  rapid  healing  of  wounds,  and  preventive  of  the  great 
dangers  of  suppuration,  sloughing,  septicemia,  pyiemia, 
erysipelas,  hospital  gangrene,  surgical  fever,  &c,  all  of  which 
diseased  conditions  being  the  outgrowth  of  putrefactive 
processes.  For,  although  cleanliness  has  always  been  recog- 
nized as  an  all-important  part  of  the  treatment  of  wounds^ 
the  subtle  action  of  septic  influences,  (against  which  clean- 
liness, pure  and  simple,  was  unavailing)  was  still  an  un- 
known quantity  of  infinite  power,  defeating  the  best  eflforts 
of  the  surgeon ;  and  it  is  the  discovery  of  these  septic  influ- 
ences that  places  us  now  on  higher  ground.  With  th^ 
proneness  to  destruction  and  decay  that  characterizes  all 
organic  life,  it  is  doubtful  whether  cleanliness  can  be  suf- 
ficient to  withstand  it  without  the  aid  of  antiseptics ;  for 
there  is  an  eternal  warfare  carried  on  against  molecular  life 
by  the  myriads  of  germs  floating  in  the  atmosphere,  and  it  is 
only  a  healthy  state  of  a  part  of  the  system  that  can  resist 
it  And  how  often  is  this  delicate  balance  of  health  so  dis- 
turbed that  the  enemy  gets  a  foothold  ;  and  once  a  foothold 
gained,  destruction  follows  sure. 

Knowing  the  enemy,  and  knowing  the  best  weapons  to 
use  against  him,  we  only  invite  his  attack  by  refusing  to 
use  them  ;  and  although  the  natural  strength  of  our  defen- 
sive works  might  be  sufficient,  there  still  might  be  some 
weak  point  left  unguarded ;  and  here  it  is  that  antiseptics 
stand  like  a  coat  of  mail.  Viewed  in  this  light  the  anti- 
septic treatment  of  wounds  possesses  all  the  advantages  of 
every  other  plan,  plu^  its  protective  power ;  and  all  other 
plans  are  just  so  much  weaker,  lacking  this.  And  do  they 
not  still  depend  on  this  for  their  success,  although  the  means 
vary  somewhat?  To  seal  a  wound  hermetically,  and  leave 
it  undisturbed  until  a  sufficient  time  has  passed  for  it  to 
close  by  natural  healing,  is  to  exclude  it  from  the  evil  influ- 
ences of  the  atmosphere,  unless  they  should  have  already 
gained  access  to  it,  and  these  may  be  destroyed  before 
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hand  by  irrigation  with  a  strong  solution  of  chloride  of 
zinc,  bichloride  of  mercury,  or  carbolic  acid.  Many  years 
ago  it  was  observed  that  the  irrigation  of  the  large  wound 
left  after  excision  of  the  female  breast,  with  a  solution  of 
chloride  of  zinc  (forty  grains  to  the  ounce  of  water,)  would 
often  cause  it  to  heal  by  the  first  intention.  Here  was 
Lister's  antiseptic  treatment  anticipated,  though  the  reason 
of  it  was  not  understood.  The  chloride  of  zinc  was  used 
under  the  impression  that  it  might  destroy  the  germs  of 
cancer  left  after  the  removal  of  all  visible  disease,  and  its 
present  use  is  based  upon  a  similar  idea,  viz :  its  destructive 
action  on  germ  life.  In  the  treatment  of  wounds  by  all 
methods,  cleanliness,  rest,  and  support,  are  the  three  great 
factors  of  healing,  and  with  cleanliness  is  included  drainage ; 
for,  unless  the  discharges  that  form  in  the  depths  of  wounds 
have  a  free  escape,  inflammatory  and  putrefactive  processes 
are  set  up,  as  all  discharges  in  excess  of  what  is  required  for 
purposes  of  repair  are  so  much  foreign  matter  and  inimical 
to  it.  But  the  use  of  drainage  tubes  for  eflfecting  and  pre- 
serving drainage  is  a  debatable  question,  and  objected  to  by 
some  as  ineflicient,  and  if  inefficient,  hurtful,  as  foreign 
bodies  ;  and  by  others  as  unnecessary,  as  drainage,  if  proper 
support  and  elastic  pressure  is  made,  will  go  op  as  well 
without  them.  If  pus  has  formed,  and  continues  to  form  in 
a  cavity,  whether  of  a  wound  or  anywhere  else,  there  can  be 
no  question  but  that  the  freest  drainage  should  be  secured, 
by  whatever  means  are  most  efficient,  whether  tubular  or 
capillary ;  and,  perhaps,  the  latter  is  best,  as  not  subject  to 
the  clogging  and  closure  of  the  tubes.  But  if  there  is  no 
pus,  is  any  other  drainage  necessary  than  what  may  be  ob- 
tained by  proper  support  and  elastic  pressure?  It  is 
claimed  by  Lister,  and  those  who  follow  him,  that  drainage 
cannot  be  secured  without  tubes,  and  if  the  tubes  are  made 
antiseptic  by  soaking  in  strong  solution  of  carbolic  acid, 
they  do  not  produce  any  injurious  irritation,  and  the  good 
they  do  more  than  counterbalances  the  slight  disturbance 
caused  by  their  presence.     The  open  treatment  of  wounds 
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is  based  on  the  same  principle,  the  prevention  of  the  accu- 
mulation of  discharges;  and  if  conjoined  with  the  antiseptic 
treatment  is  a  very  good  one,  especially  when  there  is  a 
probability  of  much  discharge.  In  lacerated  and  contused 
wounds,  no  other  is  suitable  ;  as  union  by  the  first  intention 
is  impossible,  and  to  close  them  is  to  invite  disaster.  But 
in  clean  incised  wounds,  it  is  not  clear  that  a  proper  adjust- 
ment and  support  of  all  the  parts  of  the  wound  (deep  as 
well  as  superficial,)  is  not  better  than  to  place  a  foreign  body 
deep  down  into  it,  for  the  purpose  of  facilitating  the  escape 
of  discharges  which  may  not  form;  and  if  they  do  form  should 
readily  escape  if  there  is  no  cavity  left  to  hold  and  confine 
them.  If  there  should  be  a  cavity  that  cannot  be  closed  by 
properly  applied  pressure,  then  it  must  be  drained,  and  a 
drainage  tube  is  an  indispensable  part  of  the  treatment. 
But  it  is  in  the  securing  of  rest  that  the  antiseptic  treat- 
ment claims  its  greatest  triumph — rest  which  is  truly  the 
vis  medicatrix  ^lo/t^rce ;.  without  which  the  simplest  wound 
may  take  on  unhealthy  action,  and  with  it  the  very  worst 
may  kindly  heal ;  and  the  longer  a  wound  can  be  kept  at 
rest  the  better,  until  it  entirely  heals,  if  possible.  By  pre- 
serving cleanliness,  preventing  all  septic  action  by  antisep- 
tics, and  the  use  of  catgut  or  carbolized  silk  suture  for 
effecting  coaptation,  this  can  be  done,  and  is  constantly 
being  done.  The  largest  wounds,  even  those  made  by  ampu- 
tation of  the  thigh  above  the  middle,  heal  by  the  first  inten- 
tion, never  being  disturbed.  And  it  is  here  that  properly 
applied  support  is  of  the  greatest  service  in  maintaining 
rest,  and  may  be  said  to  constitute  a  part  of  it ;  for,  without 
it,  disturbance  by  muscular  spasm,  and  an  irritable  condi- 
tion of  the  nerves  and  blood  vessels  of  the  part  is  apt  to 
occur  and  interfere  with  the  healing  process,  necessitating 
disturbance  of  the  wound  by  change  of  dressings.  As  long 
as  these  remain  clean  and  free  from  all  putrefactive  odor, 
the  parts  around  cool,  soft  and  not  swollen  or  painful,  the 
temperature  normal,  the  pulse  quiet  and  tongue  clean,  we 
know  that  everything  is  going  on  well ;  and  the  rule  here, 
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as  elsewhere,  is  to  let  well  alone.  It  is  a  question  whether, 
with  all  their  skill  and  great  success  in  the  management  of 
wounds,  the  great  surgeons  who  were  giants  in  intellect  in 
their  day,  so  long  ago,  could  ever  have  reached  the  consum- 
mate success  of  our  time,  being  without  the  clinical  ther- 
mometer, which  is  almost  as  necessary  to  the  surgeon  as 
the  compass  to  the  mariner.  No  matter  how  deeply  hidden 
a  wound  may  be  by  multitudinous  layers  of  Lifiter's  gauze, 
pads  of  absorbent  cotton  or  marine  lint,  as  long  as  the 
clinical  thermometer  shows  a  normal  temperature  we  let 
them  remain,  assured  that  all  is  well  How  could  we  do 
this,  day  after  day  and  week  after  week,  never  disturbing 
the  dressings  or  the  wound,  but  for  the  unerring  guidance 
of  this  little  instrument? 

Having  said  this  much  of  the  antiseptic  system,  we  will 
pass  in  review  other  plans  of  treatment,  taking  that  as  a 
basis  of  comparison. 

First  and  foremost  for  simplicity  and  success  is  Qamgee's 
dry  treatment  with  pads  of  absorbent  cotton,  compressing 
bandage  and  uniform  support,  with  millboard  splints,  and 
dextrine,  starch  or  plaster  bandage,  where  their  support  is 
necessary.  The  object  of  the  splints  being  to  obtain  per- 
fect rest ;  the  methodical  application  of  pressure  to  prevent 
effusions  and  promote  their  absorption ;  the  cotton  to  give 
uniform  elastic  support  and  absorb  discharges,  as  well  as 
to  exclude  the  air.  And  with  all,  the  dressing  is  infrequent. 
Here  we  have  all  the  conditions  essential  to  success,  rest, 
support  and  cleanliness,  which  are  better  maintained  by 
this  treatment  than  by  any  other,  except  the  antiseptic. 
And  looking  at  the  properties  that  a  pad  of  cotton  has  of 
filtering  the  air  free  of  germs,  and  thus  rendering  it  non- 
septic,  we  cannot  but  regard  this  as  one  of  the  very  best 
forms  of  antiseptic  treatment,  not  looking  upon  the  use  of 
carbolic  acid,  &c.,  as  an  indispensable  part  of  such  treat- 
ment, as  anything  that  will  prevent  the  access  of  putrefac- 
tive processes  in  wounds  (which  have  been  shown  to  depend 
upon  germ  life)  will  claim  the  property  of  being  antiseptic. 
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Of  the  same  character  is  the  treatment  of  M.  Ghierin,  with 
cotton  wool  dressing,  applied  with  powerful  compression, 
in  which  the  dressings  remain  unchanged  until  the  twen- 
tieth or  twenty-fifth  day.  The  dry  dressings,  like  a  dry 
atmosphere,  are  antagonistic  to  putrefaction,  and  in  this 
respect  are  more  conducive  to  healthy  action  than  moist 
ones,  which  may  be  said  to  favor  it,  unless  the  moisture  is 
constantly  being  changed,  as  by  irrigation,  or  is  made  asep- 
tic by  the  use  of  some  antiseptic 

As  repressive  of  inflammation,  moist  dressings,  or  the 
cold    water    dressings,    have    held    a    first    place    among 
surgeons    from    time    immemorial ;    but    if    inflammation 
is  to  be   regarded  as  only  the    first    step    in  the   pro- 
cess of  putrefaction  set  up   by  atmospheric  action,   our 
ideas  of  the  use  of  cold  Water  in  surgery  must  be  changed. 
Does  it  act  simply  by  depressing  temperature,  contracting 
the  capillaries  and  preventing  determination  of  blood,  and 
thus  checking  at  the  very  threshhold  the  inflammatory  pro- 
cess through  its  influence  on  the  vaso-motor  nerves ;  or  does 
it  dilute  and  purify  the  discharges  and  prevent  the  develop- 
ment of  inflammation  through  their  septic  influence.     Both 
of  these  effects  may  be  claimed  for  it,  and  no  doubt  inflam- 
mation may  be,  and  is,  prevented  by  the  application  of  cold, 
and  by  water  as  its  medium,  and  by  water  for  purification. 
Witness  the  well-known  influence  of  irrigation  in  prevent- 
ing the  development  of  inflammation  after  severe  injuries  of 
joints,  and  the  use  of  cold  water  in  the  treatment  of  gun-* 
shot  wounds.     And  it  is   here  especially  that  cdd  wfvter 
finds  its  greatest  usefulness.    But  through  its  powerful  in- 
fluence, when  constantly  kept  up,  there  is  always  danger  of 
its  depressing  effect  passing  beyond  the  limit  of  healthy 
action  and  lowering  vitality  to  such  a  point  as  to  cause  sup- 
puration and  sloughing.    No  doubt  much  harm  has  resulted 
from  the  indiscriminating  and  injudicious  use  of  cold  water, 
but  as  the  great  purifler  it  must  forever  hold  its   place. 
No  doubt  when  employed  without  sufficient  frequency  of 
change  to  maintain  its  purity  it  causes  putrefaction,  and 
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brings  about  the  very  state  of  things  it  should  prev^fli 
And  it  is  here  that  the  opponents  of  the  use  of  water  in  the 
treatment  of  wounds  find  their  principal  argument ;  that  it 
favors  decomposition,  as  moisture  always  does.  But  it  is 
with  water  as  with  woman— the  pure  is  the  purest  thing  on 
earth,  the  impure  as  full  of  danger  as  the  fabled  hydra. 

And  so,  it  seems,  that  to  settle  the  question  as  to  whether 
it  is  better  to  treat  wounds  by  the  wet  or  dry  method,  it  is 
necessary  to  consider  not  only  the  preservation  of  cleanli- 
ness, but  the  best  means  of  maintaining  a  healthy  condition 
of  the  vital  processes  of  repair.  If  uniform,  methodical  and 
elastic  pressure  is  more  reliable  than  the  impression  made  by 
water,  whether  cold  or  warm,  it  is  the  best  treatment ;  sim- 
ply because  it  is  possible  to  make  it  uniform,  with  but  little 
trouble,  whereas  it  is  nearly  impossible  to  preserve  a  uni- 
form temperature.  Besides,  the  impression  of  all  tcet  appli- 
cations, by  modifying  temperature,  is  greatei:  upon  the 
nerves  of  a  part,  and,  therefore,  more  likely  to  disturb 
reparative  action  than  dry  ones.  The  disturbing  eflFect  is 
also  greater  by  chemical  action,  either  as  favoring  decom- 
position, or  if  holding  in  solution  or  suspension,  irritant 
substances,  producing  irritation.  For  this  reason,  in  the 
use  of  antiseptics,  it  is  not  desirable  to  use  them  in  such 
form  that  they  will  be  irritating,  but  rather  in  a  dry  state. 

Having  said  this  much  of  the  general  treatment  of  wounds, 
there  remains  but  little  to  be  said  of  the  treatment  of  the 
diflferent  kind  of  wounds.  Having  shown  the  advantages 
of  the  antiseptic  treatment,  and  the  desirableness  of  exclud- 
ing air  from  them  and  leaving  them  undisturbed  as  long  as 
the  healing  process  is  going  on  kindly,  the  best  means  of 
arresting  hemorrhage  and  closing  the  wound  must  be  con- 
sidered to  this  end.  When  the  bleeding  is  from  small  arte- 
ries, torsion  answers  admirably,  as  admitting  of  complete 
closure  of  the  wound ;  and  if  from  large  ones,  the  carbolized, 
or  chromicized  catgut  ligature,  cut  short,  answers  the  same 
purpose,  the  small  knot  of  ligature  being  absorbed  and  not 
interfering  with  healing.     The  different  forms  of  acupres- 
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Bure  might  be  tised  instead,  and  for  general  oozing^  hot  water* 
After  the  arrest  of  hemorrhage  and  the  removal  of  all  for- 
eign matter,  the  coaptation  of  the  cut  surfaces  of  incised 
Wounds  may  be  eflfected  by  suture,  pins  or  plaster,  assisted 
by  compresses  of  oakum  or  absorbent  cotton,  and  bandage. 
The  suture  may  be  of  carbolized  or  chromicized  catgut,  or 
earbolized  silk,  silver  wire,  silk-worm  gut  or  horsehair,  or 
it  may  be  the  twisted  one  with  plastic  pins,  which  I  gen- 
erally prefer,  as  admitting  of  more  accurate  coaptation* 
The  advantages  of  the  sutures  named  is  their  unirritating 
quality,  which  permits  them  to  remain  undisturbed  almost 
indefinitely.  The  best,  in  my  judgment,  being  the  carbo- 
lized or  chromicized  catgut,  which  is  absorbed  after  it  has 
effected  its  purpose  of  maintaining  the  surfaces  in  contact 
until  they  have  become  firmly  adherent  to  each  other,  and 
do  not  require  removal;  hence,  there  is  no  necessity  of 
opening  the  wound  to  the  air  for  this  purpose ;  which  is  a 
matter  of  very  great  importance.  I  have  seen  severe  opera- 
tive wounds  doing  beautifully  until  they  had  been  opened 
for  the  removal  of  the  sutures  (of  common  silk),  when  all 
at  once  the  whole  aspect  of  affairs  was  changed ;  inflamma- 
tion, suppuration  and  sloughing  setting  in,  and  then  the 
trouble  of  daily  cleansing  and  dressing  ensued.  With  or 
without  suture,  plaster  may  be  used  for  closing  incised 
wounds,—  and  preferably,  the  isinglass,  which  does  not  irri- 
tate the  skin, — smeared  with  castor-oil  containing  one-tenth 
part  of  carbolic  acid,  to  render  it  water-proof  and  antisep- 
tic. Or  collodion,  or  strips  of  lint  dipped  in  collodion,  or 
styptic  colloid  may  be  used  for  the  same  purpose.  And 
over  all,  lint  soaked  in  blood,  varnish  or  compound  tincture 
of  benzoin  may  be  laid,  to  seal  them  froqi  the  action  of  at- 
mospheric ferments.  This  mode  of  treatment  is  only  ap- 
plicable to  incised  wounds,  which  may  be  irrigated  with  a 
solution  of  carbolic  acid  of  the  strength  of  one  part  of  the 
acid  to  twenty  of  water,  or  chloride  of  zinc,  forty  grains  to 
the  ounce  of  water — before  they  are  closed.  If  inflamma- 
tion is  developed  in  the  wound,  as  shown  by  redness,  swell- 
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ing,  heat  and  pain,  all  of   the  dressings,  including  the 
sutures,  must  be  removed,  and  water  dressing  or  poultices 
substituted  until  it  has  subsided,  and  suppuration  is  estab- 
lished, when  loeak  antiseptic  solutions,  may  be  used  upon 
oakum;   or,  if   there  is  any  unpleasant  odor,  indicating 
sloughing,  they  should  be  made  stronger.     A  solution  of 
permanganate  of  potash,  one  or  two  grains  in  a  drachm  of 
Labarraque's  solution  of  chlorinated  soda  and  seven  drachms 
of  water,  is  very  good,  or  Darby's  prophylactic  fluid ;  or 
bichloride  of  mercury,  four  grains  to  a  pint  of  water.     All 
discharge  and  detritus  should  be  thoroughly  washed  away 
at  least  once   in   twenty-four  hours,  by  syringing  if  the 
wound  is  deep,  by  irrigation  if  superficial, — and  the  strong 
(or  pure)  Darby's  fluid,  or  the  above  mentioned  solution  of 
permanganate  of  potash  in  chlorinated  soda  thrown  in,  or 
poured  on,  so  as  to  disinfect  the  deeper  parts  of  the  wound, 
before  the  re-application  of  the  oakum  and  weak  antiseptic 
sollition.      Where  the  suppuration  is  profuse  the   wound 
should  be  thoroughly  cleansed  in  every  part  and  disinfected 
morning  and  evening.     It  is  in  such  conditions  that  drainage 
tubes  and  the  antiseptic  treatment  are  specially  valuable. 
And  here  it  is  that  water  must  be  used  for  cleanliness,  to 
wash  away  all  putrid  matter,  and  it  should  be  used  every 
time  until  it  comes  away  clear  and  free  from  bad  odor.     If 
the  antiseptic  treatment  of  Lister,  or  the  dry  and  infrequent 
dressings  of  Gamgee,  with  pads  of  absorbent  gauze  and  cot- 
ton, applied  with  methodical  uniform  compression,  or  the 
cotton  dressing  of  Guerin,  applied  in  the  same  manner,  will 
prevent  the  development  of   these  untoward  conditions,  a 
great  deal  of  trouble  will  be  saved.     But  if  they  do  not  al- 
ways succeed  in  doing  so,  we  must  perforce  fall  back  upon 
the  old  and  reliable  cleansing  with  water,  to  get  rid  of  putrid 
matters  before  resorting  to  any  other  means  to  prevent  them. 
In   contused   and  lacerated    wounds,    including    gun-shot 
wounds,  which  are  of  this  nature,  drainage  must  be  most 
carefully  kept  up  as  long  as  there  is  discharge — and  cleanli- 
ness scrupulously  observed.     Antiseptics  are  most  useful  in 
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pireventing  the  evil  consequences  of  such  wounds ;  and  were 
it  possible  to  carry  out  the  treatment  fully,  there  can  be  no 
doubt  but  that  the  results  of  such  wounds  would  be  very 
different  from  what  they  are  generally.  As  the  free  dis* 
charge  of  all  pus  and  broken  down  tissue  is  of  primary 
consideration  in  this  class  of  wounds,  it  would  be  folly  to 
close  them  up  tightly— and  they  should  be  left  open — until 
healthy  granulating  surfaces  are  formed,  when  they  may  be 
brought  together  by  the  support  of  bandage  and  compresses 
of  oakum,  marine  lint  or  absorbent  cotton  made  -antiseptic 
with  iodoform,  salicylic  acid,  boroglyceride,  etc.  As  adju* 
vants  to  the  local  treatment  of  wounds,  the  hygienic  oondi* 
tion  of  the  patient  must  always  be  regarded,  consisting  in  a 
plentiful  supply  of  pure  air,  and  such  food  and  drink  as  is 
best  suited  to  his  digestive  capacity  and  state  of  health— 
and  unless  this  part  of  his  treatment  is  attended  to,  every- 
thing else  may  be  of  little  avail.  In  low  states  of  the 
system,  liquid  and  nourishing  food,  easily  digested,  and 
stimulants  in  large  quantities,  are  sometimes  our  only 
means  of  pulling  our  patient  through.  Nor  must  the  sus- 
taining power  of  opium  be  lost  sight  of ;  for  where  the  ner- 
vous system  has  suffered  a  severe  shock  from  injury,  and 
perhaps  a  capital  operation  following  it,  opium  is  our  sheet 
anchor,  giving  strength  and  endurance,  and  re-establishing 
the  powers  of  life.  In  fact,  it  gives  to  that  most  sensitive 
part  of  our  system  the  rest  that  is  indispensable  to  restora- 
tion. 


25 
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THE  ITSKS  AND  AnUSICS  OF  MTAL  STATISTICS. 


BY  JOHN  RICHARDSON   HOFFMAN,  M.  D;,  OF  ATHENS,  ALA. 

Ex- Vice  President,  Senior  Counsellor  of  the  Medical  Association  of  the 
State  of  Alabama,  and  member  of  the  Board  of  Censors  tnd  Committer 
of  Public  Health  of  Alabama, 


Whilst  statistics,  in  regard  to  its  importance,  aspires  to 
the  position  and  dignity  of  a  science  in  itself,  still  it  may 
properly  be  considered  as  a  branch  of  sociology,  and  like 
its  greater  congener,  it  still  presents  many  unsolved  prob- 
lems for  the  consideration  of  its  devotees. 

Like  all  the  delvers  in  the  deep,  dark  mines,  wherein  na- 
ture, or  rather  the  God  of  nature,  has  hidden  the  mysterious 
laws  that  govern  all  His  vast  designs,  the  student  in  this 
branch  of  science  is  apt  to  find  what  he  considers  an  "open 
sesame"  to  all  for  which  he  has  been  seeking,  and  when  he 
returns  to  his  fellows  he  always  comes  with  an  exultant 
** Eureka !"  Often  he  finds,  as  Dr.  Billings  puts  it,  that  he 
is  still  in  the  category  of  those  who  think  that  they  know 
enough  of  the  subject  to  become  a  teacher  of  others,  and 
yet  have  only  brought  up  some  already  tried  and  discarded 
theory. 

Possibly  one  reason  why  so  many  inquirers  in  this  par- 
ticular branch  of  social  science  fail  to  find  the  key  to  the 
knowledge  which  they  are  in  search  of  is,  that  they  do  fully 
appreciate  the  magnitude  of  the  work  in  which  they  are  en- 
gaged, which  is  nothing  loss  than  the  discovery  of  the  laws 
governing  the  production  of  many  of  the  pleasures  and 
many  of  the  ills  of  human  existence.  And  as  a  result  of 
that  knowledge  an  acquisition  of  ability  to  increase  the 
good,  and  to  remove,  or  at  least  to  mitigate,  the  evil. 
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A  mere  collection  of  material  crudely  arranged  and  im- 
properly classified,  is  not  statistics ;  if  it  were,  almost  every 
man  would  be  a  statistician ;  but  one  must  know  what  to 
collect  and  how  to  collect,  and  tabulate  the  facts  relative  to  • 
the  resources,  health,  longevity,  numbers,  and  condition  of 
the  people  of  the  State^  the  inferences  of  one  particular 
class  of  facts  with  the  others ;  the  intricate  relations  and 
interdependence  of  any  and  every  one  with  all  the  rest, 
before  he  can  claim  to  be  a  teacher  or  an  expert  in  the 
science  of  statistics.  In  short,  he  must  know  what  he  wants 
and  be  acquainted  with  the  best  way  to  get  what  he  wants, 
and  also  how  to  use  it. 

No  wonder,  then,  that  lonj^  experience,  frequent  failures, 
false  conclusions,  and  wasted  resources,  both  of  time  and 
money,  all  find  a  place  in  the  history  of  the  seekers  after  truth 
in  this  special  department  of  knowledge,  but  all  this  must  not 
deter  us,  for  no  truth  rests  on  a  foundation  more  sure  and 
impregnable,  than  does  that  truth  which  is  properly  and 
legitimately  deduced  from  figures ;  and  the  aphorism  that 
nothing  is  more  unreliable  than  figures,  except  facts,  is  the 
flippant  abnegation  of  a  man  who  knows  not  how  to  make 
a  proper  use  of  either.  Oh  no !  the  fault  is  not  in  the 
figures,  but  it  lies  in  the  head  or  heart  that  guides  the  hand 
that  makes  them,  and  no  more  convincing  argument,  or  one 
that  comes  with  more  weight  to  the  listener,  can  seldom  be 
produced  than  a  simple  array  of  statistics  in  regard  to  the 
subject  under  consideration.  One  is  moved  by  the  magni- 
tude of  the  figures  and  appalled  by  the  array  of  facts  pre- 
sented to  him.  Men  in  all  ages  of  the  world  since  Adam 
named  the  living  creatures  in  the  garden  of  Eden,  have  been 
engaged  in  gathering  statistics,  classifying  and  arranging 
facts,  and  making  deductions  from  the  aggregate. 

The  farmer  who  conducts  his  business  intelligently,  keeps 
a  record  of  his  daily  labors.  He  knows  what  each  one  of 
his  varied  ventures  costs  from  year  to  year,  and  by  a  com- 
parison of  each  year  with  those  that  precede  it,  he  is  able 
to  determine  if  he  is  making  progress  at  all,  and  also  from 
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what  special  product  of  his  farm  he  is  getting  the  most 
profitable  return  for  his  labor. 

The  statesman  must  know  all  about  the  material  progress 
that  the  country  is  making,  the  effects  of  foreign  immigra- 
tion upon  its  development,  the  result  of  different  forms  of 
government  upon  the  civilization  of  the  people,  and  the 
effect  of  different  measures  upon  the  health,  morals,  and 
advancement  of  the  citizens  of  a  State.  Hence,  in  all  well 
regulated  communities,  a  census  is  taken  from  time  to  time, 
showing  the  number,  resources,  and  condition  of  the  inhabit- 
ants in  many  different  aspects,  and  vnth  these  all  tabulated 
before  him  he  can  see  when  one  industry  needs  the  foster- 
ing care  of  the  government  tiiid  another  should  be  repressed; 
if  one  class  of  citizens  is  prosperous  and  another  is  the 
reverse.  He  can  tell  the  strength  of  the  nation  in  war,  and 
its  resources  in  peace.  If  he  has  to  raise  a  revenue  by 
direct  taxation  for  any  purpose  whatever,  he  has  only  to 
refer  to  his  tables  to  find  the  number  from  whom  it  may  be 
collected.  In  fine,  whatever  he  may  want  to  know  in  regard 
to  location  or  movements  of  population,  growth  in  numbers, 
wealth  and  intelligence,  distribution  of  labor,  nun^ber  of 
people  in  proportion  to  area,  he  gets  it  all  from  the  tabu- 
lated statements  of  tlie  census,  and  without  this  useful 
auxiliary  his  judgment  must  often  be  at  fault  in  regard  to 
the  real  condition  of  the  country.  So,  like  the  prudent  man 
of  business,  he  takes  stock  and  balances  his  accounts  to 
find  out  how  he  stands,  and  as  the  aggregate  of  a  bank  ac- 
count, good  and  bad,  makes  a  fine[showing  of  solvency  until 
corrected  by  the  deduction  of  the  worthless  assets,  so  the 
C3nsus  returns  in  regard  to  population  may  be  misleading 
in  many  respects  unless  they  are  corrected  by  a  compari- 
son with  the  tables  of  vital  statistics. 

All  lu^n — special  students  of  the  subject  alone  excej)t<Hl— 
look  njKHi  .'I  table  of  vital  statistics,  however  carefully  ar- 
ranged and  v.itli  whatever  of  toil  and  diligence  the  facts 
may  have  b(  en  collected,  as  a  matter  of  curiosity,  rather 
than  of  use. 
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They  see  no  lessons  taught,  no  knowledge  of  natural  law 
to  be  derived  from  its  study,  and  soon  turn  away  from  its 
contemplation  to  the  investigation  of  more  important  and 
more  fascinating  subjects,  and  as  sanitation  has  not  in  the 
estimation,  even  of  the  more  intelligent  of  the  laity,  reached 
the  position  to  which  it  is  entitled  as  an  important  branch 
of  acknowledged  science,  we  are  yet  obliged  many  times  to 
state  the  grounds  upon  which  we  base  our  claims  to  have 
our  subject  considered  as  second  to  none  in  the  importance 
of  its  relations  to  public  prosperity.  In  many  countries 
great  importance  is  attached  to  the  thorough  and  frequent 
collection  of  statistics,  because  they  are  of  very  high  value 
in  determining  questions  of  health,  duration  of  life,  move- 
ments of  population,  and  <5ther  matters  pertaining  to  the 
interests  of  the  State. 

In  England  for  nearly  fifty  years  there  has  been  in  opera- 
tion a  law  regulating  the  collection  and  registration  of  vital 
statistics.  This  law  has  been  amended  from  time  to  time. 
The  most  important  and  eiBFective  of  these  acts  went  into 
operation  twelve  years  ago,  and  received  important  amend- 
ments three  years  after  its  passage.  The  instruction  .de- 
rived by  sanitarians  in  England  from  the  mass  of  informa- 
tion contained  in  the  resulting  statistics,  together  with  the 
impetus  thus  given  to  that  important  branch  of  medical 
science  known  as  preventive  medication,  has  increased  the 
average  of  human  life  in  that  country  nearly  three  years. 
In  addition  to  the  lowering  of  the  death  rate,  what  a  vast 
amount  of  suffering,  as  well  as  of  pecuniary  loss,  arising  as 
the  incidental  result  of  sickness,  has  been  saved  to  that 
nation. 

"  The  United  States  is  at  a  marked  disadvantage  in  com- 
parison with  almost  every  other  civilized  nation  in  the 
matter  of  vital  statistics.  We  do  not  know  the  number  of 
persons  born  or  dying  in  any  year  of  our  political  history." 

The  other  nations  of  the  world  look  upon  our  indifference 
to  such  important  matters  almost  in  scorn,  and  wonder  why 
a  people  so  intent  upon  acquiring  wealth,  should  pay  so 
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little  regard  to  the  greatest  auxiliary  in  this  strife,  viz  :  the 
finding  of  the  best  methods  of  preserving  the  health  and 
prolonging  the  life  of  our  fellow-citizens  ;  for  unless  a  man 
has  health,  he  can  do  but  little  in  any  pursuit  in  life,  and 
every  one  is  personally  interested  in  the  well  being  of  his 
neighbor. 

The  difficulty  of  getting  laws  made  upon  this  subject  is 
due  largely  to  the  fact,  that  even  intelligent  legislators  who 
are  aware  of  the  amount  of  special  training,  labor,  and  in- 
vestigation required  on  other  subjects,  in  order  that  the 
student  may  become  an  expert,  when  they  come  to  consider 
the  matter  of  collecting  statistics,  beguile  themselves  with 
the  idea  that  it  is  an  ordinary  affair,  quite  easy  of  com- 
prehension, and  they  often,  by  dianges  to  themselves  seem- 
ingly trivial,  take  away  from  the  most  carefully  prepared 
bill  a  large  measure  of  its  force  and  effect. 

When  we  take  all  the  difficulties  into  consideration,  it  is 
evident  that  a  long  while  must  elapse  before  we  will  have  a 
body  of  experts  in  this  department  of  knbwledge.  At 
present  qyoyj  writer  or  teacher  has  a  plan  of  his  own,  and 
more  of  them  agree  in  objecting  to  the  methods  of  others, 
than  in  anything  else,  and  we  have  not  yet  found  a  way  to 
solve  the  intricate  problems  of  our  science  to  which  all 
yield  consent. 

Some  one  has  well  said  that  mere  provisions  of  law  will 
not  secure  good  vital  statistics.  There  must  be  vigilant 
administration  by  expert  and  thoroughly  trained  officials; 
heavy  penalties  for  delinquencies,  and  a  disposition  of  the 
public  mind  which  will  not  only  allow  but  will  demand  the 
relentless  enforcement  of  the  law.  It  is  only  when  it  is 
popularly  seen  and  appreciated,  that  no  one  can  be  bom 
into  the  community  nor  die  out  of  it,  without  affecting  the 
rights  and  interests  of  every  preceding  or  surviving  member 
that  adequate  legislation  and  adequate  administration  will 
be  provided  for  recording  all  the  essential  facts  relating  to 
the  beginning  and  the  close  of  every  life." 

We  are  often  asked  of  what  use  are  all  the  efforts  sanita- 
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rians  are  making  to  collect  vital  statistics.  What  good  will 
they  do?     Will  it  pay? 

If  we  could  awaken  only  enough  interest  in  the  community 
tu  compel  the  taking  of  the  necessary  steps,  and  the  expen- 
diture to  be  made  that  would  clear  our  borders  of  the  evils 
resulting  to  us  from  even  one  cause  of  disease,  these  ques- 
tions would  be  satisfactorily  answered.  As  that  point  has 
not  yet  been  reached  in  our  history,  I  will  give  an  answer 
to  these  questions  from  the  stand-point  of  some  who  have 
been  investigating  this  subject.  One  great  object  sought  to 
be  attained  is  to  secure  such  data  in  regard  to  the  diseases 
rife  in  the  State  as  to  enable  medical  men  to  compare  with 
each  other  the  results  of  treatment,  and  thus  give  to  every 
one  the  result  of  the  experience  of  all,  and  whatever  tends 
to  make  physicians  more  competent  to  cure  diseases,  it  needs 
no  argument  to  prove,  is  advantageous  to  the  community  at 
large. 

"In  the  matter  of  life  insurance,  for  which  pur  people  are 
paying  so  much  money  annually,  it  is  said  that  there  is  as 
yet  no  entirely  reliable  standard  by  which  to  determine 
whether  the  companies  are  not  charging  us  too  much.  This 
the  collection  of  vital  statistics  will  remedy  by  furnishing 
data  from  which  the  per  cent,  of  the  whole  population  dying 
annually  may  be  accurately  determined.  It  has  been  stated 
that  the  money  to  be  saved  in  this  way  alone  may  soon  out- 
weigh the  entire  cost  of  good  vital  statistic  tables.  We 
need  these  vital  statistics  to  enable  us  to  determine  the 
changes  and  the  ratio  of  increase  or  decrease  taking  place 
in  the  number  of  the  people  by  natural  causes.  Unless  we 
have  some  reliable  method  of  determining  this  ratio,  we 
are  left  without  any  means  of  deciding  how  much  of  our 
increasing  numbers  is  due  to  foreign  immigration  and  its 
effect  upon  the  vitality  of  our  native  stock. 

**We  need  this  systematic  registration  of  births  and 
deaths  in  the  community  for  legal  purposes — enabling  us 
often  to  identify  individuals  in  their  relation  to  their  fami- 
lies ;  to  determine  ages  in  legal  disputes  when  there  is  no 
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other  means  at  hand  to  do  so,  and  sometimes  in  this  way  to 
satisfy  the  ends  of  justice." 

Henry  Gannett,  Esq.,  special  agent  of  the  census  bureau, 
who  went  to  South  Carolina  to  verify  the  tenth  census,  in 
accounting  for  discrepancies  in  the  returns,  uses  this  lan- 
guage : 

"Comparatively  few  negroes  knew  their  own  ages,  or 
those  of  their  children,  and  this  ignorance  extends  in  some 
degree  to  the  whites." 

What  was  true  in  South  Carolina  in  1880  is  to-day  true 
in  Alabama,  One  of  the  results  of  a  strict  enforcement  of 
the  law  in  relation  to  the  collection  of  vital  statistics  in  this 
State,  will  be  to  make  this  class  of  our  population  take 
more  interest  in  keeping  family  records,  and  for  those  who 
fail  to  do  so  there  will  be,  in  the  course  of  a  few  years,  a 
public  record  in  each  county  in  the  State  that  will  supply 
the  information  needed  to  correct  some  apparent  errors  in 
our  census  returns. 

Already  a  few  whites  and  many  blacks  have  applied  to  me 
for  exact  dates  of  important  family  events,  which  I  was  able 
to  furnish  them  from  my  records. 

I  would  stop  here  to  impress  upon  physicians,  and  others 
making  these  returns,  the  necessity  of  being  exact  in  the 
dates,  and  matters  generally,  that  they  report  as  facts.  The 
value  of  statistics  is  in  exact  proportion  to  their  accuracy, 
and  the  man  unwillingly  leads  many  into  error  who,  in  fur- 
nishing items,  is  careless  or  indifferent  about  their  con- 
formity to  truth. 

There  is  an  idea  prevalent  even  amongst  intelligent  per- 
sons, that  if  they  miss  the  date  a  few  days,  or  even  report 
the  sex  inaccurately,  that  it  can  make  no  very  material  dif- 
ference. This  is  frequently  due  to  the  fact  that  the  reporters 
have  no  clear  conception,  in  their  own  mind,  either  about 
the  use  to  be  made  of  the  tables  of  statistics,  or  of  any 
valid  reason  why  they  should  be  made  at  all. 

Again,  this  registration  furnishes  data  for  sanitary  uses, 
by  gi'V'iug  warning  of  the  undue  increase  of  disease  or  death 
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presumed  to  be  due  to  preventable  causes,  and  also  to  indi- 
cate the  localities  in  which  sanitary  eflfort  is  most  needed 
and  most  likely  to  be  of  use. 

"Another  object  is  the  collection  of  data  for  scientific 
purposes,  as  bearing  upon  the  laws  of  human  development 
Every  fact  in  regard  to  the  means  of  prolonging  life  is  of 
interest  to  every  one  in  the  community,  and  none  of  us  un- 
familiar with  the  good  that  is  constantly  arising  in  practical 
every  day  life,  from  the  investigations  of  men  engaged  in 
purely  scientific  pursuits,  can  realize  that  it  is  of  any  in- 
terest or  advantage  to  the  public  to  aid  in  these  inquiries, 
and  for  this  reason  we  are  constantly  met  by  the  objection 
that  this  thing  costs  more  than  it  is  worth,  hence  the  con- 
stant eflfort  to  have  the  figures  of  compensation  placed  at 
the  lowest  possible  point ;  but  if,  as  I  am  trying  to  show, 
this  registration  is  vital  to  the  pecuniary  interests  of  the 
community,  then  it  ought  to  be  well  done,  and  good  work 
merits  good  pay,  and  what  the  public'  weal  demands  the 
public  purse  should  pay  for. 

One  of  the  most  important  practical  uses  of  vital  statistics, 
consists  in  deriving  from  them  a  knowledge  of  the  maladies 
that  afflict  a  community,  and  thereby  determining  what  is 
the  number  of  deaths,  and  what  is  the  amount  of  suflering 
due  to  what,  in  the  present  state  of  medical  knowledge,  are 
regarded  as  preventable  diseases. 

And  first  in  order  come  all  the  various  forms  of  sickness 
due  to  malaria.  Whilst  it  may  not  be  true  that  we  know 
enough  of  this  poison  to  be  able  to  say  that  we  have  it  in 
our  power  to  prevent  altogether  its  production  in  the  lab- 
oratory of  nature ;  still  we  do  know  enough  of  its  causes 
and  modes  of  action  to  enable  us  very  materially  to  limit 
its  ravages,  and  as  there  is  no  portion  of  this  State  where 
it  is  absolutely  unknown,  it  may  be  considered  a  common 
enemy  in  the  destruction  of  which  all  are  interested.  The 
suffering  and  loss  sustained  by  the  living,  and  yet  more,  the 
almost  appalling  numbers  of  the  dead  that  would  still,  but 
for  this  fatal  poison,  be  holding  their  places  in  the  ranks  of 


Digitized  by  VjOOQIC 


394  THE  APPENDIX   OF  MEDICAL  PAPEES. 

the  living,  call  upon  us  in  piteous  appeals  for  the  removal 
of  the  cause  of  so  much  preventable  sickness  and  death. 
If  we  consider,  in  addition  to  the  deaths  caused  directly 
and  solely  by  malarial  poison,  the  increased  fatality  that  it 
gives  to  other  diseases,  we  shall  be  able  to  form  some 
proper  idea  of  the  necessity  of  obtaining  deliverance  from 
it.  The  number  of  deaths  caused  by  malarial  disease  is  the 
more  entitled  to  our  attention,  for  here  we  can,  with  assur- 
ance of  ultimate  success,  commence  our  efforts  to  reduce 
our  death  rate,  as  every  person  dying  from  this  cause  ought 
to  be  considered  the  victim  of  a  faulty  system  of  hygiene. 
But  alas !  in  our  fair  southland  the  beautiful  daughter  of 
the  god  of  medicine  is  not  worshipped  even  in  the  temples 
of  her  father. 

The  various  schools  of  medicine  all  have  a  panacea  for 
the  maladies  of  mankind,  and  one  with  full  confidence  in 
the  ability  of  his  doctor  to  bring  back  to  him  his  shattered 
health,  is  little  likely  to  purchase  immunity  from  disease 
at  the  price  of  self-denial  and  abstinence  from  his  favorite 
methods  of  indulgence ;  and  then,  too,  the  calm  philosophy 
of  religion  has  something  to  do  in  producing  our  contempt 
for  life,  and  the  lavish  expenditure  of  our  vital  resources. 
We  hear  sometimes  that  "  ajfHiction  cometh  not  forth  from 
the  dust,  neither  doth  trouble  spring  out  of  the  ground," 
and  without  grasping  the  meaning  of  the  Temanite,  that 
trouble  comes  only  as  retribution  for  violation  of  law, 
we  say  with  the  Arab,  "it  is  the  will  of  Allah,"  and  give 
ourselves  over  to  something  that  we  call  resignation. 

Again,  the  reckless  pursuit  of  pleasure  for  pleasures 
sake,  fosters  an  indifference  to  the  consequences,  be  they 
what  they  may.  When  we  inspect  the  .death  rate  of 
different  places,  andffind  it  twice  as  great  in  some  as  it  is 
in  others,  we  come  at  once  to  the  conclusion  that  one  place 
is  healthy  and  that  another  is  reeking  with  all  the  poisons 
that  destroy  human  life.  Satisfied  with  our  notion,  we  seek, 
the  one  and  avoid  the  other.  Not  thus  acts  the  sanitarian. 
He  suspects  that  the  high  death  rate  of  these  unsalubrious 
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regions  is  often  due  to  preventable  causes,  and  he  gives  his 
time,  his  money,  and  his  intellectual  and  physical  powers 
to  the  searching  out  of  these  deleterious  causes,  and  that 
often,  very  often,  his  investigations  are  crowned  with  suc- 
cess is  proved  by  the  fact  of  the  increased  healthfulness  of 
a  disti'ict  following  so  soon  after  the  adoption  of  his  intelli- 
gent suggestions.  What  an  incentive,  then,  have  we  for  the 
study  of  sanitary  laws,  for  it  is  only  by  having  a  clear  un- 
derstanding of  the  laws  of  health  and  disease  that  we  can 
expect  to  make  progress  in  sanitary  science. 

At  present  the  ideas  prevalent  in  the'  community,  and 
even  with  many  physicians  are,  that  Abernethy's  two  causes 
stuffing  and  fretting,  are  the  sole  producers  of  disease,  and 
that  if  we  eat  prudently,  drink  moderately,  and  take  things 
easy,  we  have  done  all  that  is  in  our  power  to  keep  our- 
selves in  health.  The  subtile  influences  by  which  we  are 
environed,  unseen  and  unfelt,  except  in  their  effects,  are  not 
taken  account  of  at  all,  and  we  enjoy  health  or  writhe  in  agony 
of  pain  without  stopping  to  consider  whether  one  or  the 
otherisinany  way  under  our  control,  further  than  to  attribute 
the  trouble  to  some  imprudence  that  we  call  a  violation  of 
the  law  of  nature,  when  in  reality  it  is  the  result  of  the 
unrestrained  operation  of  this  very  law,  which  law,  had  we 
but  properly  understood  it,  was  under  our  full  control. 

We  see,  then,  the  necessity  of  studying  the  laws  of  hy- 
,  giene,  that  we  may  arrive  at  a  full  understanding  of  all  the 
causes  that  occur  in  the  production  of  health  and  disease ; 
and  as  life  is  a  constant  struggle  against  nature,  would  we 
prolong  our  existence  and  keep  our  organs  always  up  to 
the  full  measure  of  their  capacity,  we  have  need  to  under- 
stand the  methods  of  our  adversary. 

On  the  abuse  of  statistics,  without  giving  any  examj)le,  I 
may  say  there  can  be  no  doubt  that  men  can  pile  up  facts 
and  figures,  and  by  skillful  manipulation,  make  them  sustain 
any  theory  they  choose.  Bui;  this  improper  use  of  the  logic 
of  figures  does  not  diminish  its  force,  and  we  can  escape  the 
conclusions  presented  to  us  only  by  showing  clearly  in  what 
proposition  of  the  syllogism  the  fallacy  lies. 
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BY  JAMES  THOMAS  SEARCY,  M.  D.,  OP  TUSKAL008A, 
Counsellor  elect  of  the  Medical  Association  of  the  State  of  Alabama. 


NERVE  AND  NERVE  CENTER  FDNCTI0N8. 

No  line  of  study  is  more  interesting  than  that  of  the  ner- 
vous system.  Its  functions  are  of  the  highest  grade,  and  of 
more  practical  value  and  importance  than  those  of  any 
other  portion  of  the  body.  The  facts  and  truths  connected 
with  its  physiology  at  once  claim  the  attention  and  interest 
of  all  men. 

The  theme  that  I  present  for  your  consideration  in  this 
paper,  because  of  its  relative  importance,  is  an  interesting 
one,  whether  I  am  altogether  correct  in  my  views  or  not. 

The  lowest  form  of  nervous  structure,  consisting  in  its 
simplicity  of  only  a  few  nerve  fibrils  and  a  corresponding 
ganglionic  center,  is  a  step  higher  in  grade  of  functional 
importance  than  the  structure  in  the  subsidiary  parts  that 
it  controls.  Not  only  are  the  nervous  structures  of  a  higher 
grade  than  the  surrounding  tissues  and  organs  in  the  body 
under  their  control,  but  in  considering  the  functions  of  the 
nervous  system  itself,  we  find  its  parts  differing  from  each 
other  in  the  grades  of  their  functional  work.  They  ascend 
in  graded  functional  importance  from  the  lowest  to  the 
highest.  We  have,  for  instance,  a  simple  form  of  distant 
center,  whose  function  it  is  to  do  no  more  than  regulate  the 
calibre  of  a  minute  capillary.  At  the  other  extreme  of  the 
same  system,  we  have  the  immense  and  complex  brain, 
whose  functional  work  embraces  the  highest  and  most  im- 
portant actions  of  the  man.     The  physiology  of  the  nervous 
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gystem  extends  through  all  the  ascending  grades,  from  the 
one  to  the  other. 

Physiology  has  of  late  been  authorized  to  include  oi' 
formulate  all  these  varied  and  manifold  functions,  from  the 
lowest  to  the  highest,  under  the  single  generic  rule  or  ex- 
pression, that  they  all  adjust  the  actions  of  tlie  body.  This  is 
a  short  expression  to  include  so  much,  but  the  broad  and 
technical  signification  given  to  the  term  to  adjust  makes  it 
include  the  functions  of  the  lowest  centers  as  well  as 
those  of  the  highest  brain. 

The  centers  of  the  whole  system  can  be  shown  to  be  in- 
cluded under  such  an  expression ;  and,  a  step  further,  it  can 
be  shown  that  they  can  be  all  classified  in  their  functions 
under  the  two  general  divisions,  that  they  adjust  either  to 
internal,  or  to  external  surroundings. 

"Within  the  body,  all  the  different  structures,  organs,  and 
parts  have  different  functional  actions  going  on  in  them,  and 
all  these  varied  actions  need  constant  and  continuous  regu- 
lation and  control  to  adjust  them  to  each  other.  The  heart 
for  instance  needs  constant  adjustment  in  its  action  to  ac- 
commodate it  to  the  action  of  the  other  parts;  and  so  do 
the  lungs,  the  liver,  the  kidneys,  the  stomach  and  the 
bowels.  The  actions  of  all  the  internal  parts  of  the  body 
need  the  constant  adjusting  control  of  the  nerve  centers  to 
equilibrate  them  and  preserve  the  harmony  of  the  system. 
The  more  general  processes,  like  the  nutrition  of  the  tissues^ 
the  vascular  supply  of  nutritive  fluids,  the  regulation  of 
animal  heat,  are  all  more  or  less  also  under  nerve  center 
management  In  fact,  the  whole  inside  machinery  of  the 
body  can  be  shown  to  be  under  the  constant  adjusting  con- 
trol of  nerve  centers. 

But  a  very  small  portion  of  the  nervous  system  of  the 
body  is  engaged  in  internal  adjustment.  It  is  a  very  subsi- 
diary portion  that  is  engaged  in  adjusting  the  different  parts 
and  organs  to  their  simple  surroundings ;  by  far  the  greater 
portion  and  the  more  important  portion  is  engaged  in  ad- 
justing the  man  to  his  vast  and  complicated  and  ever  change 
ing  external  environment. 
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There  is  no  anatomical  line  to  show  where  internal  adjust- 
ment ends  in  the  nervous  system,  nor  where  external  adjust- 
ment begins.  We  might  say  the  sympathetic  system  is  en- 
gaged in  the  one,  and  the  brain  with  its  system  of  afferent 
and  efferent  connections  is  engaged  in  the  other — at  the  two 
extremes — each  is,  to  a  considerable  extent,  independent  in 
its  separate  work ;  though  the  ascending  gray  matter  of  the 
cord,  the  medulla  and  the  cellular  tracts  in  the  lower  brain 
are  mixed  in  their  functions. 

Complex  and  intricate  as  the  mazes  of  the  nervous  system 
seem  to  the  minute  anatomist,  and  complex  and  intricate  as 
the  functions  of  the  different  portions  seem  to  the  physiolo- 
gist, yet  there  are  certain  plans  of  anatomical  construction 
and  certain  rules  of  functional  action  common  to  all,  which 
simplify  very  much  the  apparent  confusion.  Early  in  the 
history  of  medicine  it  was  discovered  that  the  nerves  were 
connected  with  sensation  and  motion.  A  cut  nerve  would 
destroy  both  sensation  and  motion  in  a  limb.  In  the  begin- 
ning of  the  present  century  it  was  discovered  that  there  are 
two  kinds  of  roots  to  the  spinal  nerves,  the  anterior-motor, 
and  the  posterior-sensory.  This  discovery  has  proved  a  key 
by  which  much  of  the  mystery  of  the  nervous  system  has 
been  unraveled.  It  has  led  the  way  by  degrees  to  the  fact 
that  all  nerve  fibres  are  of  two  kinds,  the  one  bearing  mole- 
cular nerve  action  along  their  axis  cylinders  towards  the 
centers,  and  the  other  bearing  such  action  from  the  centers. 
Originally  the  terms  "sensory"  and  "motor"  were  used  to  de- 
signate the  two  kinds,  but  all  ingoing  nerves  do  not  bear  sen- 
sory action,  nor  is  all  outgoing  action  motor  action,  so  the 
terms  afferent  and  efferent — centripetal  and  centrifugal — 
have  more  recently  been  adopted. 

The  functions  of  the  ganglionic  nerve  centers  or  tracts  have 
much  more  recently  been  understood,  and  even  now,  we  may 
say,  they  are  but  partially  known  ;  suflSciently  so  however  to 
warrant  the  generalization  that  they  all  adjust  the  actions 
of  the  body.  The  nerve  centers  can  all  be  shown  to  adjmt 
•the  outgoing  action  emiti vd  hy  vluA  from  them  along  their 
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efferent  fibres  to  the  incoming  action  received  by  them  from 
their  afferent  fibres ;  as  a  matter  of  convenience,  though  the 
circuit  of  action  in  them  is  a  continuous  one,  we  can  divide 
the  functional  action  of  the  centers  into  three  parts  or  stages, 
the  receptive,  the  adjusting,  and  the  emissive.  The  ingoibg 
action  brought  to  a  nerve  center  along  its  afferent  fibrils 
awakens  an  initiative  action  in  it  that  we  may  call  the  recep^ 
live  stage ;  the  consequent  current  of  peculiar  characteristic 
action,  following  the  receptive  in  the  center,  is  the  adjusting 
stage  (this  adjusting  stage  may  be  a  very  simple  and  imme- 
diate one,  or  a  very  complex  and  deliberate  one) ;  finally,  the 
result  of  the  adjusting  action  is  emitted  along  the  efferent 
fibrils  to  the  subsidiary  parts.  This  emissive  action  of  the 
center  is  the  third  or  emissive  stage  oi  the  circuit  of  action. 

The  vast  magnitude  of  the  nervous  system  renders  the 
entanglement  of  the  various  afferent,  adjusting,  and  efferent 
structures  an  apparent  perplexity,  still  the  classifying  propo- 
sition holds  good  and  seems  fully  established,  that  each 
ganglionic  mass  adjusts  the  action  emitted  along  its  efferent 
fibrils  to  that  received  from  its  afferent  fibrils ;  but,  another 
fact,  in  the  ascending  grades  of  adjusting  centers  we  find 
varying  capacities  to  do  this.  As  we  ascend,  the  complexity 
of  structure  and  the  complexity  of  function  increases. 

Coming  in  to  the  median  line  or  plane  of  the  body  in  op- 
posite directions  from  the  two  sides,  the  afferent  fibres  bring 
incoming  currents  of  action  to  the  adjusting  centers.  We  find 
these  adjusting  centers  built  up  upon  and  over  against  the 
terminations  of  these  incoming  fibrils  on  the  opposite  sides 
of  the  median  plane,  whence  the  incoming  currents  came ; 
and  we  also  find  that  these  adjusting  centers  send  back  to 
the  same  side  whence  the  incoming  currents  came,  their  out- 
going currents  of  adjusting  action  along  the  efferent  fibrils ; 
hence  we  have  the  decussation  of  fibres. 

We  find  also  that  these  bilateral  pairs  of  adjusting  cen- 
ters, on  opposite  sides  of  the  median  ])lane,  are  connected 
with  each  other  by  commissural  connecting  fibres  that  trans- 
mit action  from  one  *.o  the  other  in  such  a  way  as  to  render 
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their  receptive,  adjusting  and  emissive  actions  simultaneous 
and  harmonious.  Their  actions  on  this  account  are  all 
"joint  actions."  Particularly  plain  and  important  are  these 
commissural  connections  in  the  higher  portions  of  the  ner- 
vous system. 

Localizations  of  functions  in  the  brain  are  said  to  be  the 
most  important  of  recent  discoveries.  Modem  investigators 
have  shown  localities  in  the  cortices  of  the  high  brain  into 
which  currents  of  receptive  action  are  poured,  and  other 
localities  whence  the  efferent  currents  of  action  take  their 
stsiYt.  Some  of  these  localities  have  been  fully  established, 
and  others  are  still  uncertain,  but  enough  has  been  proven 
to  show  that  in  the  high  brain  we  have  receptive  localities 
and  emissive  localities ;  but  while  these  receptive  and  emis- 
sive localities  have  been  established,  the  whole  hemispheres 
are  engaged  in  the  general  adjustment,  and  the  commissural 
connections  between  the  hemispheres  make  all  the  recep- 
tive, the  adjusting  and  the  emissive  actions  of  the  one  to 
correspond  with  and  be  harmonious  and  simultaneous  with 
the  other. 

I  have  drawn  attention  in  this  manner  to  the  functions  of 
the  nervous  system  to  show  the  same  general  plan  of  action 
common  to  all,  from  the  lowest  to  the  highest  centers.  We 
have  ascending  grades,  and  the  difference  in  them  is  one  of 
varying  capacities  of  adjustment  The  simplest  and  least 
complex  grades  of  centers  adjust  the  internal  organs  and 
parts  to  their  surroundings,  while  the  most  complex  and 
highest  center,  the  brain,  is  engaged  in  adjusting  the  man 
to  his  external  environment.  The  lowest  centers  are  simple 
affairs  compared  with  the  brain,  yet  the  same  general  plan 
and  rule  of  action  prevails  throughout ;  afferent  action  is 
brought  to  the  center  by  one  set  of  fibres,  and  efferent  ac- 
tion is  borne  from  it  by  another  set;  and  the  circuit  of  action 
in  the  center  has  its  receptive,  adjusting  and  emissive  stages. 
These  features  are  common  to  all. 

In  the  lower  centers  the  adjusting  action  is  so  simple  and 
the  emissive  action  follows  so  promptly  and  immediately 
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that  we  call  that  grade  of  action  "reflex;"  higher  in  the 
scale  we  have  more  complexity  of  function,  and  we  have  a 
grade  that  we  call  automatic  action ;  higher  still  we  have  in- 
stinctive action;  and  highest  of  all  we  have  intellectual 
action. 

How  these  functions  have  been  obtained  or  acquired,  and 
how  they  are  produced  or  performed  in  the  centers,  I  do 
not  consider  in  this  paper.  I  insist,  though,  that  as  physi- 
ologists it  is  a  necessity  of  the  times  that  we  recognize  and 
acknowledge  them  as  pertaining  to  the  parts. 

SENSATIONS. 

I  have  now  reached  a  point  in  this  discussion  where  we 
are  confronted  with  the  question —  What  are  sensations  ? 

Without  the  physiological  approach  I  have  made  to  it  in 
the  foregoing  short  synopsis  of  "nerve  and  nerve  center 
functions,"  it  would  be  impossible  to  attempt  an  answer 
with  anything  like  precision  or  accuracy.  I,  therefore,  de- 
fine sensations  to  be  the  receptive  actions  in  those  high  cen- 
ters in  the  nervous  system  that  reach  the  grade  of  being 
sensitive,  as  the  term  is  usually  understood. 

In  the  light  of  modem  investigation  and  discovery,  it  is 
safe  to  say  that  this  high  faculty  belongs  only  to  the  brain, 
and  particularly  to  the  high  brain  or  its  cortices.  The  aiBFer- 
ent  actions  that  reach  the  high  brain  from  the  different 
sense  organs  and  other  sources,  awaken  receptive  actions  in 
it  of  the  grade  that  we  call  sensations.  These  high  struc- 
tures are  sensitive,  and  they  alone  are  sensitive.  The  recep- 
tive actions  awakened  in  lower  centers  by  afferent  actions 
do  not  reach  the  grade  of  action  that  is  called  sensitive, 
though  they  too  are  of  that  order  or  sort  of  action.  There 
cannot,  of  course,  be  shown  in  the  ascending  graded  order 
of  nerve  centers  or  tracts  any  definite  line  of  demarcation 
where  sensations  begin — where  the  receptive  actions  begin 
to  be  sensations ;  more  probably  this  is  a  varying  region 
depending  upon  the  kind  of  afferent  action  brought  to  the 
parts.  If  the  afferent  action  is  of  the  usual  or  customary 
26 
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kind  to  which  the  structures  by  original  inherited  capacity 
or  by  habit  are  practiced,  then  the  receptive  action  in  these 
centers  is  not  sensated.  The  cord,  the  medulla,  the  cere- 
bellum, carry  on  their  adjusting  actions  of  this  kind,  reflex 
and  automatic,  without  these  actions  being  sensated.  When 
their  afferent  actions  are  unusual  or  disturbing,  their  re- 
ceptive actions  then  become  sensations ;  or,  more  probably, 
they  are  carried  higher  and  reach  the  sensating  grades  of 
structures  and  l>ecome  sensations.  To  repeat:  the  high 
brain  is  alone  the  sensating  organ  or  the  sensorium;  the 
lower  limit  of  sensating  structure  is  a  variable  region.  A 
good  definition  of  sensations  is,  they  are  the  receptive  ac- 
tions awakened  in  this  high  structure  by  the  afferent 
actions  brought  to  it. 

THE   PHYSIOLOGY  OF  SENSATIONS. 

I  next  reach  another  important  point  in  this  discussion ; 
to  describe  physiologically  what  constitutes  the  action  that 
we  call  sensation. 

Action  in  any  of  the  structures  of  the  body  occasions  met- 
amorphosis of  structure.  This  is  a  very  important  and  a 
very  fundamental  principle  of  physiology.  It  underlies 
vital  action  everywhere,  and  is  peculiarly  applicable  in  this 
connection.  In  customary,  normal,  natural  action  any- 
where, the  metamorphosis  is  a  disintegration  of  its  living 
cellular  substance  that  the  structure  has  the  faculty  of  rein- 
tegmtimj  again  out  of  the  nutritive  fluids  or  materials  in 
contact  with  it.  Any  action  in  the  structures  disintegrate;  ab- 
normal action  disintegrate ;  but  functional  action  only  disinte- 
grates in  the  way  that  can  be  reintegrated  again.  Function- 
al action,  because  it  is  the  established  mode  of  action  of  the 
part,  disintegrates  in  the  way  that  can  be  reintegrated 
again,  and  disintegrates  in  no  other  way.  This  process  of 
reintegration  after  functional  disintegration  is  nutrition.  In 
nutrition,  the  structures  reinicgrate  tJieinsdves  out  of  the  food 
material  in  contact  with  them,  after  functional  disintegra- 
tion. 
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To  return  to  the  nervous  system.  In  the  high  sensating 
brain,  as  elsewhere  in  the  body,  functional  action  occasions 
disintegration  of  structure,  but  it  is  the  peculiarity,  the 
faculty,  the  property  of  these  high  brain  structures  that  dis- 
integration in  them  makes  or  constitutes  sensation.  When 
the  excessively  delicate  cells  of  the  sensating  brain  func- 
tionally act,  their  metamorphosis  of  structure  or  disintegra- 
tion is  a  change  of  a  peculiarly  acting  structure,  which 
changing  act,  because  of  the  peculiarity,  is,  or  makes  sensa- 
tion. The  sensation  is  the  result  in  the  changing  structures 
of  the  functional  metamorphosis.  The  functional  structural 
change  is  of  a  peculiar  structure,  whose  peculiarity  is  that 
functional  action  in  it  makes  sensation. 

All  the  incoming  actions  that  reach  this  high  region  in 
the  nervous  system,  along  the  afferent  fibres  from  the  dif- 
ferent sense  organs  and  other  parts  of  the  body,  occasion 
disintegrating  metamorphosis — functional — ^because  it  is  the 
established  action  of  the  part  which  disintegrates — makes 
•  sensation. 

If  we  accept  the  above  as  a  physiological  explanation  of 
what  constitutes  sensations,  we  can  very  legitimately  go 
further  and  offer  the  following :  Very  evidently  the  high 
brain  is  not  sensitive  to  its  receptive  actions  alone,  but,  to 
use  the  same  term,  the  adjusting  and  the  emissive  actions 
are  sensated  also.  Its  receptive  actions  make  metamor- 
phosis of  structure,  but  its  adjusting  and  emissive  actions 
do  so  toa  The  whole  circuit  is  in  the  same  sort  of  struc- 
ture. The  adjusting  and  the  emissive  actions  of  the  high 
brain  functionally  disintegrate  and  are  sensated,  as  well  as 
the  receptive  actions.  The'brain  is  sensitive,  in  other  words, 
to  all  its  work,  and  the  broad  sense  accompanying  all  the 
brain  actions  we  designate  by  the  term  cotmiousness.  The 
functional  disintegration  of  structure  produces  the  con- 
scious sense  in  all  three  stages  of  brain  work. 

The  degrees  of  brain  action,  the  different  degrees  of  con- 
sequent brain  disintegration,  produce  different  degrees  of 
sensation.     In  strong,    hard   brain  work,  the  greater  the 
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effort,  the  greater  the  disintegration,  the  more  distinct  the 
sense  of  the  effort.  There  is  an  effort  sense,  therefore,  of 
brain  work,  which  marks  or  measures  the  degree  of  action 
required  to  do  certain  things.  This  is  what  is  called  the 
"  sixth  sense " — the  sense  of  effort  In  voluntary  muscle 
work  it  measures  the  amount  of  emitted  effort  required  in 
that  direction,  and  hence  is  sometimes  called  "  the  muscle 
sense."  It  is  a  very  important  factor  in  determining  the 
external  adjustments.  The  external  adjustments  are  very 
much  regulated  by  this  "sense  of  effort" 

If  we  take  the  Greek  word  aistJiesis,  meaning  feeling  or 
sensation,  and  prefix  to  it  the  prepositions,  A  ?f;>er,  over,  Awpo, 
under,  and  a  or  an  privative,  we  have  some  derivative  words 
denoting  different  conditions  of  sensitiveness  in  the  brain. 
For  instance,  hypera)8thesia  designates  an  over  sensitive 
condition ;  hypojBsthesia  (or  hypasthesia)  a  condition  of 
brain  in  which  the  faculty  of  sensitiveness  is  dulled,  dimin- 
ished, or  lessened ;  and  anaesthesia,  a  condition  when  the 
faculty  is  entirely  suspended  or  lost. 

In  a  normal  brain  the  functional  metamorphosis  of  struc- 
ture occasions  a  degree  of  disintegration  that  can  be  readily 
reintegrated.  The  tone  of  action  in  it  is  prompt,  strong, 
efficient.  So  much,  or  such  kind  of  functional  action  pro- 
duces a  disintegration  that  can  be  readily  reintegrated.  Its 
sensitiveness  to  its  receptive,  adjusting,  and  emissive  ac- 
tions is  all  normal,  customary,  best  and  pleasant  Such  a 
brain  in  all  its  actions  works  pleasantly,  without  pain  or 
discomfort. 

In  a  hyperaesthesic  brain  disintegration  from  functional 
action  is  too  great,  beyond  what  is  readily  reintegrated — the 
brain  is  over  sensitive. 

In  a  hypoiesthesic  brain,  from  some  cause,  the  functional 
disintegration  is  lessened,  there  is  less  sensation,  less  con- 
sciousness.    The  sensitiveness  is  dulled,  lessened. 

In  an  ana^stliosic  brain  all  action,  from  some  cause,  is 
suspended.  There  is,  therefore,  no  functional  disintegra- 
tion, no  sensation,  no  consciousness  while  this  condition 
continues. 
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The  conscious  sense  of  the  brain  is  dependent  upon  func- 
tional action.  Unless  the  action  of  the  part  is  functional, 
there  is  no  sense.  Any  other  kind  of  action  than  func- 
tional does  not  produce  sensation.  There  is  no  sensation 
or  consciousness  unless  functional  action  at  the  time  is 
going  on. 

An  appreciation  of  the  physiological  principles  enunciated 
above  will  aid  us  to  give  a  definition  to  the  question — What 
is  pain  ?  When  I  say  pain  is  excessive  sensation,  because 
of  excessive  disintegration,  I  believe  I  am  correct.  The  dis- 
integration of  structure  on  which  normal  sensation  is  de- 
pendent, is  of  the  kind  and  to  the  degree  that  it  can  be 
readily  reintegrated,  but  if  the  functional  disintegration  be 
carried  beyond  what  can  be  readily  reintegrated,  tending  by 
excess  to  disintegrate  too  much,  because  there  is  excessive 
disintegration,  there  is  excessive  sensation  or  pain.  All  is 
functional  because  it  is  in  accordance  with  the  established 
capabilities  of  the  part,  but  is  excessive. 

If  there  be  abnormal  action,  inflammatory  action  for  in- 
stance, disintegrating  abnormally,  going  on  in  a  distant 
part  of  the  body,  the  afferent  action  borne  to  the  sensating 
brain,  is  correspondingly  disintegrating,  and  produces  cor- 
respondingly disintegrating  receptive  action,  which  is,  be- 
cause excessively  disintegrating,  painfuL 

Many  kinds  of  abnormally  disintegrating  action  in  the 
distal  tissues  of  the  body  can  begin  and  transmit  painful 
action  to  the  brain,  or  rather,  make  painful  action  in  the 
brain.  Functional  excess  of  action  in  the  muscles  can  trans- 
mit disintegrating  action  to  the  brain  in  the  shape  of  sense 
of  fatigue.  There  can  also  be  excess  of  action  in  the  brain 
itself,  which  will  be  painful  or  discomforting.  We  can  have 
"  brain  tire  "  per  se,  from  brain  work. 

When,  therefore,  I  say  pain  is  excessive  sensation,  I  am 
sustained  by  all  physiology.  Excessive  functional  disinte- 
gration in  the  brain,  whether  it  be  occasioned  by  excessive 
functional  adjusting  action,  or  excessive  functional  receptive 
action,  is  painful. 
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The  conscious  sense  of  the  brain  is  dependent  upon  func- 
tional action.  Unless  the  action  is  functional  there  is  no 
sense  of  it.  Any  other  kind  of  action  and  disintegration 
than  functional  does  not  produce  sensation.  There  is  no 
sensation  or  conscious  sense  unless  functional  action  is 
going  on  at  the  time.  For  example,  any  outside  force,  jar, 
shock,  or  concussion,  sufficient  to  stop  for  the  time  being, 
the  sensating  brain's  capacity  to  functionally  act,  stops  aU 
sensation  and  consciousness  until  the  brain  sufficiently  re- 
covers to  resume  functional  work  ;  any  medicinal  or  poison- 
ous agent,  in  the  circulation,  that  has  the  physical  or  chem- 
ical property  when  it  comes  in  contact  and  chemical  union 
with  the  exceedingly  delicate,  rapidly  acting  colloidal  cells  of 
the  sensating  brain,  so  as  to  paralyze,  arrest,  or  suspend  their 
capacity  to  functionally  act,  at  once  suspends  the  conscious 
sense,  and  it  is  suspended  while  the  chemical  contact  and 
union  continues  to  suspend  the  functional  action,  and  in  pro- 
portion to  the  degree  that  it  does  this. 

When  the  functional  action  of  the  high  brain  is  suspended 
during  natural  sleep,  there  is  no  consciousness  or  sensation 
in  proportion  to  the  completeness  of  the  suspension ;  when 
there  is  entire  suspension  of  functional  action  in  sleep, 
there  is  no  conscious  sense  ;  when  there  is  slight  or  partial 
suspension  •  of  functional  action,  as  in  dreaming  and  the 
like,  there  is  partial  sense ;  and  there  is  complete  and  good 
consciousness  when  there  is  complete  and  full  functional  ac- 
tion going  on — when  the  brain  is  fully  awake.  While  func- 
tional action  in  the  sensating  brain  is  entirely  suspended, 
there  is  perfect  sleep ;  while  it  is  only  partially  suspended, 
there  is  partial  sleep.  In  proportion  to  the  functional  action 
going  on  at  the  time  is  there  conscious  sense. 

We  can  force  a  condition  of  artificial  sleep  with  some  of 
our  medicines,  which  is  always  a  condition  of  suspended 
functional  action  in  the  independently  acting  sensating  high 
brain.  Our  anodynes,  our  anaesthetics,  and  our  narcotics  act 
in  this  way.  In  limited  quantities  they  only  partially  sus- 
pend or  hyposBsthetize  the  high  brain;  in  increased  and 
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larger  quantities  they  entirely  suspend  action  or  anaesthetize 
or  narcotize  the  high  brain.  These  high  structures  are  pecu- 
liarly susceptible  to  the  action  of  this  class  of  drugs,  be- 
cause of  the  peculiar  physical  and  chemical  properties  of 
the  medicines,  and  because  of  the  delicate  constitution  of 
the  parts.  The  lower  orders  of  structure  in  the  body,  and 
even  the  lower  orders  of  nerve  centers,  are  not  so  readily 
affected  ;  hence  we  see  during  the  administrations  of  anaes- 
thetics the  lower  structures  continue  their  work,  their  func- 
tions go  on,  while  the  high  brain  suspends.  But  more  of 
this  directly.  Sleep,  either  natural  or  artificial,  is  a  suspen- 
sion of  functional  action  in  the  high  brain. 

I  have  said  that  a  normal  brain  is  fully  capacitated  to  dis- 
integrate properly,  to  reintegrate  readily.  Its  tone  of  action 
is  prompt,  strong,  efficient.  It  does  not  disintegrate  too 
easily  or  excessively  in  its  own  work,  and  is  not  too  easily 
disintegrated  by  the  afferent  actions  brought  to  it  from  dis- 
tant parts.  It  takes  very  excessive  functional  action  or  very 
unusual  afferent  action  to  produce  excessive  sensation  or 
pain  in  the  normal  brain. 

On  the  other  hand,  a  hypersesthetic  brain  is,  per  se,  weak 
in  structure,  inefficient  in  action,  too  easily  disintegrated  by 
its  own  or  by  afferent  action,  and  is  therefore  over-sensitive. 

HYPERESTHESIA. 

This  brings  me  to  the  consideration  of  an  abnormality  of 
brain  whose  study  I  think  is  of  the  highest  practical  value 
and  importance — I  mean  the  study  of  hypersesthesia.  I 
think  it  is  one  of  the  most  generally  prevalent,  one  of  the 
least  understood,  one  of  the  worst  treated  maladies  of  the 
day. 

HyperflBsthesia  is  properly  the  real  subject  of  this  paper. 
I  had  necessarily  to  go  through  the  above  physiological  dis- 
cussion to  reach  it  in  a  proper  way.  It  cannot  be  rightly 
approached  in  any  other  way.  Its  study,  to<»,  tends  to  con- 
firm the  foregoing  physiological  principles. 

The  symptoms  of  hyperaosthesia  are  varied,  though  they 
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can  be  embraced  under  the  expression  over-sensitiveness ; 
or  rather,  it  needs  but  to  mention  this  as  a  characteristic  or 
condition  of  a  person,  to  have  understood  the  many  symp- 
tomatic manifestations  made  of  it.     He  is  over-sensitive. 

In  objectively  studyinpj  the  symptoms  of  any  brain  condi- 
tion in  others,  we  have  only  the  emitted  acts  to  go  by,  the 
other  two-thirds  of  the  arc,  the  receptive  and  the  adjusting 
actions  are  out  of  reach  of  our  senses.  We  only  know  what 
is  going  on  in  another's  brain  by  what  is  emitted  and  is  shown 
in  external  actions,  conversation,  deportment  and  the  like. 
A  short  way  of  describing  the  external  symptoms  of  hyper- 
sesthesia  in  another  is,  he  "is  full  of  complaints."  It  does 
not  need  that  a  hyperaosthesic  should  have  abnormally  dis- 
integrating inflammatory  action  going  on  in  any  part  of  his 
body,  for  him  to  be  pained  or  discomforted,  or  "feel  bad." 
During  his  hyperaosthesia,  malaise  is  a  frequent  condition. 
He  "feels  bad"  when  he  ought  not  to.  The  ordinary 
muscle  actions,  or  other  organic  actions  of  his  body,  or  the 
ordinary  thought  actions  of  his  high  brain,  if  continuous  or 
if  severe,  are  discomforting.  That  boy  was  a  hyperaesthesic, 
as  well  as  considerable  of  a  philosopher,  who  said  he  was 
"not  lazy  but  bom  tired."  Fatigue  is  easy  in  a  hyperjBS- 
thesic;  like  the  boy,  the  person  is  "tired  to  begin  on." 
Strictly  speaking,  fatigue  is  always  a  brain  sense.  The  sen- 
sation is  alone  in  the  brain,  and  it  is  the  organ  that  is  dis- 
comforted. If  you  cut  off  in  any  way  afferent  communica- 
tion between  the  muscles  and  the  brain  there  is  no  sense  of 
fatigue  in  them. 

The  very  "effort  sense"  in  a  hyperaesthesic  brain  of  even 
its  highest  adjusting  and  emissive  actions,  soon  is  one  of 
discomfort  and  pain;  continued  or  excessive  brain  work 
easily  occasions  discomfort. 

The  great  amount  of  work  performed  by  the  brain  in  pro- 
portion to  that  performed  by  any  other  organ  in  the  body 
is  evidenced  by  the  great  amount  of  blood  going  to  it.  It 
far  exceeds  that  carried  to  any  other  organ,  and  varies  in 
quantity,  whether  the  brain  is  in  waking  action  or  its  func- 
tional action  is  suspended  in  natural  or  artificial  sleep. 
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We  can  have  brain  tire  or  brain  fatigue  in  the  high  brain 
itself  from  over  brain  work.  The  high  brain,  independent 
in  much  of  its  high  adjusting  work,  can  be  excessively  dis- 
integrated, discomforted,  fatigued  by  abstract  adjusting 
work,  the  receptive  and  the  emissive  acts  not  beings  much 
engaged  or  involved  in  the  action. 

A  hypersBsthesic  will  complain  of  inability  to  think 
strongly  or  clearly  after  much  abstract  brain  exertion,  us 
well  as  being  easily  fatigued  after  muscular  exertion. 

The  hypersesthesic  is  easily  worried.  I  would  define 
worry  to  be  the  high  brain  sense  of  inability  to  adjust  to 
external  surroundings.  When  there  is  a  continued  presenta- 
tion of  externals  to  which  there  is  a  constant  necessity  for 
adjustment,  and  there  is  the  brain  eflfort  sense  of  inability 
to  do  so,  this  is  worry.  A  hypersesthesic  brain  is  easily 
pained  and  also  easily  worried. 

A  very  large  proportion  of  the  multiform  symptoms  of 
what  we  usually  call  nervousness  are  due  to  this  brain  con- 
dition. And  in  the  majority  of  cases  the  term  hyperses- 
thesia  represents  and  more  particularly  designates  the  true 
condition  than  the  term  neurasthenia. 

As  another  fact,  attending  the  hyperaesthesic  condition  of 
the  high  sensating  brain,  we  sometimes  also  have  a  similar 
condition  prevailing  in  the  centers  below  sensation.  Such 
patients  often  exhibit  badly  adjusting  control  of  the  lower 
organs.  The  heart  beats  irregularly,  or  palpitates ;  the  con- 
trol of  muscular  action  is  bad,  there  is  tremulousness ;  the 
person  is  very  sensitive  to  change  of  temperature,  and  dis- 
ordered adjustment  of  these  centers  is  shown  in  "taking 
cold"  easily.  There  is  also  bad  functional  control  of  the 
stomach,  the  liver,  the  kidneys,  &c.  In  aggravated  or  in 
congenital  cases  of  hyperaosthe'sia  such  a  condition  of  the 
lower  centers  is  apt  to  supervene. 

The  symptoms  described  above  as  belonging  to  hyperes- 
thesia will  at  once  be  recognized  as  exceedingly  common 
and  very  prevalent  The  condition  of  the  nervons  system 
giving  rise  to  them,  whatever  you  may  call  it,  is  said  to  be 
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on  the  increase  in  our  generation.  Especially  has  this  been 
declared  to  be  the  case  in  our  own  country,  and  it  is  further 
said  to  be  very  prevalent  and  increasing  in  all  civilized 
nations.  That  it  is  a  very  common  malady  seems  to  be  the 
general  consent  of  the  medical  profession,  and  there  is  the 
highest  authority  and  a  very  general  confirmation  of  the 
statement,  that  it  is  more  rapidly  on  the  increase  of  late. 

CAUSES  OF  HYPERESTHESIA. 

This  brings  us  directly  to  the  question — ^What  are  the 
causes  of  hyperaesthesia  ? 

In  discussing  these  causes  we  very  naturally  divide  hyper- 
sesthesia  into  acquired,  and  transmitted.  How  a  normal 
brain  can  be  rendered  hypersBsthesic  in  the  life  of  the  indi- 
vidual, is  the  question  in  acquired  hyper«esthesia ;  and  how 
much  acquired  hyperajsthesia  is  transmitted  to  posterity,  is 
the  question  in  transmitted  hypereesthesia. 

Of  couise  a  person  originally  hypersesthesic  can  acquire 
an  additional  degree  of  trouble  from  the  same  causes  that 
produce  it  in  the  first  place  in  a  normal  brain,  so  that  super- 
imposed hyperfBsthesia  is,  I  think,  a  very  frequent  condi- 
tion, especially  in  aggravated  cases. 

I  mention  the  following  as  the  most  frequent  causes  of 
hypersesthesia :  First,  over  brain  work ;  second,  worry ; 
third,  continued  pain  from  bodily  sources ;  fourth,  the  use 
of  hypoii>sthetic  drugs. 

In  the  first  place,  in  reference  to  all  these  causes,  it  is  well 
to  state  that  they  have  to  be  continued  to  produce  the  state 
of  hyperfBsthesia.  A  very  short  period  of  over  brain  work, 
or  of  worry,  or  of  pain,  or  a  single  dose  or  two  of  a  hy- 
poPDsthetic  drug,  would  npt  make  the  permanent  condition 
of  hyperrestl^esia.  There  can  be  a  short  condition  easily 
recovered  from,  and  one  more  fixed;  the  fixed  condition  is 
the  one  more  properly  called  hypersesthesia. 

First — Over  brain  work — adjusting  work — has  long  been 
set  down  as  a  cause  of  all  kinds  of  brain  failures.  I  think  as 
a  cause  by  itself,  or  of  itself,  it  has  been  very  much  over- 
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rated.  Tested  accurately,  we  would  find  over  work  of  the 
brain  about  as  often  produces  brain  injury  as  over  work  of 
the  muscles  produces  muscle  injury.  When  over  brain 
work  does  injure,  I  think  most  often  (and  so  often  that  it  is 
the  rule)  there  is  already  brain  defect  existing,  and  for  the 
real  cause  we  have  to  go  further  back.  The  natural  disin- 
tegrating processes  that  produce  the  painful  feeling  of 
brain  tire  and  fatigue  are  a  barrier  to  excess  in  this  direc- 
tion, in  the  same  way  as  in  muscle  tire ;  and  dangerous 
excess  so  as  to  induce  a  permanency  of  the  condition  seldom 
obtains.  Straight  forward,  direct,  simple  brain  effort  is 
seldom  a  cause  of  permanent  hyperaesthesia. 

Second — I  mention  worry  as  a  cause  of  hyperesthesia. 
I  defined  worry  to  be  the  brain  "effort  sense"  of  inability 
to  adjust  to  external  surroundings.  Worry,  therefore,  occu- 
pies in  external  adjustment  a  parallel  position  to  pain  in 
internal  adjustments.  Continued  worry  leaves  the  brain 
hypersBsthesic  in  proportion  to  its  lack  of  tone,  or  want  of 
nutritive,  recuperative,  reintegrating  power ;  and  the  condi- 
tion continues  a  longer  or  shorter  period  according  to  the 
lack  of  this  capacity  to  recuperate. 

Third — Continued  pain  is  a  cause  of  hyperaBsthesia.  Any 
kind  of  disintegrating  action  in  the  periphery  sends  disin- 
tegrating action  to  the  brain  and  the  receptive  action,  ex- 
cessively disintegrating,  is,  or  makes  pain.  1  need  only 
appeal  to  your  experiences  to  illustrate  this.  A  person  a 
long  time  pained  is  hypersesthesic,  he  exhibits  the  symptoms 
described,  even  after  the  removal  of  the  cause  of  his  pain. 

Fourth — The  next  cause  of  hypersesthesia  in  a  brain 
originally  ^^normal,  is  the  continued  use  of  hyposesthetic 
drugs. 

There  is  a  long  list  of  drugs  in  our  materia  medica  that 
have  their  specific  effects  high  in  the  nervous  system,  that 
may  be  said  to  begin  at  the  top.  The  most  frequent  object 
in  their  administration  is  to  abate  or  suspend  sensation. 
From  their  property  to  do  this  they  obtain  the  names  of 
anodynes,  anaesthetics,  and  narcotics.   Taken  into  the  circula- 
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tion,  diluted  in  tlie  blood,  such  drugs  do  not  first  have  effect 
upon  the  slower  acting,  less  delicately  constituted  structures 
of  the  lower  organs,  nor  of  the  lower  nerve  centres,  but  upon 
the  peculiarly  susceptible,  rapidly  acting,  sensitive  cells  of 
the  high  brain.  Whether  the  drug  produces  its  specific 
eftect  of  lessening  or  suspending  sensation  and  conscious- 
ness by  "hardening"  or  "coagulating"  these  highly  deli- 
cate colloidal  structures  or  not,  the  suggestion  is  a  plausible 
one,  especially  in  reference  to  some  of  them  like  chloro- 
form or  ether,  or  chloral,  or  alchohol,  that  evidently  have 
this  effect  on  colloidal  matter  outside  the  body. 

However  the  specific  action  of  anodynes  or  an  an»8- 
thetic  is  obtained  during  their  administration,  the  fact  is 
plain,  they  partially  or  entirely  suspend  functional  action 
in  those  high  centers  that  reach  the  grade  and  have  the 
faculty  of  being  sensitive.  A  small  dose  will  lessen  or 
diminish  conscious  action  in  the  high  brain,  and  a  larger  or 
full  dose  will  entirely  suspend  ii  The  moderate  degree  of 
effect  is  hypoaesthesia,  and  the  full  effect  is  anaesthesia. 

Dulled  or  diminished  sensitiveness,  for  physiological 
reasons,  is  a  pleasant  condition.  If  the  sensating  brain  is 
so  fixed  or  affected  by  a  drug  that  for  the  time  being  it  can 
have  no  particular  sense  of  anything,  the  condition,  even 
though  artificially  produced,  is  a  pleasurable  one,  because 
it  similates,  so  far  as  brain  sensations  go,  the  happy  condi- 
tion of  perfect  adjustment.  Apparently  there  is  perfect 
equillibration  internally  and  externally.  Especially  is  this 
the  case  if  there  is  at  the  time  a  relief  from  the  sense  of 
pain  or  discomfort  Relief  from  discomfort  is  pleasant,  no 
matter  if  the  relief  is  obtained,  not  by  removing  the  cause 
of  the  discomfort,  but  by  fixing  the  sensating  organ  so  that 
it  cannot  feel,  or  be  discomforted. 

Brain  rest,  even  obtained  at  the  expense  of  injury  to  brain 
structure,  is  still,  while  it  lasts,  a  pleasant  feeling,  simply  be- 
cause the  sensating  organ  cannot  sensate.  In  the  "  happy 
state  "  of  perfect  adjustment  naturally  obtained,  the  brain 
sense  is  one  of  entire  equillibration  of  all  internal  and  ex- 
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temal  disturbances.  The  functional  action  of  the  sensating 
brain  is  diminished  or  suspended  by  an  anodyne  or  anaes- 
thetic so  that  the  sense  of  perfect  adjustment  is  artificially 
obtained,  whether  the  actual  condition  of  circumstances  be 
so  or  not,  and  it  is  always  an  artificial  condition  at  the 
expense  or  injury  of  these  parts,  even  though  it  may  be 
pleasant  for  the  time. 

The  condition  of  hyposesthesia  is  more  often  sought  after 
in  medicinal  treatment  than  anaesthesia ;  indeed,  when  I  say 
it  is  the  most  frequently  sought  of  all  medicinal  effects,  I 
am  correct. ,  Notice  how  frequently  the  anodynes  and  light 
doses  of  the  anaesthetics  are  employed  in  the  practice  of 
medicine.  Patients  have  learned  to  demand,  and  expect  in 
every  trouble,  that  we  first  allay  their  pains. 

The  fact  that  the  hypoaesthetic  condition,  even  in  an  un- 
disturbed normal  brain,  is  a  pleasant  one,  has  led  to  the  use 
of  several  of  the  milder,  less  dangerous  of  these  drugs  as 
common  luxuries.  The  consumption  of  some  of  them  for 
this  purpose  is  enormous,  and  the  secret  of  their  so  general 
use  altogether  lies  in  this  property  of  theirs  of  hypoaesthe- 
tizing  the  high  brain.  The  consumption  of  tobacco  and 
alcohol  alone,  among  civilized  nations,  has  grown  to  immense 
proportions.  Their  specific  injury  in  the  short  time  they 
have  been  in  common  use  can  be  readily  shown  on  succeed- 
ing generations,  in  the  increasing  hyperaesthesia,  until  now 
we  are  almost  a  race  of  hyperaesthesics — very  few  feel  con- 
tinually well — to  feel  bad  is  a  common  condition  in  society. 

Exactly  in  proportion  to  the  amounts  taken  of  these  drugs 
and  the  frequency  of  the  repetition  of  the  doses,  does  the 
local  hyperaesthesia  of  the  brain  increase,  until  the  constant 
user,  of  even  as  mild  a  one  as  tobacco,  cannot  allow  his  cir- 
culation to  be  free  from  the  nicotine,  or  his  sensating  brain 
to  be  rid  of  its  effect,  without  finding  himself  in  a  constant 
state  of  malaise  and  discomfort.  Without  he  is  continually 
hypoaesthetized,  he  is  in  constant  discomfort. 

The  physiological  explanation  given  to  the  mode  of  action 
of  these  drugs  would,  a  prioriy  lead  us  to  expect  that  the 
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hypoeesthesia  induced  by  them  would,  as  soon  as  the  brain 
is  allowed  to  show  its  proper  condition  by  riddance  from 
the  drug,  be  followed  by  a  state  of  hypersesthesia.  Science 
explains  what  practice  demonstrates.  The  traumatic  chemi* 
cal  effect  of  any  such  medicine  upon  the  delicate  sensating 
cells  of  the  sensorium  leaves  them  more  easily  disintegrated 
by  subsequent  action — more  sensitive.  Hypoaesthesia  or 
ansBsthesia,  produced  by  any  drug,  is  always  followed  by  a 
condition  of  hypersesthesia.  A  single  administration  of  one 
of  the  stronger  ansBsthetics  is  followed  by  hyperesthesia, 
which  is  transient,  of  but  few  hours  duration,  because  the 
repair  can  be  made  if  sufficient  time  be  allowed ;  but  the 
continued  use  of  even  the  very  mildest  of  these  medicines, 
will  in  time  be  followed  by  more  or  less  permanent  injury ; 
and  the  habitual  user  of  one  of  them  will  run  sometimes 
for  weeks  and  months  after  he  has  left  off  his  drug,  with 
more  or  less  bad  feeling  and  easy  discomfort  and  pain,  be- 
cause it  always  takes  time  and  hygienic  observances  to  cor- 
rect the  condition. 

When  the  "habit"  is  fixed  on  a  man  he  cannot  think 
strongly  without  discomfort,  nor  can  he  exercise  without 
fatigue,  unless  he  is  hypososthetized.  He  starts  his  day's 
work  in  discomfort  and  ends  it  in  pain,  unless  he  have  con- 
stantly in  his  circulation  a  certain  amount  of  caffien,  nicotinie 
or  alcohol ;  and  their  continued  use  increases  his  hyperees- 
thesic  condition,  until  he  frequently  reaches  such  a  degree 
of  the  malady,  that  he  has  to  take  repeated  doses  of  all  three 
of  these  agents  to  allay  his  increasing  discomfort  A  little 
examination  and  inspection  in  society  will  show  you  any 
number  and  all  shades  and  degrees  of  such  hyperiesthesics. 
The  inebriate  is  an  example  of  an  extreme  case,  but  there 
is  every  shade. 

In  the  brain  work  of  competitive  business,  or  in  the  steady 
muscle  work  of  manual  labor,  a  hyperaesthesic  quickly 
reaches  a  condition  of  brain  tire  or  fatigue,  and  it  is  very 
tempting  for  him  to  deaden  his  sense  of  his  discomfort  with 
his  tobacco,  or  his  alcohol,  or  both.    Every  day  brings  round 
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the  necessity  for  renewed  exertion,  and  every  day  finds  him 
more  and  more  hyperaosthesic  under  the  use  of  his  drug.  It 
is  very  seductive  for  him  to  constantly  repeat  the  medicine 
in  increasing  doses  as  his  hyperaesthesia  increases.  You 
find  numerous  cases  where  the  use  of  these  drugs,  begun.it 
may  be  in  the  first  place  as  luxuries,  simply  to  obtain  the 
hypoaesthetic  pleasure  they  occasion,  in  time  produces  such 
constant  and  continuous  discomfort  of  the  sensating  brain^ 
that  they  have  to  be  continued  to  relieve  the  pain  of  the  in- 
jury they  are  themselves  doing.  •  It  takes  a  brain  strong  in 
the  first  place,  with  capacity  to  firmly  adjust  action  in  ac- 
cordance with  wise  rules  of  conduct,  to  resist,  or  withstand, 
or  recover  from  the  injury,  and  but  few  are  able  to  do  it 
Especially  is  such  conduct  hard  to  remedy  when  you  find 
even  medical  men  encouraging  the  use  of  these  drugs  with 
such  assurances,  as  they  are  "beneficial,**  "strengthen-, 
ing,"  and  "nourishing."*  More  injurous  philosophy  was 
never  invented.  To  not  appreciate  the  brain  efiect,  and  the 
brain  injuries,  following  the  use  of  continued  doses  of  even 
the  milder  of  these  drugs,  is  a  sad  opprobrium  upon  our 
profession.  The  hypoaisthetic  brain  effect  is  the  object 
sought  after  in  their  use,  and  the  hyperaesthetic  brain  injury 
is  the  first  and  most  frequent  result.  Hypeni3sthesia  ac- 
quired, and  hyperaesthesia  superimposed,  is  so  obviously 
abundant  and  frequent  in  society  from  this  cause,  that  the 
most  casual  observer  can  find  it  This  state  is  always  a 
sequel  to  the  use  of  any  one  of  these  drugs.  It  is  slight 
and  temporary  when  the  administration  of  the  drug  has 
been  slight  and  temporary,  and  is  severe  and  continuous 
when  the  administration  of  the  drug  has  been  severe  and 
continuous.  It  is  always  the  constant  condition  of  brain  in 
the  man  who  makes  the  "habit"  of  the  repeated  use  of  any 
one  of  them — no  matter  how  mild  a  one  he  may  select,  even 
tobacco ;  and  it  is  much  more  obviously  the*  condition  with 
the  user  of  a  stronger  one  like  alcohol  or  chloral  or  oj)ium. 
It  is  a  brain  injury  that  fixes  the  habit,  and  continues  it  I 
cannot  emphasize  this  fact  too  much,  nor  draw  your  atten- 
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tion  to  it  too  strongly.  There  is  nothing  in  all  sanitary 
medicine  that  equals  it  in  importance  to-day. 

The  condition  of  brain  known  as  inebriety  is  a  form  of 
excessive  hypersesthesia.  Most  usually  it  is  congenital, 
transmitted  from  a  parent  who  himself  was  a  hypersesthesic 
from  the  use  of  alcohol,  and  is  a  transmitted  defect  pecu- 
liarly and  particularly  adapted  to  the  use  of  that  drug.  The 
drug  fits  it  in  to  relieve  the  discomfort,  because  the  injured 
condition  resulted  from  its  use.  The  returning  spells  of 
drunkenness  are  due  to  returning  periods  of  excessive 
hypereesthesia,  and,  accompanying  it,  of  defective  adjusting 
capacity.  The  periods  return  like  epilepsy,  or  like  recur- 
rent mania,  and  the  man  has  spells  of  excessive  bad  feeling, 
when,  his  adjusting  capacity  being  feeble  at  the  same  time, 
he  yields  to  temptation. 

The  repeated  use  of  hyposDsthetic  drugs,  I  repeat,  is  a 
most  frequent  cause  of  the  hypersesthesia  of  the  day. 

I  have  mentioned  brain  tire,  worry,  pain,  and  the  use  of 
drugs  as  frequent  causes  of  acquired  hypera3sthesia,  or  of 
superimposed 

TRANSMITTED   HYPERiESTHESlA. 

I  will  occupy  you  but  a  few  moments  longer  in  speaking 
of  transmitted  hypernesthesia. 

The  more  we  know  of  physiology  and  biology  the  more 
important  grows  the  study  of  heredity.  "Like  begets  like,** 
is  an  established  law  of  nature.  Nothing  is' more  true  than 
hypera?sthesics  beget  hyperoDsthesics.  I  need  but  draw 
your  attention  to  this  fact  to  have  you  observe  it  on  every 
side.  The  kind  and  condition  of  brain  the  parent  has  he  is 
particularly  liable  to  transmit  to  his  offspring.  Nothing  in 
all  sanitary  science  is  more  important  than  the  questions 
that  relate  to  the  best  integrity  of  brains  of  succeeding  gen- 
erations, and  nothing  has  been  more  neglected.  Nerve 
center  brain  functions  produce  man's  leading  characteris- 
tics. His  individuality  and  prominence  are  dependent  upon 
them.     He  is  characteristically  a  spherically  complete  man 
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when  he  has  a  brain  perfect  in  its  functional  capacity. 
iBrain  capacities  and  brain  functions  are  peculiarly  and  par- 
ticularly transmissible  from  parent  to  child.  The  excellen- 
cies and  the  defects  of  families  and  races  and  nations  are 
dependent  on  thia  fact,  and  the  more  it  is  appreciated  the 
better  for  any  people. 

The  child  inherits  the  kind  and  condition  of  brain  it  has 
from  its  parents.  At  the  time,  either  parent's  brain  may  be 
temporarily  defective,  from  some  cause,  and  a  permanent 
defect  be  the  heritage  of  their  child.  It  is  well,  I  often 
think,  that  the  chances  of  the  transfer  are  divided  or  miti- 
gated between  two,  the  father  and  the  mother. 

Temporary  hyperaesthesia  in  the  parent,  from  any  of  the 
causes  I  fiave  mentioned,  can  descend  as  permanent  hyper- 
fiBsthesia  to  offspring.  It  does  not  need  the  trained  eye  of 
an  expert  to  watch  this  law  of  sequence,  or  to  select  the 
cases  that  verify  it.     They  are  abundant  and  common. 

You  hear  frequent  mention  of  the  worry  of  men,  in  their 
business  pursuits,  being  a  cause  of  nerve  center  troubles.  I 
think  the  mother  is  much  more  frequently  injuriously 
worried  than  the  father,  and  when  worry  in  the  parent  is  a 
cause  of  transmitted  nerve  center  defects,  it  is,  in  modern 
life,  more  often  found  on  the  mother's  side  than  the  father's. 
In  the  cases  of  business  or  drudgery  of  labor  you  frequently 
find  the  father  allaying  his  discomfort  and  fatigue  by  hypo- 
jesthetizing  his  brain  with  a  drug,  and  becoming  more  and 
more  hypereesth^sic  thereby ;  and  the  mother,  often  a  con- 
genital hypersesthesic,  made  more  so  by  the  cares  and 
worry  of  an  increasing  family.  When  this  condition  of 
affairs  obtains,  look  out  for  families  of  hypersDsthesic  chil- 
dren. I  think  I  can  find  numbers  of  such  families  for  you 
in  every  community. 

It  is  needless  for  me  to  say  in  this  connection,  that  in 
direct  proportion  to  the  degree  of  his  or  her  hyperaesthesia 
at  the  time,  a  hypersesthesic  person  is  not  fit  to  become  a 
parent.  In  aggravated  forms  of  this  condition  of  brain, 
produced  by  any  of  the  causes  I  have  mentioned,  neither 
27 
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.  parent  is  in  a  proper  condition  to  transmit  a  normal  nerv- 
ous system,  particularly  a  normal  brain  to  offspring.  If 
you  inculcate  this  fact  in  your  sanitary  advice,  I  think  you 
will  do  much  good.  It  is  a  common  regret  with  physicians, 
particularly  in  the  treatment  of  nervous  diseases,  that  they 
can't  "  go  back  two  or  three  generations  "  with  some  of  their 
cases.  It  is  an  experiment  worth  the. trying* in  preventive 
medicine,  that  we  begin  two  or  three  generations  ahead. 

A  marked  case  of  congenital,  or  acquired,  or  superimposed 
hyperaosthesia  goes  through  life  with  poor  comfort  and 
little  happiness.  Muscle  action,  stomach  action  or  diges- 
tion, the  regulation  of  bodily  temperature,  processes  of  his 
body  that  he  ought  not  to  feel,  to  him  are  frequently 
sources  of  bad  feeling,  discomfort  or  pain.  Such  a  person 
feels  bad  continually.  He  is  too  cool  or  too  hot,  when  other 
,men  are  not  complaining.  He  is  dyspeptic  and  easily 
fatigued  or  worried.  This  condition  is  often  the  peculiar 
heritage,  and  the  real  state  and  legacy  of  brain  and  body  in 
the  fretful  baby,  the  cross  and  irritable  child,  and  in  the 
worried  and  irascible  adult — born  so. 

I  believe  that  colic  in  the  infant  is  more  due  to  the  con- 
dition of  his  ne^ve  centers,  than  to  any  very  special  defect 
in  the  digestive  apparatus,  and  dyspeptic  hyperaosthesia  was 
the  condition  in  the  parent.  You  most  often  see  such  a 
child  well  nourished,  but  his  rudimentary  brain  is  pained 
by  digestive  processes  that  ought  not  to  pain,  because  he 
has  a  specially  defective  channel  of  ascending  centers,  that 
send  to  his  sensitive  sensorium  currents  of  disturbing 
and  disintegrating  action,  the  adjustment  of  which  ought 
altogether  to  lie  below  the  sensating  grade,  not  reach  the 
high  brain. 

A  woman  with  normal  nerve  centers  and  brain,  does  not 
suffer  tlie  same  degree  of  pain  in  labor,  that  the  hypene.sthe- 
sicdoes.  With  lier  tlio  greater  part  of  the  physiological  pro- 
cesses of  labor  are  fully  conducted  by  centers  of  reflex  and 
automatic  action.  The  sensating  brain  knows  nothing  of  a 
large  part  of  the  labor.     The  simj)le  musculAr  contractions 
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of  the  parturiting  womb  do  not  give  her  pain.  The  adjust- 
ment of  most  of  the  labor  is  conducted  below  sensation. 
Only  the  lateral  pressure  or  distension  by  the  descending 
foetus  she  sensates,  and  in  some  cases,  even  this  part  of  the 
labor  gives  little  pain.  The  hyperoesthesic,  on  the  other 
hand,  from  beginning  to  end  of  labor,  suflFers  more  than  she 
ought.     • 

While  the  hypersesthesic  is  one  of  the  most  unsatisfactory 
of  patients,  he  is  a  constant  applicant  at  the  physician's 
office.  His  constant  bad  feelings  keep  him  constantly  medi- 
cating. The  regular  profession  are  largely  indebted  to  him 
for  practice,  and  quackery  flourishes  in  the  land  in  conse- 
quence of  and  in  proportion  to  the  number  of  such  persons. 

TRAINED   HYPERiESTHESICS. 

There  is  one  class  of  these  patients  that  I  call  trained 
hyperoBsthesics.  You  find  them  in  both  sexes,  but  most 
frequently  among  ladies  of  the  better  class.  These  persons 
are  usually  of  sufficient  means  and  leisure  to  be  able  to 
make  the  study  of  their  feelings  the  business  of  their  lives. 
Not  having  the  necessity  of  making  a  living,  of  other  engross- 
ing duties  to  hold  attention  in  other  channels,  such  women, 
by  long  and  practiced  introspection,  become  thoroughly 
egotistic.  It  is  hard  to  divert  and  restrain  such  a  line  of 
practiced  study,  when  it  has  been  the  work  of  years,  and  yet 
this  is  very  essential  in  the  treatment.  Necessity  or  a  sud- 
den change  of  surroundings  or  circumstances  may  some- 
times do  it,  but  advice,  or  persuasion,  or  physic  seldom 
accomplish  it.  Especially  is  it  hard  to  do,  when  afiluence 
furnishes  any  number  of  sympathizing  and  over  attentive 
relatives  and  friends,  whose  solicitations  and  sympathies 
tend  to  foster  and  fasten  the  malady.  Such  a  woman  is 
usually  a  congenital  hyperresthesic.  As  a  child,  she  was 
educated  to  heed  her  bad  feelings  by  every  device  that 
aflfectionate  parents  could  give,  until  they  turned  in  the 
attention  that  properly  belongs  to  external  matters.  If  you 
wish  to  see  the  highest  degree  of  abnormality  of  over  sensi- 
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tiveness,  watch  such  a  patient  Weir  Mitchel  has  discoV' 
ered  he  cannot  get  one  well  under  the  surroundings  of  home 
life.  It  takes  a  removal  of  months  from  the  teachings  of 
such  a  school,  and  every  kind  of  a  device  for  the  diversion 
of  attention,  with  good  nutrition,  and  massage  and  elec- 
tricity for  muscle  culture,  to  perfect  a  cure.  Even  then  a 
large  proportion  of  such  cases  relapse.  • 

He  is  a  skilled  physician  who  knows  how  to  keep  such  a 
patient  long  in  hand.  She  is  apt  to  "  try  all  the  doctors." 
Any  one  who  can  find  in  her  some  new  throat  disease,  or  new 
womb  disease,  or  old  malady  under  a  new  name,  can  hold 
her  for  a  shorter  or  longer  period,  as  he  panders  to  her  life 
work.  Cases  of  trained  hyperaesthesia  are  in  every  physi- 
cian's practice.  They  form  a  large  percentage  of  the  chronic 
cases. 

TO  RECAPITITLATR 

1.  Over  brain  work,  worry,  pain,  and  drugs  produce 
hypera^sthesia.  Any  one  of  these  causes  alone  can  produce 
more  or  less  hyperaesthesia.  In  aggravated  cases  we  most 
often  find  two  or  more  of  them  combined. 

2.  HypersDsthesia  breeds  hyperaesthesia.  Congenital 
hyperaesthesia  has  overlapped  so  much,  and  has  been  in- 
creased so  much  by  the  causes  mentioned,  especially  by  the 
general  use  in  modern  times  of  the  drugs  that  produce  it, 
that  it  is  one  of  the  most  common  maladies  of  the  day. 
Hygienic  instruction  is  very  much  needed  in  this  particular. 

Appointed  by  our  worthy  President  to  report  upon  some 
one  of  the  diseases  of  our  State,  I  have  selected  this  one. 
I  have  drawn  your  attention  to  it  with  the  full  conviction,  on 
my  part,  that  there  is  no  subject  more  important.  The 
questions  embraced  in  its  consideration  relate  to  the  integ- 
rity of  the  most  important  organ  in  the  body,  whose  func- 
tions have  been  so  much  misunderstood  that  the  injury 
done  has  not  been  recognized  as  pertaining  to  it,  and  con- 
sequently has  been  wrongly  interpreted  and  wrongly  man- 
aged. The  study  of  this  subject  not  only  interests  and  con- 
cerns the  present  but  future  generations. 


Digitized  by  VjOOQIC 


THE  PRESENT  ASPECT  OP  THE  GERM  THEORY.  421 
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BY  SAMUEL  D.  SEELYE,  M.  D.,  OF  MONTGOMERY, 

Senior  Connsellor  of  the  Medical  Association  of  the  State  of  Alabama,  and 
member  of  the  Board  of  Censors  and  Committee  of  Pablio  Health  of 
Alabama. 


Throughout  the  centuries  thinking  men  have  been  groping, 
studying  by  abstract  reasoning,  from  clinical  data,  to  account 
for  various  epidemic  and  endemic  contagious  diseases.  The 
occult  forces  of  nature  have  been  made  to  play  their  part  in 
rounding  out  an  essay,  and  atmospheric,  telluric  and  electric 
conditions  have  all  been  blindly  invoked  to  help  from  saying 
plainly,  we  know  nothing  about  it  An  epidemic  condition 
of  the  atmosphere  has  been  a  frequent  mode  of  expression 
in  accounting  for  epidemics,  but  in  what  this  condition  con- 
sists no  explanations  have  as  yet  enlightened  the  world. 
The  time  has  come  when  some  more  positive  ground  is  de- 
manded upon  which  to  build  opinions,  and  the  principles  of 
exact  science  are  being  brought  to  bear  upon  the  causation 
of  disease.  How  far  we  have  advanced  in  this  line  of  re- 
search and  demonstration,  will  be  our  study  in  this  paper. 

The  air  is  full  of  floating  particles.  While  some  of  this 
solid  matter  is  dust,  a  portion  of  it  is  also  organic  matter, 
the  bacteria  which  we  are  studying. 

The  germ  theory  of  disease,  stated  broadly,  is  that  all 
contagious  or  epidemic  diseases  have  their  origin  from  the 
entrance  into  the  body  of  a  foreign  organic  germ  which 
there  multiplies  itself,  and  subverting  all  physiological 
action  by  the  condition  of  its  own  life,  gives  riso  to  a  spe- 
cific fever  or  disease.  These  microscopic  bodies  belong  to 
the  order  of  bacteria  which  you  see  on  the  diagram.  Kohn's 
classification  of  these  bodies  is  according  to  their  form, 
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viz :  Micrococci  or  spherical  bacteria ;  oblong  bacteria,  or 
simply  bacteria ;  bacilli  or  rodlike  bacteria ;  spirilli  or  spiral 
bacteria.  These  multiply  themselves  by  fission,  that  is,  by 
continuous  division,  each  part  forming  a  complete  whole, 
which  again  divides,  and  thus,  as  the  process  takes  from  a 
few  minutes  to  a  few  hours,  the  increase  is  wonderfully 
rapid  under  favorable  circumstances.  These  bacteria  belong 
to  the  lowest  order  of  vegetable  life,  generally  classed  with 
the  fungi.  Besides  the  mode  of  propagation  by  fission, 
many  of  them  also  develop  spores.  These  spores  are  formed 
by  the  enlargement  of  a  portion  of  the  bacteria  into  a  sack 
or  capsule,  which,  when  mature,  bursts  and  sets  free  in 
great  numbers  very  minute  particles  called  spores,  which 
are  too  small  to  be  studied  separately,  but  which  develop 
into  full  bacterial  life.  When  we  come  to  speak  of  anthrax 
we  will  find  that  tliese  spores  play  a  very  important  pari 

Before  entering  upon  the  study  of  the  action  of  bacteria 
as  parasites  within  the  animal,  including  man,  it  will  be 
well  to  pass  as  rapidly  as  possible,  consistent  with  clearness, 
over  their  general  action  in  processes  which  we  see  daily, 
viz :  putrefaction  and  disorganization,  and  reorganization  of 
chemical  forms. 

The  ^ir  is  full  of  floating  matter,  and  these  organic  par- 
ticles form  a  part  of  the  mass.  I  cannot  better  set  this  be- 
fore you  or  show  you  the  action  of  these  bacteria  than  by  a 
condensed  account  of  Tyndall's  experiments  in  1868.  While 
studying  the  decomposition  of  vapors  by  light  he  found  it 
necessary  to  have  an  atmosphere  free  from  the  floating  par- 
ticles which  reflect  and  scatter  light.  After  trying  several 
modes  of  eliminating  these  particles  without  success,  he  hit 
upon  heat  as  an  eftective  agent.  He  placed  the  tip  of  the 
flame  of  a  spirit  lamp  beneath  a  concentrated  beam  of  light, 
and  found  that  as  it  passed  through  this  heated  air  it  was 
invisible.  A  red  hot  poker  placed  beneath  the  ray  accom- 
plished the  same  result.  He  then  prepared  a  platinum  tube 
and  filled  its  calibre  with  platinum  gauze.  He  allowed 
fifteen  inches  of  atmosphere  to  pass  through  the  tube  thus 
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prepared  while  cold,  and  it  was  full  of  floating  matter.  He 
heated  the  tube  and  gauze  to  a  red  heat  and  passed  thirty 
inches  of  atmosphere  through  it,  and  it  was  optically  empty, 
that  is,  there  were  no  floating  particles  to  scatter  light,  and 
thus  reveal  its  rays,  but  darkness,  nothingness.  He  says : 
"Nothing  could  more  forcibly  illustrate  the  invisibility  of 
the  agent  which  renders  all  things  visible.  Another  thing 
is  also  proven,  viz :  that  these  floating  particles  are  largely 
organic,  else  heat  would  not  thus  destroy  them.  Air  filtered 
through  cotton  wool  tightly  packed  is  also  thus  rendered 
free  from  organic  matter. 

Having  thus  proved  that  the  air  is  full  of  organic  life,  he 
proceeds  a  step  further  and  proves  that  infusions  of  various 
kinds  of  meat  and  vegetables  placed  in  flasks  and  boiled  so 
as  to  destroy  all  germs  which  they  may  contain,  and  these 
flasks  then  exposed  to  only  optically  pure  air  will  keep  in- 
definitely without  change,  while  an  equal  number  of  flasks 
of  the  same  infusions  exposed  to  the  common  atmosphere 
rapidly  underwent  putrefactive  changes  with  the  develop- 
ment of  swarming  bacteria.  Further,  that  a  single  drop  of 
this  latter  infusion  added  to  a  flask  that  had  remained  with- 
out change  in  a  purified  atmosphere,  started  at  once  putre- 
factive changes  in  it,  with  the  development  of  myriads  of 
bacteria  from  this  single  drop,  and  all  the  flasks  that  had 
remained  pure  at  once  took  on  the  same  changes  upon  ex- 
posure to  the  common  atmosphere. 

Here,  then,  is  the  proof  that  the  air  we  breathe  is  full  of 
germs  capable  of  multiplying  themselves  with  almost  incon- 
ceivable rapidity  in  fluids  suited  to  their  culture,  and  that 
some,  at  least,  of  these  germs  are  the  sole  agents  of  putre- 
factive change.  It  may  be  safely  formulated — no  bacteria, 
no  putrefaction.  We  see  evidences  of  this  frequently  in  our 
clinical  experience.  A  woman  carries  a  dead  foetus  in  her 
womb  for  days,  and  sometimes  the  product  of  an  extra 
uterine  pregnancy  for  years,  without  putrefactive  changes. 
At  the  birth  of  such  a  fa3tus,  several  days  dead,  the  cuticle 
will  slip,  showing  prolonged  maceration  in  the  maternal 
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fluids,  but  no  smell  or  sign  of  putrefaction  is  present  if  the 
labor  has  been  suflSciently  rapid  to  prevent  the  action  of 
these  agents,  which  may  gain  access  through  the  manipula- 
tions of  the  accoucheur  in  the  vaginal  canal.  Mark  the 
difference  between  this  foetus  shut  up  within  the  womb  and 
excluded  from  the  action  of  bacteria,  and  a  portion  of 
.  placenta  left  in  the  womb  through  the  carelessness  of  the 
accoucheur.  Bacterial  life  has  gained  access  to  this  through 
the  manipulations  of  the  physician  and  the  vaginal  canal. 
Putrefaction  sets  in  through  the  agency  of  these  germs, 
septicaemia  seizes  the  patient,  and  holds  out  the  danger 
signal. 

In  former  years  it  was  thought  that  all  contagious  dis- 
eases were  the  results  of  miasmata  arising  from  decaying 
organic  matter.  It  was  also  thought  that  fermentation  was 
a  process  of  decay.  When  Cagniard  de  la  Tour  discovered 
the  yeast  plant  in  1836  and  announced  that  fermentation 
was  caused  by  the  vital  activity  and  growth  of  this  fungus,  it 
was  received  with  great  tardiness.  So  high  an  authority  as 
Gay  Lussac,  while  admitting  the  existence  of  the  yeast  plant, 
insisted  that  the  process  of  fermentation  was  caused  by  the 
dead  or  dying  portions  of  the  plant  under  the  influence  of 
oxygen.  Everybody  now  knows  that  if  we  kill  the  yeast 
fungus  fermentation  ceases,  and  that  it  only  goes  on  under 
the  influence  of  the  living  and  growing  plant. 

The  question  soon  began  to  stir  the  minds  of  scientists 
whether  many  disease  of  the  human  subject  might  not  be 
traced  to  a  like  vital  action  of  some  organic  germ,  such 
myriads  of  which  are  floating  in  the  air  around  us.  Long 
before,  these  discoveries,  about  the  middle  of  the  eighteenth 
century,  Linnaeus  put  forth  this  idea  that  the  contagious 
diseases  were  the  result  of  germs  floating  in  the  air,  which 
gained  access  to  the  human  body  and  produced  by  their 
development  therein  the  phenomena  of  disease.  He  rea- 
soned that  as  each  disease  produced  only  its  own  kind  it 
must  have  its  own  specific  germ,  as  certainly  as  you  must 
have  the  acorn  to  produce  the  oak  or  the  seed  of  the  olive 
to  ])rtHlnce  the  olive  tree. 
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Science  is  endeavoring  to  demonstrate  as  a  fact  what 
Linnaeus  defended  as  a  theory.  Perhaps  the  first  decisive 
step  in  this  direction  was  that  of  Pasteur  in  studying  the 
silk  worm  epidemic.  We  all  know  that  the  culture  of  silk 
was  and  is  an  important  element  of  industry  in  France.  In 
1853  the  weight  of  cocoons  produced  was  52,000,000  pounds, 
valued  at  130,000,000  francs.  A  disease  attacked  the  worm* 
and  made  such  havoc  that  in  1865  the  product  had  fallen  to 
8,000,000  pounds,  involving  a  loss  in  a  single  year  of 
100,000,000  francs.  The  inhabitants  of  the  silk  region  were 
as  much  demoralized  as  we  were  a  few  years  ago  over  the 
cotton  worm.  Every  new  thing  that  was  vaunted  as  a  cure 
was  tried,  and  it  was  written  in  1860  that  "  the  pharma- 
copoeia of  the  silk  worm  was  as  extensive  as  that  of  man. 
From  chlorine  to  sulphurous  acid,  from  nitric  acid  to  rum, 
from  sugar  to  sulphate  of  quinine,  all  have  been  invoked  in 
behalf  of  this  unhappy  insect."  Everything,  however, 
failed,  and  in  1865  Pasteur  betook  himself  to  the  infected 
region  to  study  the  disease.  It  was  characterized  by  black 
spots  which  cover  the  silk  worm,  and  from  which  the  dis- 
ease took  its  name,  pebrine,  a  name  also  given  to  the  plague 
in  the  human  subject.  The  worms  attacked  made  an  uneven 
and  stunted  growth,  fed  poorly  and  died  early.  Pasteur 
found  these  black  spots  to  be  filled  with  living  corpuscles, 
and  not  only  the  spots,  but  the  blood  and  silk  organs  of  the 
insect.  They  often  went  through  the  instinctive  automatic 
motions  of  weaving  their  cocoon,  but  with  no  result.  Its 
organs  were  filled  with  these  parasites  instead  of  the  natural 
secretion,  from  which  they  spin  the  silk.  He  fixed  upon  the 
study  of  this  corpuscle,  universally  found  in  the  diseased 
worm,  and  bent  the  powers  of  his  mind  and  a  well  trained 
microscopic  sense  to  trace  out  its  natural  history.  The 
cycle  of  the  silk  worm  is— Ist,  the  egg ;  2d,  the  worm  ;  3d, 
the  chrysalis,  which  develops  into  the  moth.  These  moths 
then  lay  the  eggs  which  start  another  cycle  of  life.  His 
first  great  step  was  the  demonstration  that  the  germinal 
disease  was  present  in  the  egg  laid  by  an  infected  moth.     It 
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was  hereditary.  While  the  discovery  of  it  was  beyond  the 
microscope  in  the  egg,  and  sometimes  in  the  very  small 
worm,  it  invariably  developed  in  the  worm,  with  the  whole 
train  of  pathognomonic  symptoms.  He  propagated  the 
contagion  by  feeding  healthy  worms  on  leaves  smeared  with 
these  corpuscles  rubbed  up  with  water.  For  the  first  week 
they  remained  apparently  well,  but  by  the  eleventh  day 
they  were  found  generally  infected  with  the  parasite,  and 
by  the  16th  day  were  found  so  full  of  them  that  the  wonder 
was  that  they  could  live.  By  the  25th  day  only  six  of  the 
thirty  used  in  this  experiment  were  living,  and  the  micro- 
scope showed  them  to  be  full  of  the  parasites.  Having 
shown  that  the  alimentary  canal  was  one  avenue  through 
which  they  gained  access  to  the  body,  he  next  inoculated 
them  with  the  corpuscles  and  produced  similar  results. 
Noticing  that  they  often  wounded  each  other  with  their 
claws,  he  proved  that  they  by  this  means  inoculate  each 
other,  and  having  washed  their  claws  found  the  corpuscles 
in  the  water.  He  watched  the  development  of  these  parasites 
under  the  microscope.  After  an  infectious  repast  he  would 
find  the  number  daily  increasing  until  he  counted  1500 
within  the  field.  H^re,  then,  we  have  a  disease  in  one  of  the 
lower  animals  demonstrated  to  depend  upon  a  living  para- 
site, having  a  period  of  incubation,  the  infection  propagated 
either  through  the  alimentary  canal  or  through  abrasions 
in  the  skin  and  hereditary  in  character.  The  epidemic  was 
controlled  by  weeding  out  all  diseased  moths,  and  thus 
hatching  only  healthy  eggs,  and  France  now  owes  no  small 
measure  of  her  prosperity  to  this  first  thorough  series  of 
studies  and  experiments  by  Pasteur,  and  the  germ  theory 
of  disease  also  owes  much  of  its  impetus  to  him.  (In  this 
description  of  Pasteur's  work  I  have  borrowed  largely  from 
Tyndall,  as  I  had  not  access  to  the  original  publication.) 

Another  disease  wliich  infects  man  as  well  as  the  lower 
mammalia,  is  demonstrated  to  depend  upon  a  germ,  a  para- 
site, a  bacterium,  viz :  Anthrax,  called  also  malignant 
pustule  and  charbon  in  the   human   subject,   and  splenic 
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fever  in  cattle.  Gross  speaks  of  it  as  murrain  in  cattle,  and 
of  malignant  pustule  as  the  result  of  the  contagion  of  mur- 
rain, and  anthtax  is  treated  by  him  as  synonymous  with  car- 
buncle. In  his  edition  of  1859,  the  only  one  now  at  hand,  he 
says  :  "  What  the  nature  of  the  poison  is  which  produces 
this  disease,  or  when,  how,  or  where  it  is  developed,  is  a 
question  which  we  have  no  means  of  solving.  It  appears  to 
be  of  zymotic  character,  like  the  virus  of  small  pox  and 
chancre,  and  to  be  generated  by  most  of  our  domestic  ani- 
mals, especially  cattle  dead  of  murrain,"  etc. 

In  this,  our  day,  we  know  when,  how,  and  where  the  dis- 
ease is  generated,  and  his  comparing  it  to  the  virus  of  small 
pox  or  to  chancre  is  not  unhappy,  for  it  is  to  be  hoped  that 
the  specific  germ  of  these  diseases  will  be  in  the  future  as 
fully  demonstrated  as  is  the  germ  of  anthrax. 

Anthrax,  malignant  pustule,  charbpn,  splenic  fever,  has 
its  origin  from  a  parasite,  a  bacillus,  called  bacillus 
anthracis.  It  multiplies  itself  by  fission  and  also  by  spores. 
Within  the  body  it  is  not  known  that  it  develops  spores,  but 
in  artificial  cultures  it  often,  instead  of  segmentation,  grows 
into  long  continuous  rods,  in  which  they  can  be  seen  as 
brilliant  spots,  and  which,  when  set  free  by  the  rupture  of 
the  bacillary  envelop  are  oval  in  shape.  These  spores  under 
culture  in  a  suitable  soil,  at  the  temperature  of  the  body, 
elongate  at  one  end  and  change  into  growing  rods  or  true 
bacilli,  and  repeat  the  cycle.  Twenty-four  hours  suffices  for 
the  procesa  The  bacillus  is  easily  destroyed  by  exposure 
to  a  temperature  of  fifty  degrees,  or  by  dessication.  But 
these  spores  may  be  boiled,  baked,  dried  or  treated  with 
germicides,  and  still  for  years  retain  their  vitality,  ready  to 
spring  into  life  and  development  whenever  it  meets  the 
proper  conditions.  The  bacillus  develops  external  to  the 
body  naturally  in  soils  overlying  an  alkaline  substratum,  and, 
having  deposited  its  spores,  is  practically  ineradicable. 
Oattle  feeding  there,  perhaps  years  afterwards,  may  receive 
them  into  their  systems  and  develop  the  disease.  They  may 
find  access  to  the  body  through  the  alimentary  canal,  the 
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lungs,  or  through  abrasions  of  the  skin.     Flies  and  mos- 
quitos  sometimes  inoculate  with  them. 

In  man  the  parasite  gains  access  to  the  'body  by  eating 
the  meat  of  infected  animals  and  by  handling  infected  hides, . 
wool,  hair,  etc.  Prof.  Law  reports  that,  in  the  West  Indies 
in  1870,  fifteen  thousand  men  died  from  eating  meat  infected 
with  this  parasite.  In  a  district  of  Bussia  there  died  of 
this  disease,  in  three  years,  forty-six  thousand  domestic 
animals,  and  five  hundred  and  twenty-eight  human  beings. 
In  1851,  in  St.  Mary  and  Vermillion  parishes,  Louisiana, 
great  numbers  of  cattle,  including  horses  and  mules,  died  of 
it  The  disease  is  endemic  in  some  parts  of  Europe,  and 
owing  to  the  facility  with  which  the  spores  may  be  trans- 
ported, greater  or  less  epidemics  of  it  are  of  frequent 
occurrence. 

Koch,  with  his  known  care  and  honesty,  demonstrated  the 
connection  between  the  bacillus  anthracis  and  anthrax  as 
conclusively  as  Pasteur  demonstrated  the  parasitic  nature 
of  p^brine  in  the  silk-worm.  Pasteur  repeated  his  experi- 
ments with  the  same  results.  Koch  produced  the  disease 
by  inoculation  with  the  one  hundred  and  fifteenth  succes- 
sive culture  of  the  bacillus.  So  numerous  have  been  the 
confirmations  of  his  experiments  that  all  controversy  regard- 
ing it  has  long  since  ceased. 

Like  all  infectious  diseases,  anthrax  has  its  period  of 
incubation,  which  represents  the  time  necessary  for  the 
germ  to  multiply  itself  sufficiently  to  subvert  physiological 
action.  In  artificial  production  of  the  disease,  this  period 
is  longer  or  shorter,  according  to  the  number  of  germs  intro- 
duced into  the  system.  Toward  the  end  of  the  period  of 
incubation,  the  parasites  have  entered  the  blood  current 
They  are  arrested  in  the  capillaries  of  the  various  viscera, 
and  there  continue  their  growth  until  they  sometimes  fill 
the  capillary  network.  By  the  process  of  staining  these 
bacilli,  Koch  claims  to  have  demonstrated  the  capillary  net- 
work more  beautifully  and  perfectly  than  by  the  finest 
injections.     How  these  parasites  act  upon  the  animal  has  not 
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been  determined,  whether  by  appropriating  to  itself  the  oxy- 
gen of  the  system,  thus  killing  the  animal  by  asphyxia,  or  by 
their  general  embolism  of  visceral  capillaries,  thus  destroying 
their  function,  or  by  a  poison  resulting  from  their  own  life^ 
Probably  all  these  play  their  part  in  the  diseased  process- 
Like  all  contagious  diseases,  one  attack  survived,  protects, 
as  a  rule,  against  future  attacks.  In  consideration  of  this, 
Pasteur  has  tried  to  protect  herds  by  vaccinating  them  with 
the  bacilli,  rendered  less  virulent  by  cultivations  under  cir- 
cumstances to  weaken  their  vitality.  He  claims  great  suc- 
cess. Koch  disputes  his  conclusions,  and  thus  the  matter 
must  be  left  sub  judice  until  more  ample  experience  and 
more  exact  modes  of  preparing  the  virus  have  cleared  up 
the  subject. 

INFLUENCE  OF  BACTERU  IN   SURGERY. 

We  have  all  heard  much  of  listerism  and  antiseptic  sur- 
gery. Its  foundations  are  firmly  laid  on  demonstrated  facts, 
while  the  peculiar  technique  of  Lister,  having  for  its  object 
the  destruction  of  bacteria  and  the  prevention  of  their  gain- 
ing access  to  the  wound,  are  not  found  necessary.  Some  of 
the  most  noted  surgeons  and  boldest  operators  have  dis- 
carded listerism  and  never  use  the  carbolic  spray,  among 
whom  are  Lawson  Tait,  and  Billroth,  but  they  nevertheless 
observe  most  radical  antiseptic  precautions,  looking  to  the 
same  end  aimed  at  by  Lister. 

In  his  work  on  gun-shot  wounds,  in  1872,  Klebs  an- 
nounced as  a  result  of  his  studies  that  the  wound  itself  and 
all  the  tissues  engaged  in  the  morbid  processes,  and  all  or- 
gans affected  by  it,  contain  bacteria.  They  were  present  in 
metastatic  abscesses  in  lungs  and  liver,  and  in  the  tissues 
contiguous  to  them;  in  serous  surfaces  opened  by  the  track 
of  the  ball  and  in  those  not  opened  but  lying  contiguous  to 
the  wound,  and  in  leucocites  more  or  less  remote  from  the 
track  of  the  ball. 

Now,  when  we  remember  that  bacteria  are  the  active 
agents  in  putrefaction,  and  that  in  the  track  of  a  gun-shot 
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wound  there  is  always  a  good  deal  of  necrotic  tissue,  we 
cannot  avoid  the  feeling  that  their  presence  means  mischief, 
and  that  septicaemia  or  pytemia  are  probable  results.  Klebs 
injected  into  animals  a  putrescent  liquid  containing  bacteria, 
and  produced  pyaemia  with  metastatic  abscesses.  He 
injected  the  same  liquid  after  filtration  through  clay,  thus 
depriving  it  of  bacteria,  and  produced  septicaemia. 

In  1878  Koch  published  a  series  of  experiments  bearing 
upon  this  subject.     He  injected  five  drops  of  putrid  blood 
into  the  cellular  tissue  of  the  mouse,  which  was  followed  by 
immediate  prostration,  and  death  in  a  few  hours.     No  bac- 
teria were  found  in  the  blood,  and  the  injection  of  a  few 
drops  of  it  taken  from  the  heart  into  another  mouse  caused 
no  sickness.     He  injected  about  half  a  drop  of  the  original 
putrid  blood  into  other  mice,  and  while  some  escaped  infec- 
tion entirely,  about  one-third  of   the  animals  sickened  in 
twenty-four  hours,  were  depressed,  breathed  slowly,  were 
torpid,  and  died  in  about  forty  to  sixty  hours.     Examination 
showed  oedema  at  site  of  puncture  and  enlarged  spleen. 
He  injected  from  a  tenth  to  a  half  drop  of  this  oedematous 
serum  or  of  blood  from  the   heart  of  the  dead   mouse. 
During  the  succeeding  forty  to  sixty  hours,  the  same  symp- 
toms   were  developed    and  the   same  result.     From  this 
second  series  of  animals  ho  inoculated  a  third,  and  so  con- 
tinued for  seven  or  eight  inoculations  with  like  results,  and 
so  virulent  beeaime  the  poison  that  the  point  of  a  scalpel 
dipped  in  the  blood  and  inserted  into  the  skin  was  followed 
by  sickness  and  death.     He  calls  this  disease  septicaemia. 
In  all  the  tissues,  tlie  serum  and  the  white  blood  corpuscles, 
he   found  a  rod-like  bacterium,  a  bacillus,  which  readily 
stained  with  aniline  colors.     Subsequent  cultures  of  this 
bacillus,  by  wliich  it  was  freed  from  all  animal  tissues  and 
from  all  other  bacteria,  prodiiced  by  inoculation  a  fatrfl  in- 
fectious disease.     This  bacillus,  while  so  fatal  to  the  mouse, 
was  perfectly  innocuous  to  the  rabbit  and  field  mouse.     But 
he  claims  to  have  produced  septicjemia  in  .the  rabbit  by 
another  bacterium  and  pyicmia  with  metastatic  abscess  by 
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a  micrococcus.  Pasteur  also  describes  a  bacterium  found 
in  septic  blood  and  fluids  which  he  calls  vibric  septique.  It 
follows  that  not  a  single  bacterium  is  concerned  in  the  de- 
velopment of  septicaemia  in  animals,  but  possibly  several  of 
them.  More  than  one  variety  is  engaged  in  putrefactive 
processes  outside  of  the  body,  and  we  might  expect  that 
more  than  one  would  be  concerned  in  septic  processes  within 
the  body,  the  same  as  we  find  more  than  one  fungus  that 
produces  alcoholic  fermentation.  The  production  of  pus  is 
almost  always  associated  with  the  growth  of  bacteria,  but 
in  this  process  the  bacillus  seems  to  have  uo  part.  The 
smallest  of  bacteria  and  most  difficult  to  study,  the  micro- 
cocci, are  the  agents  here.  Even  most  acute  abscesses,  when 
opened,  contain  them.  They  are  not  always  present  in  cold 
abscesses,  but  it  is  suggested  that  they  may  have  existed 
and  died  from  want  of  further  nutrition  the  same  as  some 
of  the  alcohol  ferments  die  when  the  fluid  has  reached  a 
certain  per  cent,  of  alcohol,  even  though  there  be  still  uncon- 
verted sugar  in  it.  Acute  abscesses  may  be  caused  by  the 
action  of  foreign  irritants  without  the  development  of  micro- 
cocci, as  proved  by  Oonheim.  But  Conheim  claims  that 
clinically,  it  is  extremely  rare  to  find  suppuration  that  is  not 
due  to  the  action  of  these  germs.  No  metastatic  abscess 
exists  without  them,  and  pus  freed  from  them  by  filtration 
or  boiling,  while  producing  by  innoculation  septicaemia, 
never  produces  pyaemia.  (They  are  sometimes  found  in  the 
body  of  apparently  healthy  persons)!  They  have  a  ten- 
dency to  aggregate  in  colonies,  or  zooglea,  held  together  by 
a  viscid  secretion  of  their  own.  In  this  form  they  cause  em- 
bolism of  a  vessel  and  the  development  of  an  abscess  at  the 
seat  of  the  thrombus.  As  the  abscess  extends  they  invade 
the  new  tissues  as  the  first  step  in  the  process.  In  osteo- 
myelitus  they  have  been  found  in  the  bone  and  marrow  and 
blood  before  the  suppuration  has  begun.  In  suppurative 
pericarditis  they  are  found  in  the  piis,  and  zor)glea  of  them 
have  been  shown  by  micro-photograpli  to  form  the  nucleus 
and  base  of  ulceration  of  that  membrane. 
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After  summing  up  all  we  know  about  the  action  of  bacteria 
in  relation  to  surgery,  their  action  in  retarding  cell  nutri- 
tion, and  in  the  development  of  suppuration,  their  agency 
in  all  putrefactive  processes,  and  hence,  in  the  production 
of  septicaemia  and  pyaemia,  we  can  but  wish  that  we  knew 
more,  and  that  many  doubtful  points  might  be  cleared  up. 
Still,  we  have  enough  to  impress  upon  us  the  necessity  of 
thorough  aseptic  precautions  in  surgery.  Under  Lister's 
methods  suppuration  is  rare,  and  the  more  fatal  complica- 
tions of  surgery,  pyaemia  and  septicajmia  almost  unknown. 

If  the  surgeon  understands  the  basis  of  asepticism,  a  few 
simple  precautions  only  are  necessary  to  make  it  effective. 
All  instruments  and  sponges  should  be  thoroughly  cleansed 
and  put  in  a  three  to  five  per  cent  solution  of  carbolic  acid. 
The  surface  to  be  operated  upon  should  be  scrubbed  with 
soap  and  water,  shaven  and  washed  with  the  carbolic  solu- 
tion. The  hands  of  surgeon  and  assistants  should  be 
scrubbed  with  a  nail  brush  in  the  same  solution.  After  the 
operation  all  bleeding  should  be  stopped  before  dressing 
the  wound,  so  as  to  leave  no  putrescible  material  to  fill  any 
unevenness  in  it ;  the  cut  surfaces  to  be  thoroughly  irriga- 
ted with  the  carbolic  solution  or  bichlorid  solution,  1-1000 ; 
thorough  coaptation  not  only  of  the  surface  wound,  but  of 
its  deepest  parts,  so  as  to  leave  no  pockets ;  iodoform 
applied  as  the  external  dressing  and  all  made  firm  by 
bandages.  With  these  precautions  the  spray  can  be  done 
away  with  and  poisoning  with  carbolic  acid  nped  not  be 
dreaded.  Lawson  Tait's  great  point  is  the  thoroughness 
with  which  he  stops  all  bleeding  points,  and  sponges  and 
rinses,  and  rinses  and  sponges  until  he  leaves  no  putresci- 
ble material  for  germs  to  act  on. 

TUBERCULOSIS. 

The  theme  which  has  excited  most  controversy  of  late  in 
the  developmout  of  the  germ  theory,  is  Koch's  claim  to  have 
discovered  that  tuberculosis  is  a  parasitic  disease.  I  doubt 
if  many  physicians  doing  an  average  practice  have  escaped 
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the  conviction  that  it  is  an  infectious  disease.  He  has  seen 
the  surviving  partner  of  the  marital  relation  where  one  has 
died  of  tuberculosis  also  show  signs  of  the  disease  within 
two  years  after,  so  that  he  has  learned  to  watch  and  care 
for  him  or  her  and  keep  the  general  health  up  to  the  best 
standard  until  time  has  shown  no  further  necessity  for  such 
care.  Early  in  my  professional  life  this  was  impressed 
upon  me  by  clinical  experience.  The  infectiousness  of  the 
disease  can  now  no  longer  be  doubted  by  any  one  who  will 
consult  his  own  experience  and  weigh  carefully  the  experi* 
ments  made  to  test  the  subject  upon  animals. 

It  is  well  known  that  many  species  of  animals  are  fully 
as  subject  to  this  disease  as  the  human  race,  most  notably 
of  the  domesticated  animals  are  the  rabbit  and  the  guinea- 
pig,  while  the  dog  and  cat  are  free  from  such  tendencies. 
These  animals  were,  therefore,  selected  as  experimental 
tests.  In  1868  Villemin  demonstrated  that  the  subdutane- 
ous  introduction  of  tuberculous  tissue  from  the  human  sub- 
ject induced  tuberculosis  in  the  rabbit  and  guinea-pig.  In 
the  years  following,  his  experiments  were  repeated  by  nu- 
merous observers,  and  invariably  with  like  results.  Not  that 
in  every  case  the  inoculation  took,  but  so  frequently  as  to 
demonstrate  the  communicability  of  the  disease.  It  was 
claimed  by  others  that  like  results  followed  from  intro- 
duc^g  other  irritating  foreign  matter  beneath  the  skin  pr 
into  the  peritoneum  of  these  animals.  The  suggestion  was 
made  by  Klebs  that  the  experiments  of  these  objectors  were 
made  in  laboratories  where  tuberculous  animals  had  been 
kept  closely  confined  for  experiment,  and  if  tried  under  cir- 
cumstances to  free  them  from  this  source  of  error,  the 
results  might  be  diiBFerent.  The  suggestion  was  acted  upon 
and  the  results  proved  the  value  of  it,  for  not  one  of  the 
animals  developed  tuberculosis. 

Perhaps  one  of  the  most  delicate  tests  of  the  inoculability 

of  the  disease  was  furnished  by  Conheim,  Baumgarten,  Sal- 

omensen  and  others,  using  the  cornea  of  the  rabbit  as  the 

point  of  infection.     The  irritation  of  the  inoculation  (a  small 

28 


Digitized  by  VjOOQIC 


434  THir  AFTENDIS:   OF  MEDICAL  I>ArERi^. 

bit  of  tuberculosis  tissue)  soon  subsides,  the  particle  to  a 
greater  or  less  extent,  sometimes  entirely,  disappears  by 
absorption,  and  the  eye  appears  clear  and  healthy.  About 
the  25th  day  in  rabbits,  and  about  the  18th  in  guinea-pigs, 
the  iris  suddenly  becomes  studded  with  minute  gray  tuber- 
cles, which  grow  to  a  certain  size  and  then  become  caseous. 
In  many  cases  the  infection  .progressed  to  tuberculosis  of 
lungs,  lymph  glands,  spleen  and  other  organs. 

Kabbits  were  placed  in  two  rooms,  into  one  of  which  the 
expired  air  of  tuberculous  patients  was  passed  for  several 
hours  daily,  while  in  the  other  only  air  filtered  through  car- 
bolized  tow  was  admittecL  In  a  few  months  the  rabbits  in 
the  first  room  were  dead  of  tuberculosis,  while  in  the  second 
there  was  no  sign  of  infection. 

The  effect  of  inhalation  of  tuberculous  sputa  was  tried, 
and  proved  that  not  only  rabbits  but  dogs,  which  are  not 
easily  susceptible  to  tuberculous  infection,  developed  gen- 
eral tuberculosis,  while  the  inhalation  of  non-tubercular 
sputa  wa.s  innocuous.  These  animals  were  fed  on  tubercu- 
lous tissues,  and  many  of  them  became  infected,  the  infec- 
tion first  showing  itself  by  the  development  of  tubercles  in 
the  intestinal  canal  and  glands,  and  extending  to  general 
tuberculosis.  The  infectiousness  of  tubercle  would  there- 
fore seem  to  be  abundantly  demonstrated  by  our  own  clini- 
cal experience,  by  experiments  on  animals  through  the  ali- 
mentary canal  and  lungs,  natural  channels  of  infection,  and 
also  by  inoculations  through  unnatural  channels,  the  sub- 
cutaneous tissues,  and  above  all,  the  transparent  cornea, 
where  pathological  changes  can  be  watched.  The  infec- 
tiousness of  tuberculosis  established,  it  needs  still  the  proof 
that  the  bacillus  tuberculosis  of  Koch  is  the  medium  of 
transmission. 

If  I  read  rightly  the  advance  of  positive  science  in 
pathology,  the  old  idoa  hold  by  the  honored  fathers  in  the 
profession,  that  consumption  is  the  caseous  degeneration  of 
inflammatory  products,  is  fully  exploded.  One  by  one  the 
adherents  to  that  dogma  have  yielded  to  new  lights,  and 
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acknowledge  that  while  we  have  a  tubercle  anatomically 
identical  with  the  infectious  tubercle  from  such  caseous 
degeneration  of  simple  coagulable  inflammatory  products, 
these  tubercles  do  not  give  rise  to  tuberculosis ;  are  not,  in 
fact,  a  heterologous  tissue,  but  a  homologous  degeneration 
of  inflammatory  products.  True  tubercle,  on  the  contrary, 
it  is  claimed,  is  properly  a  heterologous  formation,  and  of 
parasitic  origin.  Koch's  announcement  of  the  bacillus 
tuberculosis  was  made  after  two  years  of  study  and  careful 
experiment,  and  seems  so  perfect  that  if  we  accept  a  parisitic 
origin  for  any  infectious  disease,  we  must  allow  his 
claims.  Many  of  the  most  prominent  observers  in  this  line 
of  investigations  are  yielding,  one  by  one,  to  the  evidence  ad- 
duced, and  by  repeating  Koch's  experiments,  varied  to  suit 
each  investigators  peculiar  mode,  are  reaching  like  results 
and  yielding  to  like  convictions.  After  two  years  of  inves- 
tigation, during  which  he  gave  the  world  no  sign,  Koch  gave 
the  results  of  his  labors.  He  carefully  eliminated  all  pos- 
sible sources  of  error.  Having  found  that  inoculation  of 
fresh  tuberculous  tissue  gave  rise  to  tuberculosis,  he  sought 
for  the  medium  of  infection  and  discovered  a  bacillus.  He 
found  the  bacillus  in  the  sputa  of  most  comsumptive 
patients  and  never  in  any  other.  He  cultivated  it  in  a 
medium  suited  to  its  growth  through  several  generations, 
watching  its  growth  and  development  under  the  microscope 
and  comparing  them  with  fresh  bacilli  from  the  consumptive 
patient.  Having  assured  himself  of  the  identity  of  his  cul- 
ture bacillus  with  the  original,  and  its  freedom  from  all 
animal  tissue  as  well  as  other  bacteria,  he  came  to  the  ex- 
perimentum  crucis.  By  inoculating  rabbits,  guinea-pigs, 
and  cats  with  these  isolated  bacteria,  he  invariably  produced 
tuberculosis,  making  the  medium  of  infection  the  skin,  the 
eye,  and  the  abdomen.  In  about  two  hundred  inoculations, 
including  some  animals  which  resist  inoculation  with  fresh 
material,  he  produced  in  all  tuberculosis,  accompanied  with 
the  tubercle  bacillus.  Thus  the  matter  rests  at  present. 
No  complete  verification  has  yet  been  made  by  other  ob- 
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servers.  It  is  perhaps  as  yet  too  early  to  look  for  them^ 
Many  are  testifying  to  the  presence  of  the  parasite  in  the 
sputum  of  most  tuberculous  subjects.  For  the  rest  we 
must  wait.  Time  will  clear  the  question  of  doubt ;  in  the 
meantime  the  known  carefulness  in  technique  and  famil- 
iarity with  bacterial  life,  and  the  candot  and  honesty  which 
characterize  Koch,  may  well  lead  us  to  believe  that  to  him 
will  belong  the  honor  of  making  the  discovery,  and  of 
demonstrating  that  this  disease  is  parasitic,  and  propagated 
only  by  this  special  parasite. 

In  order  to  arrive  at  just  conclusions  about  the  present 
aspect  of  the  germ  theorj%  we  must  mention  the  various 
diseases  in  which  specific  germs  have  been  reported.  I 
shall  do  this  rapidly. 

GONORRHEA. 

In  this  disease  Neisser  claimed,  in  1879,  to  have  discov- 
ered a  micrococcus  peculiar  to  it  which  he  named  the 
gonofcoccus.  He  claimed  to  have  found  it  in  gonorrheal  pu& 
from  the  urethra,  and  in  the  discharge  of  gonorrheal  Menor- 
rhagia, and  never  in  pus  from  other  sources.  His  observa- 
tions have  been  confirmed  by  various  observers,  among 
whom  may  be  mentioned  Leistekow,  Hirschbay,  and  Krause. 
The  two  latter,  however,  claim  to  have  found  similar  organ- 
isms in  purulent  conjunctivitis  not  known  to  be  gonorrheal. 
As  no  animal  has  been  found  subject  to  this  disease,  all 
experiments  upon  them  by  inoculation  of  course  failed. 
Bokai  found  six  medical  students  whose  love  of  science  over- 
came other  considerations,  and  injected  the  cultivated 
microccoci  into  their  urethras.  Three  out  of  the  six  had  a 
genuine  gonorrhea  from  it.  We  do  not  learn  that  these 
devotees  of  science  were  secluded  from  other  sources  of 
contagion,  but  knowing  as  we  do  that  science  rises  above 
passion,  and  that  the  medical  student  is  a  model  of  pf  o])riety, 
we  can  give  full  weight  to  the  experiment.  Bockart,  in  1883, 
performed  an  experiment  which  would  seem  to  be  conchi- 
sive.     After  a  culture  on  solids  by  which  ho  separated  this 
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micrococcus  from  all  other  bacteria  and  all  animal  tissues, 
he  injected  a  small  quantity  into  the  urethra  of  a  bed-ridden 
patient  who  was  expected  to  die  in  a  short  time.  Within 
three  days  he  had  gonorrhea,  which  continued  until  his 
death.  The  examination  of  the  tissues  post  mortem  revealed 
the  micrococci  between,  but  not  in  the  epithetial  cells  of  the 
urethra,  and  sometimes  within  the  pus  cells.  They  had 
migrated  into  the  lymphatic  spaces  of  the  sub-mucus  tissue, 
and  in  some  of  the  lymph  vessels  their  entire  calibre  was 
blocked  up  by  them.  May  not  the  migration  of  these  germs 
account  for  gonorrheal  bubo  ?  Several  of  the  experimenters 
have  failed  to  produce  the  same  result,  among  whom  is 
Sternberg  of  our  army.  While  all  agree  that  he  is  one  of 
the  most  careful  and  honest  of  observers,  still  they  suggest 
that  instead  of  the  gonococcus,.  he  cultivated  one  very  like 
it,  the  micrococcus  urese,  which  converts  urea  into  carbonate 
of  ammonia.  As  this  part  of  my  subject  now  stands  we  may 
well  wait  for  further  lighi 

ERYSIPELAS. 

Several  reports  of  the  discoveries  of  bacteria  as  a  cause 
of  erysipelas  have  appeared,  but  the  most  attention  has 
been  given  to  those  of  Koch  and  Fehleison.  Both  of  these 
observers  have  found  micrococci  in  sections  taken  from 
erysipelatous  patients  and  properly  stained.  They  develop 
in  slightly  curved  chains  and  are  found  in  a  narrow  zone 
just  at  the  border  of  the  erysipelatous  inflammation,  in  the 
lymphatic  vessels  and  interspaces.  This  infiltration  extends 
through  the  skin  to  the  subcutaneous  tissue  and  precedes  the 
inflammatory  extension  by  several  hours.  They  do  their  work 
in  new  fields,  viz :  new  spreading  areas  of  the  disease,  and 
as  the  orignal  focus  of  the  disease  is  reached  they  entirely 
disappear.  This  is  accounted  for  by  the  theory  that  they 
exhaust  the  soil  of  their  nutrition  and  die  or  migrate  to  new 
fields.  Some  have  claimed  to  have  seen  these  micrococci 
in  the  blood  of  erysipelatous  patients.  But  others  fail  to 
find   them.     Fehleison    cultivated    these   micrococci   in  a 
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gelatinous  solution  of  meat  extract  and  peptone  by  suc- 
cessive cultures,  and  also  on  the  surface  of  the  potato,  and  on 
solidified  blood  serum.  They  grew  equally  well  on  each. 
By  inoculating  rabbits  with  these  isolated  germs  he  pro- 
duced the  disease  in  eight  of  the  nine  animals  tried.  In 
thirty-six  to  forty-eight  hours  the  disease  began  with  fever 
and  a  spreading  erysipelas.  The  ear  of  the  rabbit  was  the 
place  inoculated,  and  in  one  instance  by  amputating  the  ear 
beyond  the  line  of  inflammation  the  disease  was  stopped. 
He  also  tried  it  on  the  human  subject,  using  from  the  fourth 
to  the  seventeenth  generation  of  culture.  In  from  fifteen 
to  sixty  hours  after  the  vaccination,  appeared  a  chill,  fever, 
and  characteristic  spreading  erysipelas.  It  would  seem 
that  this  must  demonstrate  the  causal  relation  between  this 
special  germ  and  this  specific  disease. 

RELAPSING  FEVER. 

In  this  disease  a  new  form  of  bacteria  which  we  have  not 
before  studied  plays  its  part,  viz:  a  spirillum,  discovered 
by  Obermeier,  and  called  Spirochaete  Obermeieri.  It 
invariably  accompanies  the  disease,  and  is  found  in  the 
blood  in  abundance  during  the  existence  of  the  fever  and  not 
at  all  in  the  intermission.  It  appears  again  in  the  blood  at 
each  relapse,  and  again  disappears  at  each  remission.  The 
theory  has  been  propounded  that  the  fever  corresponds  to 
the  development  and  life  of  this  spirillum ;  that  it  develops 
spores  and  dies,  and  that  the  remissions  of  fever  correspond 
with  the  embryo  condition  of  the  spores,  and  is  lighted  up 
again  as  these  develop  into  full  spirilli.  While  this  is  a 
very  pretty  theory  it  lacks  confirmation,  as  in  artificial  cul- 
ture it  has  never  been  found  to  develop  spores.  The  blood 
of  a  patient  suffering  with  this  disease,  taken  while  in  fever 
and  consequently  while  the  spirilli  are  found  in  the  blood, 
produces  the  disease  by  injection  into  a  healthy  subject 
Blood  taken  during  the  afebrile  state  is  harmless. 

TYPHOID   FEVER. 

Koch,  Friedlander  and  Eberth  have  found  a  short,  thick 
bacillus  in   the  liver,  kidneys,  spleen  and  lymph  glands, 
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post  inorterrL  Klebs  claims  to  have  found  a  larger  bacillus 
in  the  intestines.  Maragliano  claims  to  have  found  both, 
in  blood  drawn  from  the  spleen  by  a  hypodermic  syringe 
during  life,  in  fifteen  cases. 

CROUPOUS   PNEUMONL\. 

Small  bacteria  have  been  found  at  the  edge  of  the  ad- 
vancing inflammation,  and  also  in  some  internal  organs. 
But  thus  far  its  causative  relation  to  the  disease  has  not 
been  demonstrated. 

LEPROSY, 

A  bacillus  peculiar  to  this  disease  has  been  found  within 
the  large  cell  which  characterizes  it.  But  no  propagation 
of  the  disease  has  been  established  by  it,  nor  can  I  find  that 
any  careful  cultures  and  experiments  have  been  tried. 
Small-pox,  measles,  scarlatina,  diphtheria,  and  syphilis, 
while  they  have  been  studied,  and  reports  of  bacteria  abound, 
are  yet  in  the  waiting  stage.  No  complete  series  of  experi- 
ments which  have  received  confirmation  sufficient  to  place 
them  in  the  category  of  proven  germ  diseases,  have  yet 
been  reported. 

In  studying  this  subject  we  must  consider  many  things  in 
order  to  arrive  at  just  conclusions  regarding  the  claims  of 
the  germ  theory  to  our  full  credence.  Observers  do  not 
always  agree  either  in  their  observations  or  in  their  deduc- 
tions. Comparatively  few  are  in  the  field  who,  from  the 
pure  love  of  truth  as  demonstrated  in  science,  are  willing  to 
do  as  Koch  did  in  investigating  the  bacillus  tuberculosis. 
For  two  years  he  labored  and  thought,  thought  and  labored, 
eliminating  one  error  after  another,  adding  new  helps  to  his 
investigations  as  the  result  of  this  study,  and  proceeding 
step  by  step  until  he  had  traversed  the  field,  had  demon- 
strated his  facts  and  observations,  and  bad  formulated  his 
deductions,  without  the  knowledge  of  the  outside  world,  not 
stimulated  by  its  praise  or  biased  by  its  censure,  until,  the 
last  link  completed,  he  modestly  gave  the  profession  the 
results  of  his  labors. 
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It  has  become  the  habit  to  rush  into  print  "with  cmde  ob- 
servations, and  of  course  equally  crude  deductions,  instead 
of  following  out  the  investigations  to  positive  demonstra- 
tions. •  As  this  course  of  investigation  has  progressed,  new 
improvements  have  been  made  in  modes  of  observation.  The 
flask  and  tube  culture  of  bacteria  were  found  to  be  imperfect, 
inasmuch  as  it  was  difficult,  with  all  precautions  of  steriliza- 
tion of  implements  and  culture  fluids  used,  to  ensure  against 
the  entrance  of  other  than  the  bacterium  to  be  studied.  At 
one  time  Pasteur's  laboratory  became  so  charged  with  the 
bacillus  anthracis  tliat  he  found  many  of  his  cultures  infected 
by  it  in  spite  of  his  precautions.  To  obviate  this  source  of 
error  Koch  instituted  the  solid  culture.  This,  in  short,  is  find- 
ing the  proper  pabulum  of  a  special  bacterium,  spreading 
it  upon  a  glass  slide  for  the  microscope,  sterilizing  it  by  heat 
{.  e,  (killing  all  bacteria  that  may  exist  in  it)  and  planting  on 
it  with  a  needle  the  special  one  which  he  wishes  to  study. 
This  is  done  by  drawing  a  delicate  line  or  scratch  on  the 
surface  of  the  dried  film  and  depositing  upon  it  the  bacte- 
rium. This  delicate  scratch  with  a  needle  charged  with  the 
tissue  on  which  a  special  bacterium  is  growing,  causes  it  to 
develop  by  continuity  of  structure  along  the  furrow,  and  al- 
though the  first  culture  may  have  foreign  matter  in  it,  a  se- 
lected germ  from  this,  transferred  to  a  second  culture  glass, 
and  from  a  second  to  a  third,  and  so  on,  insures  ultimately 
against  any  remains  of  animal  tissue  or  other  disturbing 
matter;  in  fact,  gives  the  bacterium  desired  and  nothing 
else.  They  are  now  ready  for  experimental  study  on 
animals. 

Another  improvement  is  in  the  staining  process.  These 
germs  take  up  aniline  dyes  and  retain  the  color  while  the 
animal  tissue  in  which  they  are  embedded  gives  it  up  to 
various  solutions  used  for  clearing  them,  so  that  in  sections 
for  the  microscope,  so  prepared,  the  bacteria  show  out  in 
clear  outline  of  color.  Experiment  has  taught  that  they 
show  an  election  in  colors,  i,  e.,  one  dye  is  not  suited  to  all 
varieties  of  germs.     Another  improvement  is  in  the  mode 


Digitized  by  VjOOQIC 


THE  PRESENT  ASPECT  OF  THE  GERM  THEORY.  441 

of  illumlDating  the  field  of  the  microscope  by  what  is  known 
as  the  Abbes  CoDdenser.  With  these  helps  to  investigation, 
we  may  hope  for  a  greater  amount  of  good  work,  though  no 
improvement  in  technique  will  ever  take  the  place  of  natural 
aptness  for  such  work  with  thorough  training  of  both  eye 
and  brain  of  the  worker. 

The  greater  part  of  this  work  is  done  in  Europe,  and  par- 
ticularly by  the  German  and  French  scientists.  The  full 
text  of  their  work  is  not  translated  into  our  language,  and 
we  are  dependent  to  a  great  extent  upon  short  extracts, 
which  appear  from  time  to  time  in  our  journals,  and  give 
but  faint  ideas  of  the  amount  of  work  done,  or  the  value  of 
it.  The  German  health  bureau  has  been  particularly  de- 
voted to  this  subject.  Koch  and  his  confreres  can  afford  to 
do  good  work,  for  holding  government  positions  which  are  re- 
garded as  honorable,  and  which  receive  honor  from  the  State, 
and  receiving  salaries  sufficient,  and  abundant  means  to 
carry  on  their  investigations,  the  government  and  scholars 
throughout  the  empire  look  to  them  to  illustrate  the  science 
of  Germany.  Bad  work  means  dishonor ;  slovenly  work  is 
criticised  and  condemned.  Some  of  the  best  work  has  been 
done  there  and  more  may  be  looked  for. 

Of  the  French  school  Pasteur  is  the  most  prominent.  He 
does  much  good  work,  but  it  would  seem  that  he  is  less 
rigid  in  his  analysis,  and  sometimes  allows  his  French  en- 
thusiasm to  override  his  judgment.  Still  the  scientific 
world  is  greatly  his  debtor,  and  perhaps  it  is  well  that  the 
enthusiasm  of  the  French  is  balanced  and  held  in  check  by 
the  phlegmatic  Teuton.  Here  is  one  great  safeguard.  If  the 
German  school  puts  forth  claims,  they  will  be  thoroughly 
tried  and  criticised  by  the  French,  and  if  the  •French  school 
publishes  something  new,  it  must  pass  through  the  crucible 
of  the  German  method.  Thus  the  peculiajrities  of  national 
character  are  made  to  subserve  the  purposes  of  true  science. 

In  all  these  studies  one  element  of  uncertainty  exists. 
Experiments  are  necessarily  made  on  animals.  Human 
ife   is  too   sacred   to   be  made  a  medium  of   experiment. 
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Fehleisen  experimented  with  the  microecus  of  erysipelas 
on  the  human  subject,  but  he  chose  those  who  had  some 
tumor  on  the  body,  and  satisfied  all  conscientious  scruples 
by  the  fact  that  tumors  had  been  known  to  disappear  under 
an  attack  of  erysipelas.  (They  did  not  disappear  under 
his  experiments).  But  this  objection  loses  much  of  its 
force  when  we  consider  it  carefully.  It  is  true  that  many 
animals  do  not  afford  the  conditions  necessary  to  favor  the 
propagation  of  special  germs.  For  instance,  none  of  the 
brute  creation  are  subject  to  gonorrhea,  and  the  injections 
of  the  gonocochus  into  their  urethras  are  innocuous.  The 
carniverous  animals  are  not  subject  to  anthrax,  and  their 
fluids  are  not  suited  to  the  growth  and  development  of  this 
bacillus.  But  when  a  bacterium,  found  always  present  in 
any  disease  of  the  human  animal,  finds  in  one  of  the  lower 
orders  the  conditions  for  its  growth,  and  which  in  these 
animals  produces  a  clinical  history  and  a  patholological  re- 
sult similar  to  those  in  man,  we  are  justified  in  the  conclu- 
sion that  the  same  germ  would  produce  the  same  results  if 
inoculated  in  the  human  subjects. 

To  sura  up  the  results  of  our  studies  on  this  subject ;  we 
have  one  disease,  anthrax,  that  has  passed  the  field  for  dis- 
cussion— it  is  demonstrated.  We  have  tuberculosis,  which 
is  certainly  demonstrated  if  we  can  rely  upon  so  careful 
and  honest  an  observer  as  Koch,  whose  work  heretofore 
has  been  beyond  criticism.  We  have  erysipelas,  which  may 
almost  claim  to  be  one  of  positive  demonstration.  We  may 
put  these  in  the  category  of  diseases  proven  to  be  of  bacte- 
rial origin. 

While  much  has  been  published  by  various  observers  on 
typhoid  fever,  small-pox,  scarlatina,  measles,  whooping- 
cough,  cholera,  and  syphilis,  we  must  wait  for  further  con- 
firmation before  we  can  put  them  in  the  list  of  diseases  de- 
monstrated to  be  caused  by  a  specific  organic  germ.  But 
when  we  consider  that  in  all  these  experiments  with  organic 
germs  on  lower  animals,  we  have  a  clinical  history  similar 
to  those  familiar  to  us  in  man  in  all  contagious  diseases, 
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Tiz :  period  of  incubation,  onset  of  disease,  and  self-limiting 
course,  with  pathological  results  which  also  correspond, 
may  we  not  reasonably  hope  that  our  profession  has  started 
upon  a  track  which  will  ultimately  reduce  it  more  nearly  to 
a  science  instead  of  an  art?  Nay,  may  we  not  also  hope 
that  the  physician  of  the  future  generation  will  have  at  his 
command  such  agents  as,  will  change  the  fluids  of  the  human 
body  so  as  to  make  them  unfit  for  the  growth  and  develop- 
ment of  these  germs  within  it,  each  disease  having  its  own 
specific?  While  we  may  not  dogmatize  on  this  subject  in 
its  present  aspect;  we  must  wait,  watch  and  hope,  ready  to 
receive  truth,  and  carefully  guarding  against  error. 

In  this  essay  I  have  been  obliged  to  pass  over  but  very 
lightly  many  points,  each  of  which  would  require  an  hour 
for  its  full  development.  The  effort  is  only  a  general  group- 
ing of  facts  to  show  the  present  aspect  of  the  germ  theory 
of  disease.  If  any  of  you  desire  to  look  more  fully  into 
the  matter,  I  would  advise  that  first  you  study  "Floating 
Matters  in  the  Air,"  by  Tyndall ;  then  take  both  "Belfield  on 
the  Relation  of  Micro-organisms  to  Disease,"  and  "Gradle  on 
Bacteria  and  the  Germ  Theory  of  Disease."  They  are  works 
of  such  interest  that  I  am  sure  that  you  will  thank  me  for 
citing  you  to  them,  and  will  go  far  to  make  the  extracts  and 
reviews  which  we  see  in  our  journals  more  intelligible  to 
us.  I  have  borrowed  largely  from  them  in  pi'eparing  this 
essay. 

Since  the  writing  of  this  paper,  the  researches  of  Koch 
have  demonstrated  the  cholera  germ  with  a  clearness  which 
must  place  this  disease  in  the  category  of  those  proven  to 
be  of  parasitic  origin. 
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THE  DIA(iX()SIS  AND  TREATMENT  OF  CURABLE 
FORMS  OF  DEAFNESS. 


BY  FRANK  TIPTON,   M.   D.,   OF  SELMA, 

Ex- Vice  President  and  Junior  Counsellor  of  the  Medical  Association  of  the 

State  of  Alabama. 


A  few  years  since  the  writer  endeavored  to  embody  in  a 
series  of  articles  to  a  medical  journal,  the  most  urgent 
needs  of  the  general  practitioner  in  the  treatment  of  the 
common  forms  of  eye  and  ear  troubles  encountered  in  daily 
practice.  That  those  papers  have  in  some  measure  accom- 
plished their  purpose,  the  numerous  letters  of  thanks  to 
the  writer  from  all  sections  of  our  country  abundantly  tes- 
tify. Thus  encouraged,  he  has  determined  to  submit  for 
your  consideration  the  important  subject  of  curaMe  forms  of 
deafness. 

How  often  is  it  the  case  that  patients  applying  to  their 
physician  for  advice  concerning  minor  forms  of  deafness, 
are  dismissed  after  a  cursory  and  irrelevant  examination, 
with  some  general  directions  about  syringing  the  ears,  etc, 
when  the  first  and  curable  period  of  chronic  deafness  is 
present,  and  the  golden  moments  are  permitted  to  pass  un- 
improved. No  degree  of  deafness,  however  slight,  should 
be  lightly  considered,  for  these  early  notes  of  warning  are 
too  often,  alas !  the  beginning  of  that  unhappy  state  of  ex- 
istence which  falls  but  little  short  in  the  degree  of  its  dis- 
tress and  mortification  to  that  of  the  condition  of  total 
blindness  itself. 

Before  entering  upon  the  study  of  the  diseases  of  the 
auditory  apparatus,  let  us  briefly  consider  the  beautiful  and 
mysterious  physiological  act  by  which  all  nature  gathers 
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fresh  charms  in  its  appeals  to  our  sentiments  through  the 
ever  shifting  harmony  of  sounds.     When  an  elastic  medium 
as  the  atmosphere  is  disturbed  by  the  impact  of  a  sonorous 
body,  spherical  waves  are  produced,  spreading  in  all  direc- 
tions, just  as  the  circular  waves  or  undulations  seen  on  the 
placid  sheet  of  water  when  disturbed  by  the  fall  of  some? 
body  on  its  surface.     Now  it  is  the  impact  of  these  undula- 
tions upon  the  auditory  apparatus  which  produces  the  sen- 
sation of  sound   or  lioise.      The  tympanic  membrane  or 
drumhead  is  a  tense  vibratory  body,  separating  the  external 
from  the  middle  ear,  or  tympanic  cavity,  and  in  normal  con- 
ditions the  atmospheric  pressure  without  is  nicely  balanced 
by  the  constant  presence  within  the  tympanum  of  a  suffi- 
cient supply  of  air  to  keep  up  the  necessary  equilibrium. 
The  air  is  admitted  through  the  eustachian  tubes  in  suffi- 
cient quantities  in  their  normal  state  for  the  preserv^ation 
of  the  vibratory  play  of  the  drumhead.     Attached  to  the 
tympanic  membrane  or  drumhead,  and  transmitting  its  vi- 
brations, is  the  little  chain  of  bones,  resembling  so  much 
in  their  conformation  the  anvil,  the  hammer  and  the  stir- 
rup.    The  stirrup  is  the  last  link  in  this  diminitive  chain^ 
and  plays  back  and  forth  into  a  foramen  which  opens  into 
the  internal  ear  or  labyrinth,  where  the  beautiful  filliment& 
of  the  auditory  nerve  lie  floating  in  a  fluid  bed,  awaiting  the 
vibrations  from  the  minature  stirrup  to  awaken  them  into 
the  action  whereby  our  souls  are  thrilled  with  the  varied 
phenomena  of  sound.      Along  this  delicate   and   intricate 
course,  like  the  mysterious  flashings  of  electricity,  come  all 
those  subtle  vibrations,  so  charming  or  so  terrifying  to  the 
sensibilities.     The  sweet  prattle  of  the  infant,  the  delirious 
magnetism  of  music,  the  mad  roar  of  the  tempest,  and  the 
soft  whisperings  of  love,  must  come  alike  to  us  through  this 
mysterious  channel,  so  frail,  so  delicate,  yet  so  magnificent 
in  its  powers. 

The  waves  sent  out  by  sonorous  bodies  impinging  upon 
the  drumhead,  throw  this  little  body  into  vibrations,  and 
through  the  medium  of  the  bony  chain,  the  fluid  which  floats 
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and  protects  from  violent  shocks  the  delicate  filliments  of 
the  auditory  nerve  receives  and  transmits  these  vibrations, 
and  in  the  twinkling  of  an  eye  the  invisible  undulations 
become  the  sensible  perceptions  which  we  denominate 
sound. 

But  to  proceed.  The  ordinary  test  for  hearing  is  the 
ticking  of  a  watch,  which  should  be  distinctly  heard  at  three 
feet  in  quiet  surroundings.  This,  however,  is  only  approx- 
imate, yet  in  lieu  of  a  better  test,  it  will  answer  all  practical 
purposes.  When  a  patient  comes  for  relief  of  deafness,  we 
should  endeavor  always  to  ascertain  the  cause.  Now,  what 
are  the  causes  of  deafness? 

Ist.  The  accumulation  of  cerumen,  or  foreign  matter,  in 
the  auditory  canal. 

2d.  Simple  acute,  subacute  and  chronic  middle  ear  ca- 
tarrh, with  closure  of  the  eustachian  tubes. 

3d.  Suppurative  catarrh  of  the  middle  ear  (acute  and 
chronic). 

4th.  Disease  of  the  auditory  nerve. 

If  deafness  has  come  on  suddenly,  with  ringing  in  the 
ears,  the  chances  are  that  it  is  due  to  an  accumulation  of 
cerumen,  suddenly  swollen  by  washing  the  ears,  or  to  water 
admitted  during  a  general  bath,  or  it  is  due  to  acute  or  sub- 
acute middle  ear  catarrh,  with  closure  of  the  eustachian 
tubes.  The  speculum  and  mirror  will  clear  up  the  doubt. 
If  no  cerumen  be  in  sight,  look  into  the  throat  and  the 
cause  will  generally  be  found  in  the  red  and  inflamed 
pharynx.  The  inflammation  traveling  up  the  eustachian 
tubes  has  caused  thickening  of  the  mucous  membrane  lin- 
ing the  tubes  and  tympanum  (acute  or  subacute),  thus  ob- 
structing the  entrance  of  air  necessary  to  the  preservation 
of  the  vibratory  play  of  the  tympanic  membrane  or  drum- 
head. When  tlie  air  supply  is  cut  off  from  the  tympanic 
cavity  by  the  closure  of  the  tubes  conducting  to  this  cham- 
ber, the  atmos])heric  pressure  without  forces  in  the  drum- 
head and  it  no  longer  vibrates  to  the  impact  of  sound  waves 
and  in  this  way  deafness  is  produced.     What  are  the  reme- 
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dies  for  these  conditions,  simple  now,  but  if  neglected, 
resulting  surely  in  incurable  structural  changes  of  the 
drumhead  and  tympanic  mucous  membrane. 

In  those  cases  due  to  impacted  cerumen,  syringe  the  ear 
thoroughly  with  warm  water  until  the  drumhead  is  clearly 
visible  through  the  speculum.  This  cleansing  will  be  much 
accelerated  by  the  use  of  "Buck's  Curette,"  a  simple  ring  of 
steel,  with  a  long  slender  handle.  This  ring  is  passed  be- 
hind the  condensed  wax  and  the  mass  lifted  out,  as  with  a 
spoon.  Failing  to  remove  all  the  cerumen  at  one  sitting, 
fill  the  meatus  with  dry  bicarbonate  of  soda  and  try  again 
the  next  day.  A  little  absorbent  cotton  should  be  put  into 
the  ear  after  syringing,  until  the  ear  is  dry.  In  cases  due 
to  acute  or  subacute  catarrh  of  the  pharynx,  eustachian 
tubes  and  middle  ear,  the  treatment  should  be  addressed  to 
the  imflamed  pharynx,  and  the  tubes  should  be  kept  open 
by  daily  inflations  with  the  "Politzer's  Bag,"  used  gently 
during  the  acute  stage,  more  vigorously  afterwards.  Paint 
over  the  pharynx  and  the  pharyngeal  vault  with  a  solution 
of  20  gr.  of  nitrate  of  silver  to  the  ounce  of  water,  every 
second  day.  After  freely  purging  with  mercurials,  give  the 
patient  during  the  acute  attacks  the  following  mixture : 

R.  Tincture  of  iron ;  chlorate  of  potash,  each  one  dram ; 
glycerine  and  water,  each  one  ounce.  Mix. — Teaspoonful 
every  two  hours. 

Apply  hot  substances  to  the  ear,  and  if  there  be  great 
pain,  instill  Magendie's  solution  of  morphia,  10  to  20  drops 
into  the  ear,  or  use  it  hypodermically  if  this  fail  to  relieve 
pain.  When  the  application  of  silver  does  not  benefit  the 
patient  at  once  use  the  following  application,  first  suggested 
to  me  by  Dr.  Johnston  of  this  city,  viz  : 

li.  Tannic  acid,  half  dram ;  tincture  of  iron,  half  ounce ; 
glycerine  and  water  each,  one  ounce.     Mix. — Apply  locally. 

This  makes  an  ugly  black  compound,  but  it  acts  well  in 
some  cases.  In  recent  cases  (subacute)  and  in  the  latter 
stages  of  the  acute  catarrhs,  the  middle  ear  should  be  thor- 
oughly inflated  daily  with  the  air  bag,  until  all  sense  of 
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stiffness  is  relieved,  and  the  hearing  becomes  normal  again. 
In  more  chronic  cases,  inflate  tri-weekly,  use  the  silver  ap- 
plication, general  alterative  tonics,  and  expressly  guard  the 
patient  against  fresh  seizures  of  cold. 

These  two  conditions,  viz:  acute  and  subacute  catarrh, 
from  various  causes,  as  colds,  scarlet  fever,  diptheria, 
measels,  &c.,  and  impacted  cerumen,  will  constitute  the 
majority  of  the  cases  of  recent  deafness  which  the  general 
practitioner  will  have  to  encounter,  and  a  little  care  will 
serve  to  make  the  diagnosis  easy.  By  proper  treatment 
almost  all  of  them  can  be  cured. 

Not  so  with  the  slowly  progressive  forms  of  deafness, 
resulting  from  structural  changes  in  the  drum  membrane 
and  the  mucous  membrane  of  the  tympanum.  These  cases 
generally  resist  treatment,  and  at  best  are  only  to  be  ar- 
rested in  their  progress.  Whenever  in  chronic  deafness,  on 
inspection  with  speculum  and  otoscope,  the  tympanic  mem- 
brane appears  white  and  sunken  in,  this  condition  may  be 
suspected.  These  cases  should  be  sent  to  the  specialist, 
when  practicable ;  when  this  is  impossible,  then  they  should 
be  treated  for  the  nasal  catarrh,  which  is  almost  invariably 
the  original  cause  of  the  trouble.  (See  writer's  article  on 
Naso-phyringeal  Catarrh  in  the  Alabama  Transactions  for 
1883.)  The  middle  ear  should  be  inflated  tri-weekly  with 
the  air  bag,  and  the  patient  cautioned  against  fresh  seizures 
of  cold ;  he  should  sleep  in  a  bedroom  without  fire  during 
the  night  in  winter,  and  the  feet  should  be  kept  warm  and 
dry ;  alterative  tonics  should  be  used  and  nitrate  of  silver 
applied  locally. 

The  suppurative  diseases  of  the  ear  produchig  deafness 
should  be  treated  by  remedies  addressed  to  the  cavity  of 
the  middle  ear  itself,  after  perforation  takes  place,  which  is 
always  indicated  when  the  discharge  appears  in  the  external 
canal.  During  acute  suppurative  catarrh  of  the  ear,  which 
differs  in  symi)toms  from  the  non-suppurative  catarrhs  only 
in  the  greater  severity,  the  middle  ear  should  be  kept  gent- 
ly inflated  with  the  **Politzer  bag,"  and  hot  applications 
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kept  to  the  external  ear,  and  Magendie's  solution,  ten  to 
twenty  drops,  instilled  into  the  auditory  canal  as  needed,  or 
used  hypodermically  when  this  fails  to  relieve  the  pain. 
Some  cases  require  puncture  of  the  drumhead,  but  this  will 
be  rarely  necessary,  and  is  condemned  by  my  preceptor  in 
aural  diseases,  Dr.  ISexton,  of  New  York. 

When  the  discharge  once  begins,  the  canal  should  be 
thoroughly  cleansed  with  absorbent  cotton,  and  then  filled 
with  finely  powdered  boracic  acid.  This  should  be  syringed 
out  only  when  moistened  by  the  discharge,  and  then  immedi- 
ately renewed.  Persistence  in  this  treatment  often  cures 
the  most  unpromising  cases. 

My  preceptor.  Dr.  Samuel  Sexton,  of  New  York,  invaria- 
bly sent  patients  to  the  dentist  before  beginning  treatment 
in  almost  all  aural  troubles.  He  lays  great  stress  on  de- 
cayed teeth  as  a  cause  of  aural  diseases. 

The  deafness  due  to  diseases  of  the  auditory  nerves  is 
generally  incurable,  and  does  not  come  within  the  scope  of 
this  paper.  This  form  of  deafness  is  distinguished  by  the 
absence  of  all  perception  of  sound  in  the  diseased  ear,  when 
the  tuning  fork  is  vibrating  on  the  teeth.  It  is  sometimes 
due  to  syphilis,  and  mercury  or  iodide  of  potassa  may  be 
tried. 

In  closing,  the  writer  begs  to  reiterate  that  the  most 
promising  time  for  the  treatment  and  prevention  of  the  dif- 
ferent forms  of  deafness  is  in  the  early  stages,  and  it  is  no 
exaggeration  to  say  that  thousands  of  sufferers  are  now  cut 
oflf  from  many  of  ihe  keenest  pleasures  of  life  by  the  impar- 
donable  neglect  of  parents,  and  sometimes  of  physicians,  in 
faiUng  to  give  due  weight  to  the  early  manifestations  of  this 
unhappy  condition. 


29 
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A  PLEA  FOR    TIIK    rXBdHN    OIIILD;    H?OM  ITS 

MEDKWT.,   MOHAU  STATISTI(\\L  AND 

Li:(iAL  STANDPOINTS. 


BY  CHARLES  WHELAN,   M.   D.,   OF  BIRMINGHAM,   ALABAMA. 


The  subject  of  the  destruction  of  a  life  for  the  preserva- 
tion of  a  mother,  whether  for  the  relief  of  the  vomiting  of 
pregnancy,  or  for  conditions  of  dystocia,  except  through 
recognized  conservative  procedure,  has  been  long  a  matter 
for  thoughtful  consideration  to  us.  We  therefore  purpose 
in  this  paper,  imperfect  though  it  may  be,  to  discuss  it  from 
its  several  justly  contested  standpoints,  hoping,  however, 
that  if  we  should  accomplish  nothing  else,  we  shall,  at  least, 
elicit  from  this  body  of  learned  doctors,  who  may  differ 
with  us  in  opinion,  the  expression  of  their  matured  judg-* 
ment  as  to  why  the  profession  has  so  long  tolerated  and 
still  tolerate  operations,  even  as  a  last  resort,  in  their  very 
conception,  unjustifiable  in  either  medicine  or  morals. 

We  therefore  boldly  announce  the  tenable  propositions 
of  our  paper,  that  any  abrupt  interference  with  gestation 
for  the  relief  of  the  vomiting  of  pregnancy,  or  indeed  any 
operation  condemning  ipso  facto  the  life  of  the  foetus,  or 
child,  is  unwarranted  in  practice,  questionable  in  morals, 
and  should  be  condemned  as  such  by  the  entire  medical 
profession. 

We  are,  however,  aware  that  we  occupy  a  position  un- 
popular in  the  minds  of  a  large  class  of  our  medical  friends^ 
and  perhaps  revolting,  wlien  lightly  considered  from  the 
standpoint  of  a  mere  sentimentality  in  the  interest  of  the 
mother,  as  the  literature  of  this  subject  no  doubt  abounds 
in  numerous  examples  of  the  artificial  production  of  abor- 
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tion,  or  even  of  craniotomy,  almost  magical  in  eflfect,  sanc- 
tioned by  men  in  the  profession,  eminent  for  their  writings 
and  distinguished  alike  for  the  purity  of  their  morals,  and 
the  profoundness  of  their  learning.  It  would,  then,  be  pre- 
sumptuous in  us,  even  were  we  inclined  to^do  so,  to  reflect 
on  men  of  that  character,  venerable  perhaps  in  years,  and 
ripe  in  long  experience  of  their  profession.  To  all  such  we 
only  appeal  to  "hear  us  for  our  cause,"  and  let  us  discuss 
these  questions  together  under  the  light  of  progressive 
medicine,  re- arraign  the  subject  judicially  before  this  great 
tribunal  of  medicine— the  Alabama  State  Medical  Associa- 
tion— at  its  present  session,  as  we  incline  to  the  opinion  that 
they  have  not  received  that  careful  consideration  to  which 
they  are  entitled,  by  reason  of  the  many  difficulties  in- 
volved. Besides,  it  is  not  a  just  observation,  and  worthy  of 
remark,  that  many  medical  men  are  in  the  habit  of  accept- 
ing the  teachings  of  authors,  without  carefully  weighing 
their  dicta  or  testing  their  arguments  by  the  logic  of  facts. 

In  our  eiBfort  to  search  out  in  the  literature  of  this  ques- 
tion, these  bold  innovators  of  a  Divine  Statute,  we  discover 
that  the  antiquity  of  operative  interference  in  the  vomiting 
of  pregnancy,  dates  about  the  year  1756,  when  a  consulta- 
tion was  held  among  the  most  eminent  men  then  resident  in 
London,  to  consider  the  moral  rectitude  of  the  operation, 
and  the  advantages  likely  to  grow  out  of  the  practice.  It  is, 
then,  highly  probable,  that  this  council  is  responsible  for  a 
practice,  which  even  a  century  and  a  quarter  has  failed  to 
stamp  as  a  legitimate  one,  either  in  medicine  or  morals,  and 
by  its  quad  judicial  sanction,  has  authorized,  under  the 
guise  of  obstetrical  operations,  a  method  which  has  become 
respectable,  even  though  it  be  at  the  sacrifice  of  hundreds 
of  mothers,  with  their  offspring. 

But  before  we  reach  the  several  heads  under  which  we 
propose  to  examine  it,  to- wit  c  1.  The  true  medical  posi- 
tion of  the  question.  2.  The  statistics  and  evidences  bear- 
ing on  it  from  circular  letters  received  from  members  of  the 
profession  throughout  the  State  and  elsewhere.     3.  The 
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legal  grounds  i(fr  resorting  to  ii  4.  The  moral  right  as  & 
problem  in  Christian  ethics  we  desire  to  transcribe  the 
language  of  the  several  authors  of  repute  who  have  written 
on  this  subject,  in  order  to  determine  from  these  sources 
how  the  question  stands  on  the  record  as  a  re^  adjmlicata, 
and  how  far  we  are  justified  in  formulating  a  simple  series 
of  easy  obstetrical  axioms  to  govern,  as  occur  in  the  Trans- 
actions of  1883;  or  it  may  be  to  emblazon  in  letters  of 
golden  warning,  the  responsibilities  incurred  by  the  advo- 
cates of  this  practice,  still  in  the  opinion  of  many  eminent 
practitioners  of  medicine,  a  doubtful  expedient  even  as  a 
medical  method. 

By  reference,  then,  to  the  older  writers  on  Obstetrics, 
among  whom  we  include  Velpeau,  Meigs,  Dewees,  Bams- 
botham  and  others  of  later  date,  we  fail  to  discover  any 
allusion  as  to  the  necessity  of  operative  interference  in  cases 
of  gravid  nausea,  but  simply  find  it  noticed  under  the  heads 
of  the  induction  of  premature  labor  for  deformed  pelves^ 
where  a  due  regard  is  maintained  for  the  life  of  the  foetus. 

Whether  we  are  to  conclude  from  this  omission  that  it 
was  never  justified  as  a  medical  method,  or  whether  it  wa& 
of  so  little  significance  as  to  deserve  honorable  mention,  we 
will  not  assume  to  determine ;  but  we  incline  to  the  opinion 
that  the  moral  question  would  weigh  very  little  in  either 
case,  with  men  who  regard  "  the  life  of  a  foetus  of  three, 
four,  five,  or  six  months,  a  being  scarcely  differing  from  a 
plant,  and  bound  by  no  external  tie  to  the  outer  world." 

But  passing  by  the  older  writers,  let  us  come  down  to 
more  modern  date,  and  compare  the  testimony  as  recorded 
by  Cazeaux,  Leishman,  Barnes,  and  others,  whose  writings 
we  may  have  access  ti),  as  wo  accept  them  as  the  arbiters  of 
opinion  on  all  mere  obstetrical  questions. 

Leishman  in  his  work  employs  the  following  language : 
"  Failing  all  other  means,  the  question  remains,  whether  we 
are  warranted  in  imitating  what  nature  occasionally  effects 
by  her  own  efforts,  by  inducing  the  premature  expulsion  of 
the  foetus.     We  shall  not  pause  to  consider,  as  some  have 
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done,  at  great  length,  the  moral  aspect  of  this  important 
practical  question.  The  idea  involved  is  death  to  the 
foetus,  in  order  either  to  avoid  risk  to  the  mother,  or  to  save 
her  life,  when  that  is  in  immediate  and  urgent  danger ;  and 
no  right-minded  man  can  decide  in  such  a  case  without 
feeling  that  a  grave  moral  responsibility  rests  upon  his 
decision.  That  there  may  be  cases  justifying  it,  we  can  not 
doubt ;  but  let  the  young  practitioner  be  assured  that  a  life- 
long experience  will  scarce  bring  such  a  case  under  his  ob- 
servation, and  let  him  beware,  therefore,  lest  by  exaggerating 
to  himself  the  importance  of  the  symptoms,  he  may,  in  his. 
anxiety,  be  led  into  error.  Numerous  cases  are  recorded  in 
which  the  operation  was  successfully  performed  with  imme- 
diate relief  of  the  symptoms.  Such  instances,  while  they 
afford  proof  of  the  operation,  are  not  to  be  admitted  as  in 
any  sense  arguments  in  favor  of  the  practice ;  moreover,  the 
result  alluded  to  is  far  from  being  invariable.  Instances 
have  occurred  in  the  experience  of  almost  every  practi- 
tioner, in  which  the  symptoms,  although  of  great  severity, 
spontaneously  ceased  and  the  labor  reached  a  happy 
termination;  and  not  a  few  are  recorded,  on  excellent 
authority,  which  show  that  at  the  last  moment  and  in  the 
most  desperate  cases,  the  vomiting  may  cease  and  an  equally 
satisfactory  result  eiisue."  In  illustration  he  cites  the  case 
of  a  German  woman,  two  months  and  a  half  pregnant,  who 
had  vomited  incessantly  from  the  commencement  of  her 
pregnancy.  "For  six  weeks  she  vomited  every  few  minutes, 
and  the  smallest  spoonful  of  fluid  set  up  at  once  the  most 
energetic  contractions  of  the  stomacL  She  was  excessively 
emaciated  and  feeble,  her  breath  was  very  fetid.  In  a  word, 
the  symptoms  were  so  grave  that  DuBois  called  in  Chomel. 
The  prognosis  of  both  was  almost  hopeless,  and  they  left 
the  lady  in  the  belief  that  she  had  but  a  few  days  to  live. 
Two  days  after  the  consultation  the  patient  was  seized  with 
severe  diarrhoea,  and  the  vomiting  ceased  from  that  moment 
and  never  returned.  She  could  then  take  and  retain  some 
nourishment,  and  all  went  well.     This  woman,  then,  after 
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being  so  near  death  that  such  men  considered  it  a  hopeless 
case,  made  a  perfect  recovery,  and  carried  her  child  to  full 
term. 

DuBois  gives,  quite  frankly,  the  details  of  two  similar 
cases  in  which  he  proposed  abortion.  In  both  the  women 
refused  and  went  to  full  term.  A  review  of  facts  such  as 
these  should  certainly  lead  us  to  use  this  greatest  possible 
caution.  On  page  543  he  says  on  the  same  subject,  "we  have 
great  difficulty  in  admitting  this  as  a  cause  justifying  abor- 
tion, and  most  certainly,  no  young  practitioner  should  have 
recourse  to  the  operation  without  very  careful  considera- 
tion, and  if  possible,  the  ad\4ce  and  assistance  of  those 
more  experienced  than  himself." 

Cazeaux  delivers  his  d^inion  in  the  following  decided  and 
positive  language  :  "  When  abortion  is  produced  in  cases 
of  extreme  contraction  of  the  pelvis,  there  is  a  certainty 
when  once  accomplished,  all  danger  which  threatened  the 
termination  of  the  pregnancy  are  at  an  end,  and  that  only 
the  usual  consequences  of  miscarriage  can  follow  from  the 
operation.  Even  supposing  that  the  artificial  means  should 
add  to  the  ordinary  risks  of  spontaneous  abortion,  the  ob- 
ject is  nevertheless  certainly  attained  in  terminating  a  preg- 
nancy whose  progress  so  greatly  endangered  the  mother's 
life.  The  conditions  are  very  different  in  cases  of  sponta- 
neous vomiting,  for  if  all  the  cases  on  record  be  referred  to, 
it  will  be  found  that  the  operation  is  far  from  removing  the 
danger. 

I  am  well  aware  that  four  or  five  fortunate  cases  have 
been  cited  from  the  practice  of  English  accoucheurs,  but  we 
are  not  told  how  often  it  has  been  followed  by  death.  We 
have  a  personal  knowledge  of  seven  cases,  in  two  of  which 
we  declined  the  operation,  which  was  afterwards  performed 
by  skillful  hands.  Of  these,  but  one  woman  survived,  all 
the  others  perished.  The  vomiting  ceased,  it  is  true,  but 
death  ensued  from  the  consequences.  However  this  may 
be,  the  fact  of  the  patient  having  lived  fifteen  days  after  the 
first  attempts  to  procure  the  abortion,  makes  it  difficult  to 
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say  that  the  operation  had  been  postponed  too  long.  The 
failure  of  the  other  operations  was  nevertheless  accounted 
for  in  this  manner.  The  operation  was  performed  too  late, 
they  say,  when  the  prolonged  defective  nutrition  of  the 
mother  had  exhausted  the  vital  powers,  and  had  the  uterus 
been  emptied  sooner,  the  chances  of  success  had  certainly 
been  greater.  I  believe  this  fully,  but  here  it  is  that  the 
most  difficult  question  arises.  When  is  the  operation 
proper?  If  you  act  too  soon,  may  it  not  be  said,  whilst  in- 
stancing the  cases  of  spontaneous  cessation  of  vomiting,  as 
in  those  which  have  been  quoted,  that  you  have  destroyed 
the  foetus  without  advantage?  If  you  act  too  late,  may  you 
not  be  equally  approached,  in  view  of  the  failure  of  all 
knowii  operations,  with  an  attempt  which  may  have  hastened 
the  fatal  termination?  Where  will  the  prudent  physician 
place  the  limit  of  expectancy?  If  it  be  remembered  that 
the  vomitings  may  possibly  produce  abortion  ;  yet  are  not 
dangerous  for  the  mother,  also  that  many  modern  writers 
assert  that  they  have  never  known  them  to  terminate  fatally, 
there  certainly  would  be  small  temptation  to  operate  before 
all  hope  had  been  dissipated  by  the  gravity  of  the  symp- 
toms Our  hopes,  indeed !  But  does  not  nature  sometimes 
mock  at  our  expectations?  Did  not  the  patient  of  DuBois 
and  Chomel  seem  doomed  to  certain  death? 

Hitherto,  when  abortion  has  been  induced  to  stop  the 
vomiting,  it  has  not  generally  prolonged  the  life  of  the 
mother  to  a  sensible  degree,  though  it  has  invariably  de- 
stroyed the  foetus,  and  even  in  the  gravest  cases,  if  the 
results  of  induced  abortion  be  compared  with  those  afforded 
by  expectation,  conjoined  with  the  use  of  rational  thera- 
peutic measures,  the  advantage  will  be  found  to  remain  with 
the  latter.  The  impossibility  of  deciding  rationally  upon 
the  proper  moment  for  producing  abortion  still  continues  in 
its  fullest  extent.  Therefore,  so  long  in  any  given  case,  it  is 
impossible  to  say  that  the  patient  presents  an  assembla^^e 
of  symptoms,  which,  if  left  to  themselves,  will  in  all  proba- 
bility prove  fatal,  and  these  symptoms  existing,  it  is  probable 
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that  the  procuring  an  abortion  will  put  an  end  to  them,  and 
restore  the  patient  I  think  that  the  operation  should  be 
rejected  as  irrational." 

I  find  in  the  work  of  Dr.  Meigs  the  following  statement 
of  a  case  which  I  give  in  his  own  language:  "I  attended  a 
lady  in  Spruce  street  a  few  years  since,  who  during  nearly 
three  consecutive  months,  appeared  to  vomit  up  nearly 
every  particle  of  her  ingesta.  It  was  her  opinion,  coincided 
in  by  her  friends  and  attendants,  that  the  total  amount  of 
food  and  drink  returned  soon  after  they  were  swallowed. 
Nevertheless  she  went  to  term,  and  gave  birth  to  a  healthy 
daughter.  I  cite  this  as  one  case  only  out  of  a  great  num-* 
ber  that  have  occurred  in  my  practice." 

Carl  Braun,  of  Vienna,  affirms  that  the  induction  of  abor- 
tion for  the  uncontrollable  vomiting  of  pregnancy,  is  not 
justifiable  under  any  circumstances.  Dr.  H.  C.  Campbell,  of 
Augusta,  Georgia,  declares  that  the  practice  should  be  ban- 
ished from  medicine,  even  as  a  last  resort. 

Barnes,  in  his  work  on  obstetrical  operations,  indulges  in 
the  following  words  of  warning :  "  That  when  we  consider 
the  many  and  weighty  medical  arguments,  legal  and  moral 
questions  involved  in  the  arbitrary  interruption  of  preg- 
nancy, we  shall  see  abundant  reasons  for  seeking  assistance 
in  avoiding  clinical  error  and  for  sharing  serious  professional 
and  social  responsibility."  One  more  authority  for  the 
present :  "  In  no  case  should  so  serious  a  measure  be  resorted 
to  without  full  deliberation  and  consultation.  In  all  cases 
it  should  be  deferred  as  long  as  possible,  and  in  fixing  the 
period  for  its  performance,  regard  should  always  be  paid  to 
the  possible  viability  of  the  fcetus,*'  is  the  language  of  Thos. 
Moore  Madden,  of  Dublin. 

We  are,  then,  confident,  and  we  intend  as  we  advance  in 
our  argument,  to  adduce  other  authorities  equally  as  emi- 
nent and  as  worthy  of  credit ;  and  if  necessary  pile  up  a 
"Pelion  on  Ossa"  of  written  testimony,  against  the  ready 
and  easy  method  of  dealing  with  the  subject,  as  was  evi- 
denced in  the  omnibus  discussion  at  your  last  meeting  in 
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Birmingham.  But  we  forbear  farther  trespass  on  the  atten- 
tion of  the  Association  in  quoting  opinions  in  substantiation, 
for  a  while,  content  to  rest  the  question,  in  part,  on  the  de- 
cision of  these  great  umpires,  who,  even  should  they  fail  to 
carry  conviction  to  the  minds  of  a  large  number  of  our 
medical  friends  here  present,  we  are  persuaded,  will  here- 
after cause  them  to  approach  the  question  less  precipitately, 
before  they  finally  determine  to  interrupt  a  relation  between 
mother  and  child,  condemned  in  morals  by  a  very  large  and 
respected  religious  community  throughout  the  world,  and 
doubtful  in  result  to  mother,  even  when  considered  as  a 
mere  medical  method  of  relief. 

In  view,  then,  of  the  weight  of  testimony  of  such  as  those 
whose  opinion  we  cite  above,  and  which  no  man  in  this  as- 
sembly dare  assail,  in  other  departments  of  obstetric  medi- 
cine, is  it  not  remarkable  that  the  participants  in  the  dis- 
cussion at  your  last  meeting  in  Birmingham,  should  have 
published,  as  it  were,  an  ex-cathedra  opinion,  authorizing 
every  doctor  in  the  land,  on  his  own  mere  opinion,  to  resort 
to  a  measure  which  even  these  great  names  have  failed  to 
sanction ;  and  even  when  they  do,  it  is  under  such  restrictive 
terms  as  to  disquiet  the  nerves,  if  not  the  consciences,  of  the 
boldest  advocates  of  the  measure.  Is  it  not  a  matter  of 
just  comment  that  but  one  participant  in  that  discussion 
thought  it  his  duty,  in  the  interest  of  the  foetus,  to  question 
the  moral  rectitude  of  the  operation,  since  this  phase  ob- 
structs them  at  every  approach  to  the  consideration  of  the 
medical  one? 

In  the  discussion,  then,  of  the  etiology  of  the  vomiting  of 
pregnancy,  so  little  is  accurately  known  in  its  pathplogy, 
that  it  would  serve  little  to  our  purpose  to  detain  you  with 
the  different  theories  or  causes  suggested  by  different 
writers,  as  to  its  remote  causation.  It  is  a  matter  for  little 
concern  in  our  present  investigation,  whether  Graily  Hew- 
ett*s  theory  of  the  displacement  of  the  gravid  womb,  Ben- 
nett's ulcerated  os,  or  Engleman's  more  appropriate  phrase 
of  "hystero-neurosis,"  be  received  in  explanation  of  this 
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often  formidable  and  perplexing  condition,  as  they  prove 
nothing  in  the  final  settlement  of  the  question  in  pathology, 
but  resolve  themselves  merely  as  explanations  into  the 
phenomena  of  reflex  action,  as  enunciated  by  Marshall  Hall, 
in  1837,  as  one  manifestation  of  nervous  force. 

In  confirmation  of  this  theory,  both  physiology  and  an- 
atomy Jbave  long  since  proven,  that  certain  afferent  nerves 
preside  more  intimately  over  the  centers  of  vomiting  than 
others.  Titilation  of  the  soft  palate,  the  root  of  the  tongue 
or  the  pharynx,  excite  vomiting  through  branches  of  the 
glosso-pharyngeal,  distributed  to  those  parts.  In  hepatitis 
or  the  passage  of  a  biliary  calculus,  vomiting  is  a  frequent, 
and  we  may  say,  a  constant  symptom  from  irritation  of  the 
branches  of  the  vagus  and  sympathetic.  In  conditions  of 
strangulated  hernia,  or  intussusception,  in  peritoneal  inflam- 
mation, or  in  even  obstinate  constipation,  we  have  familiar 
examples.  In  nephritis,  or  in  the  retention  of  calculi  in  the 
pelvis  of  the  kidney,  or  in  the  passage  along  the  ureter,  re- 
flex vomiting  is  often  manifested  through  the  medium  of  the 
renal  nerves.  In  fine,  irritation  of  the  nerves  of  the  uterus, 
is  one  of  the  most  frequent  causes  of  reflex  vomiting  during 
pregnancy.  Thus  might  we  cite  instances  ad  infinitum  of 
this  reflex  quality  of  the  nervous  apparatus,  in  proof  of  the 
doctrine  of  Marshall  Hall;  but  we  refrain  from  further 
comment,  inasmuch  as  no  physiologist  disputes  ii  This, 
then,  properly  introduces  our  position,  that  even  in  extreme 
cases  of  gravid  nausea,  that  we  have  simply  to  deal  with  a 
purely  reflex  phenomenon,  so  far  as  the  vomiting  is  con- 
cerned, or  the  organ  involved  is  to  be  considered ;  and  that 
in  its  examination  as  a  medical  question,  we  are  simply 
chargeable  with  its  results  to  both  mother  and  child  as  a 
problem  in  therapeutics.  To  state  the  case,  then,  as  we  ap- 
prehend it,  shall  we,  by  the  induction  of  forced  abortion, 
run  the  risk  of  sacrificing  both  mother  and  child  for  the 
relief  merely  of  a  symptom,  as  statistics  prove  so  frequently 
happens,  and  which  we  hope  to  strengthen  by  our  own  as 
we  advance  in  our  paper,  or  shall  we  rather  cling  to  the 
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conservative  positions  of  our  art,  and  by  a  judicious  admin- 
istration of  medicines,  and  an  intelligent  perception  of 
rectal  therapeutics,  tide  our  patient  over  the  critical  period 
of  her  pregnancy ;  or  in  the  event  that  we  fail  in  both  these 
positions  in  procuring  relief,  and  she  aborts,  as  is  often  the 
case,  and  without  danger  comparatively  to  herself,  by  what 
medical  or  moral  right  have  you  to  constitute  yourself 
judge,  jury  and  executioner  over  this  seriously  controverted 
question? 

We  have  shown  that  even  in  the  most  skillful  hands,  the 
ratio  of  mortality,  according  to  Cazeaux,  is  about  seven 
mothers  in  every  eight,  where  this  operation  has  been  per- 
formed, and  we  have  no  doubt  if  the  whole  statistics  could 
be  truthfully  gotten  at,  that  the  result  would  shock  the  sen- 
sibilities of  even  the  professional  abortionist. 

But  in  reply  to  these  positions,  and  to  justify  you  in  the 
right  of  judgment,  which  you  claim  must  be  your  sole 
arbiter  in  the  decision  of  all  grave  medical  and  moral  ques- 
tions, you  meet  me  with  the  parallel  cases  of  the  surgeon  or 
physician,  who  finds  himself  sorely  perplexed  in  the  interest 
of  human  life,  in  questions  determining  the  amputation  of 
a  limb  or  the  administration  of  a  remedy.  But  let  us  see 
whether  the  apparent  parallelism  holds  good,  and  where 
the  lines  commence  to  diverge,  in  the  respective  duties  of 
the  surgeon  or  physician  on  the  one  hand,  and  the  obstetri- 
cian on  the  other,  and,  here  again,  we  ask  indulgence  for 
fortifying  behind  the  high  authority  of  Cazeaux,  who  pre- 
sents the  case  more  satisfactorily  than  we  could,  and  we 
therefore  reply  in  his  language,  who  says,  "that  whenever 
a  surgeon  has  to  deal  with  a  serious  traumatic  lesion,  he 
regards  nothing  but  the  interest  of  his  patient,  and  after 
explaining  the  grounds  of  his  conclusion,  may,  in  cases  of 
difficulty,  consult  his  wishes,  and  then  leave  his  life  at  his 
own  disposal.  The  accoucheui  has  the  serious  interests  of 
two  beingg  to  care  for,  and  though  the  instinct  of  self- 
preservation  may  silence  in  the  female  the  voice  of  maternal 
feeling,  it  is,  nevertheless,  his  duty  to  protect  the  foetus,  with 
whose  welfare  he  is  equally  interested. 
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"  In  a  given  traumatic  lesion,  all  experience  shows  that 
spontaneous  recovery  is  a  rare  exception.  On  the  other 
hand,  the  experience  of  all  accoucheurs  goes  to  prove  that 
the  spontaneous  cessation  of  vomiting  is  of  almost  universal 
occurrence.  Finally,  when  the  surgeon  decides  upon  a 
grave  operation,  he  is  not  only  convinced  that  he  affords  his 
patient  a  much  greater  chance  than  by  expectancy,  but  is 
emboldened  by  the  results  which  it  has  already  afforded." 
That  there  is  barely  an  amputation  which  may  not  be 
authorized  by  affirming  dogmatically,  that  a  spontaneous 
cure  is  impossible ;  that  an  exceptional  preservation  of  a 
limb  proves  nothing  against  the  propriety  of  an  amputation 
in  a  majority  of  similar  cases.  We  will  not  introduce  the 
doctor,  in  the  tragic  scene,  with  his  little  more  calomel  or 
quinine,  or  it  may  be  blister,  for  fear  that  we  may  re-call  to 
your  memory  Gustave  Dore's  comedy  of  the  last  consulta- 
tion, and  his  humorous  lines,  so  faithfully  portraying  differ- 
ences of  opinion  in  the  profession,  relative  to  the  adminis- 
tration of  a  mere  medicine,  where  life  or  death  seemed 
equally  balanced.  To  our  mind,  then,  this  answers  the  ob- 
jection in  general  terms,  urged  against  our  position  as  a 
mere  question  of  election,  and  furnishes  a  satisfactory  argu- 
ment in  the  mere  statement  of  the  case,  how  different  the 
two  questions  should  and  do  present  themselves  as  elective 
grounds  of  action. 

But  we  trust  to  a  stronger  argument  in  the  theological 
part  of  our  paper,  to  show  that  the  responsibilities  differ  in 
every  conceivable  respect.  This,  then,  brings  us  in  the  ex- 
amination of  our  question  down  to  the  management,  and 
application  of  our  entire  medical  armamentarium  in  reliet 
We  have  consulted  our  text  books,  and  have  addressed  to 
our  patient  the  whole  list  of  drugs  usually  employed.  We 
have  stretched  the  os  and  cauterized  it  after  the  most  ap- 
proved methods.  We  have  reduced  the  dislocated  womb, 
and  indeed  have  inquired  into  every  conceivable  cause  for 
this  serious  frustration  of  nature's  only  method  of  perpetu- 
ating herself  and  species.     We  have  then  exhausted  the 
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whole  materia  medica,  and  grievonsly  disappointed  have  we 
grown;  daily,  yea,  hourly  are  our  hopes  waning  in  our  con- 
fidence in  mere  remedies — ^the  persistent  nausea,  with  its 
attendant  vomiting  progresses,  and  our  patient  is  dying  of 
starvation.  Baffled  and  discomfited  at  every  quarter  for 
relief,  you  address  the  disconsolate  husband,  and  anxious 
friends,  but  that  one  chance  only  for  relief  is  left  for  the 
mother,  viz :  in  the  production  of  abortion,  by  some  of  the 
approved  methods  promulgated  by  Barnes  in  his  book  of 
obstetrical  operations,  totally  oblivious,  however,  of  the  life 
of  the  foetus.  We  say  comforting  hope,  indeed,  for  in  the 
same  breath,  you  skillfully  hedge  in  behind  the  solemn 
warning  to  the  husband  and  friends,  that  you  cannot  insure 
even  the  life  of  the  mother."  Beckless,  then,  it  may  be,  of 
the  life  of  the  foetus,  you  are  willing,  on  the  mere  decision 
of  poor  fallible  human  judgment,  to  endanger  the  life  of 
that  mother,  in  whose  interest,  and  for  whose  protection 
originates  this  paramount  plea,  notwithstanding  your  ad- 
mission that  many  are  destroyed  by  the  consequences  of 
your  very  act.  What  a  monstrous  proposition,  then,  in 
morals,  that  one  may  commit  a  wrong  that  a  possible  good 
may  come  of  it!  What  an  arraignment  of  the  science  of 
medicine,  when  we  admit  that  this  doubtful  expedient  is  the 
only  one  left  us  in  the  resources  of  our  art  either  to  thwart 
the  designs  of  starvation  or  to  rescue  both  mother  and  child 
from  a  premature  grave !  But  we  are  unwilling  to  consent 
to  the  truth  of  either  of  these  propositions,  as  we  are 
thorough  converts  to  the  doctrine  of  rectal  feeding,  now  es- 
tablished as  a  fixed  law  in  our  therapeutics,  as  we  believe 
that  in  its  efficiency  we  have  a  method  of  relief,  certainly 
for  carrying  our  patient  over  the  critical  period  of  her  preg- 
nancy, until  the  question  of  the  induction  of  premature 
labor  may  be  properly  considered,  or  it  may  be,  as  Dr. 
Campbell  has  so  unanswerably  shown,  "to  banish  the  prac- 
tice from  medicine  even  as  a  last  resort."  Neither  can  we 
admit  it,  as  a  proper  or  fair  argument  to  be  received  against 
our  position,  or  in  justification  of  the  doctrine   of  forced 
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abortion,  that  in  certain  cases  the  rectum  participates  as 
cause  and  eflfect,  in  this  serious  complication,  as  the  generally 
admitted  theory  is,  that  it  is  a  hystero-neurosis,  expending 
its  force  on  the  stomach  entirely,  and  in  this  way,  only,  pro- 
ducing those  serious  changes  in  the  blood  and  tissues  ob- 
served post  viortem  by  Barnes  and  others.  We  then  feel 
authorized,  in  eliminating  from  our  argument,  as  a  patho- 
genetic factor,  this  so-called  "irritable  rectum/'  as  we  believe, 
if  it  exists  to  any  degree,  that  it  depends  upon  some  com- 
plicating local  cause,  not  connected  with  the  subject  of  our 
paper  and  probably  susceptible  of  explanation,  under  the 
hypothesis  of  meddlesome  local  treatment  by  drugs,  or  the 
want  of  the  proper  "conception"  of  scientific  method  and 
manner,  time  and  quantity  of  rectal  aliments. 

The  question,  however,  of  sustaining  life  by  nutrient 
enemata,  and  its  application  in  the  relief  of  the  vomiting  of 
pregnancy,  is  a  new  one ;  and  we  are  not  surprised,  there- 
fore, that  the  idea  of  forced  abortion  should  have  gained  so 
strong  a  hold  on  the  convictions  of  honorable  and  high 
minded  members  of  the  profession,  especially  since  the  life 
of  the  fcetus  is  relatively  considered  of  so  little  value  in  the 
final  decision  of  this  question.  We  will  not  pause  here  to 
review  the  poverty  of  our  literature  on  the  subject  of  rectal 
nutrition,  as  a  means  of  avoiding  forced  abortion,  whether 
from  the  writings  of  Velpeau,  Meigs,  Cazeaux,  Lieshman, 
Hodges,  Playfair  and  others,  as  the  subject  has  received  so 
little  consideration  at  their  hands  as  an  element  in  the 
treatment,  that  it  is  surprising  that  this  valuable  adjunct 
should  have  escaped  the  consideration  of  these  great  mas- 
ters in  the  obstetric  art.  That  it  is  capable  of  prolonging 
life  indefinitely,  as  a  means  of  nutrition,  we  are  sure  no  one 
here  present  will  deny,  who  is  familiar  with  the  discussion 
of  the  subject,  as  occurred  in  the  New  York  Academy  of 
Medicine,  or  who  has  read  the  instructive  paper  of  Dr. 
Flint,  of  New  York,  on  the  subject  of  rectal  alimentation,  in 
the  American  Practitioner  of  1878.  In  those  discussions, 
however,  it  is  but  fair  to  remark,  as  Dr.   Campbell  states, 
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that  only  Drs.  Barker  and  Peaslee  incidentally  alluded  to  its 
applicability  to  the  nausea  and  persistent  vomitiiig  of  preg- 
nancy. That,  however,  is  not  a  matter  of  surprise,  nor  can 
it  be  maintained  as  an  argument  against  the  position  we 
assign  it  in  the  therapeutics  of  this  question,  as  its  scope 
and  power  in  those  discussions  were  argued  simply  from 
agreed  standpoints,  where  organic  diseases  immediately 
threatened  life  by  starvation.  It  is,  however,  a  cause  for 
regret  that  our  consideration  of  this  important  question  did 
not  come  judicially  before  that  learned  tribunal  of  medi- 
cine, as  we  feel  assured  that  we  should  have  gained  a  ver- 
dict in  settlement  of  this  branch  of  our  subject  putting  it  at 
rest  for  all  time  to  come. 

We  have  shown  in  the  foregoing  pages  of  our  paper,  that 
in  dealing  with  the  question  of  the  vomiting  of  pregnancy, 
that  our  chief  pathological  concern  is  in  a  mere  symptom — 
a  gastritis,  at  most  threatening  as  it  were  in  extreme 
cases,  the  very  citadel  of  life,  consequent  upon  a  hitherto 
unexplained  reflex  phenomenon ;  but  after  a  careful  search 
into  the  remote  causes  of  death,  as  shown  by  post  morteins, 
we  can  discover  no  lesions  sufficient  to  account  for  it,  other 
than  those  referable  to  mal-nutrition  and  the  consequent 
exhaustion  growing  out  of  inanition.  Mark  the  symptoma- 
tology, "irritative  fever,"  "hurried  pulse,"  "fetid  breath" 
and  wandering  delirium  of  its  last  stages.  How  more 
strongly  could  we  depict  gaunt  hunger,  than  these  plain 
simple  phrases  do !  If,  then,  our  premises  be  correct,  that 
in  this  rare  formidable  complication  we  are  simply  con- 
cerned for  our  patients  (both  mother  and  child),  in  the 
matter  of  their  nutrition,  it  must  follow  as  a  logical  deduc- 
tion, that  we  are  not  justified  in  resorting  to  induced  abor- 
tion even  as  a  medical  method,  unless  it  can  be  clearly 
demonstrated,  on  well  authenticated  statistics,  certainly 
overbalancing  those  of  expectancy,  that  rectal  feeding  is  im- 
practicable in  a  larger  number  of  cases,  and  untrustworthy 
as  a  therapeutical  measure.  We  must  insist,  then,  that  the 
onus  p'obandi  rests   with   the    advocates   of    the   extreme 
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method  of  relief,  and  not  with  ourselves,  because  (even 
though  we  are  unwilling  to  concede  it),  in  a  very  limited 
number  of  exceptional  cases  rectal  alimentation  has  disap- 
pointed their  hopes. 

We  then  declare  the  law  of  medical  and  rectal  therapeu- 
tics in  full  force,  so  far  as  it  affects  our  moral  or  medical 
responsibility  to  our  patients,  as  enlightened  physicians,  or 
at  least  until  it  has  been  disproved  as  such,  by  the  f^^e- 
gated  experience  of  a  large  number  of  respectable  authori- 
ties, and  published  as  such  as  a  matter  of  statistical  evi- 
dence, or  else  we  feel  authorized  in  waging  war  against 
abortionists,  professional  or  legalized,  and  driving  them 
from  their  last  fortified  entrenchment  within  the  "  irritable 
rectum."  Licensed  foeticide,  indeed!  We  now,  for  the  first 
time  in  our  life,  realize  the  keen  satire  of  Moliere  on  doc- 
tors, authorizing  them  **  to  cut  and  slash  and  kill  with  im- 
punity ^>er  orhcm  terrarum.'' 

One  single  well  authenticated  case,  proving  the  efficacy 
of  rectal  alimentation,  in  rescuing  mother  and  oflfspring 
from  death,  negatives  the  justifiability  of  induced  abortion 
even  in  the  extremest  cases.  How  often  has  it  been  proven 
that  consumptive  patients,  almost  dying  of  exhaustion, 
emaciated  to  the  last  degree,  survive  and  bring  forth  plump 
children?  "It  seems,"  says  Barnes,  "that  the  organism  in 
utero  will  attract  to  itself  all  it  can  get,  even  at  the  sacrifice 
of  the  parent."  But  has  it  not  been  demonstrated,  by 
actual  proof,  that  the  rectum,  as  a  channel  for  nutrition,  has 
been  often  brought  in  requisition,  and  utilized  a&  such  for 
months,  or  even  years,  solely  in  sustaining  life  ?  Did  not 
the  recent  case  of  President  Garfield,  as  detailed  by  Dr. 
Bliss  in  his  pamphlet  on  this  method,  and  the  numerous 
examples  cited  by  Dr.  Flint  in  the  discussion  of  this  sub- 
ject before  the  New  York  Academy  of  Medicine  in  its  more 
general  application,  however,  afi'ord  abundant  evidence 
**  that  life  may  be  sustained  indefinitely,  solely  by  the  rectal 
introduction  of  aliments."  We  presume  no  one  here  pres- 
ent questions  the  truth  of  these  assertions,  or  will  deny  the 
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general  proposition  as  to  its  applicability  in  all  cases  of 
inanition,  whereverthe  stomach,  through  buccal  ingestion, 
is  seriously  threatened?  Why,  then,  except  from  its  range 
of  applicability  this  method  of  relief,  in  cases  of  "  gravid 
nausea,'*  differing,  as  we  can  conceive,  in  no  other  respect 
from  those  already  referred  to,  except  in  the  mere  differ- 
ences between  a  symptom,  originating  primarily  in  the 
Btomach  as  an  organic  disease,  and  remotely  as  a  reflex 
phenomenon,  consequent  upon  the  pregnant  womb.  Has 
any  proof  been  yet  adduced  to  show  in  what  these  differ- 
ences consist,  and  why  the  vomiting  of  pregnancy,  and  the 
resulting  starvation  to  both  mother  and  child,  are  not  just 
as  amenable  to  treatment  in  the  one  case  as  the  other  ?  We 
think  not  We  then  ask  you,  as  conscientious  and  intelli- 
gent physicians,  whose  mission  it  is  to  heal  and  not  to  de- 
stroy, and  in  the  face  of  so  dreadful  a  responsibility, 
medical,  legal  and  moral,  are  you  justified  in  accepting  a  few 
exceptional  instances  of  irritable  rectums,  as  reasons  for 
foeticide,  or  for  rejecting  an  accepted  law  in  rectal  thera- 
peutics, even  though  we  admit  the  exception,  in  extenuation 
of  your  act,  or  is  it  rather  an  unanswerable  argument 
against  your  position  of  forced  abortion,  in  view  of  its  im- 
mense capabilities  for  relief,  and  when  based  on  the  evi- 
dence of  expectancy,  together  with  the  statistics  of  moi-tality 
to  mothers  when  performed  ? 

But  you  say  that  only  in  extreme  cases,  and  under  such 
circumstances,  and  only  as  an  elective  procedure  in  the  in- 
terest of  the  mother,  as  a  life  of  paramount  value,  would 
you  resort  to  it  or  justify  it. 

Dr.  Busey,  of  Washington  City,  has  so  happily  replied  to 
this  position  in  discussing  craniotomy  in  its  relations  to 
more  conservative  surgery,  that  we  esteem  it  a  fortunate 
privilege  to  meet  you  with  his  language  on  this  right  of 
election :  "  By  whom,  and  in  what  manner  is  this  valuation 
between  the  life  of  an  adult  woman,  and  that  of  her  unborn 
child,  to  be  estimated  ?  Is  it  a  mere  matter  of  trade  and 
business,  to  be  determined  always  in  favor  of  one,  because 
30 
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the  future  and  possibility  of  the  other  cannot  be  known? 
Are  social  position,  personal  qualities,  and  domestic  rela- 
tions commodities  of  value,  to  be  purchased  at  the  cost  of 
the  Ufe  of  the  unborn?  But  it  so  happens,  that  one  such 
life  would  rarely  liquidate  such  indebtedness.  If  the  right 
to  take  the  life  on  such  a  pretext  is  indisputable,  the  num- 
ber of  subsequent  pregnancies,  and  the  breeding  and  killing 
may  go  on,  at  the  pleasure  of  the  woman,  and  the  will  of 
the  executioner.  Even  the  most  uncompromising  advocate 
of  the  murderous  operation,  could  not  view  such  a  picture 
without  abhorrence.  The  relative  value  of  two  lives  cannot 
be  the  only  arbiter,  for  every  life  is  of  equal  value  to  every 
holder.  If  such  a  law  or  rule  of  conduct  has  any  founda- 
tion at  all,  it  is  the  unwritten  ipse  dixit  of  by-gone  periods — 
the  outgrowth  and  excess  of  a  dire  necessity,  which  science 
never  did  accept  and  can  no  longer  tolerate." 

Are  you  assured,  then,  that  the  "pulse  of  120,"  "the  exr- 
treme  prostration,"  "the  fetid  breath,''  and  the  "irritable 
rectums"  are  not  recriminations,  and  the  consequences  of 
your  own  neglect  in  failing  to  resort  to  this  rational  method 
at  [an  earlier  day,  or  in  the  omission  of  addressing  some 
judicious  medical  remedy?  We  think,  as  symptoms  on 
"prima  facie  "  evidence,  if  our  position  in  rectal  therapeutics 
be  correct,  that  culpability  rests  elsewhere,  rather  than  in 
the  failure  of  the  resources  of  the  medical  art,  in  avoiding 
violent  measures.  It,  then,  would  appear  to  you,  since  we 
trust  so  strongly  to  this  branch  of  our  subject  in  support  of 
views  before  enunciated,  and  in  furtherance  of  our  medical 
argument  against  artificial  abortion  even  in  the  extremest 
case,  that  the  burden  of  proof  rests  with  us  now  to  show 
the  capabilities  of  the  rectum  for  nutrition  as  a  physiolog- 
ical problem  in  the  digestive  ]nocesses.  In  brief,  then,  so 
far  as  it  aft'ects  our  question,  physiology  has  long  since  set- 
tled the  j)rot'esses  of  digestion  of  nitrogenized  and  non-ni- 
trogenized  foods  in  the  small  intestines,  and  accounts  for 
their  attenuation  and  absorption.  The  offices  of  the  bile, 
the  pancreatic  secretion  and  intestinal  juices  in  their  re. 
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spective  relation  to  these  two  grand  divisions  of  food  are 
Batisfactorily  explained.  There  are  no  important  differences 
of  opinion  between  these  investigators  on  the  questions  of 
absorption  or  assimilation  so  far  as  these  processes  are  ex- 
plained in  the  smaller  bowels.  "All  these  absorbent  pro- 
cesses undoubtedly  take  place  chiefly  in  the  small  intestines, 
which,  through  its  villi,  is  provided  with  an  anatomical 
mechanism  eminently  adapted  for  absorption,"  is  no  mere 
assumption.  It  will  not,  then,  be  disputed  that  all  impor- 
tant digestive  changes  are  wrought  in  the  small  intestines, 
and  that  the  products  of  digestion  are  there  for  most  part 
absorbed.  This  being  a  tenable  position,  how  are  we 
to  escape  our  apparent  dilemma,  in  the  physiology  of 
rectal  nutrition,  in  the  face  of  equally  supported  truth 
**that  the  large  intestines  possess  no  specific  digestive 
function?"  With  reference  to  this  inquiry  about  articles 
of  rectal  diet.  Dr.  Flint  says :  "  I  cannot  pass  by  the  phys- 
iological question,  how  is  digestion  in  the  large  intestines 
effected?  Prom  its  failure  to  procure  from  the  mucous 
membrane  of  the  colon  and  rectum  a  digestive  juice,  and 
from  experiments  on  lower  animals  physiologists  have  been 
led  to  doubt  the  ability  of  these  portions  of  the  alimentary 
canal  to  perform  the  function  of  digestion.  Yet  secretive 
glands  analagous  to  those  of  Leiber-Kiihn  are  found  in  con- 
siderable numbers  in  the  large  intestines,  and  it  is  not  dif- 
ficult to  understand  that  they  may  take  on  a  vicarious 
activity  when  the  glands  of  the  stomach  and  small  intestines 
are  not  excited  by  the  presence  of  ingesta.  This  supposi- 
tion is  not  inconsistent  with  the  absence  of  digestive  juice 
in  the  large  intestine,  when  digestion  in  the  stomach  and 
small  intestines  is  not  interrupted."  Again,  recognizing  his 
diflSculty  to  account  for  rectal  digestion,  he  formulates  a 
second  proposition  in  this  language :  "Another  supposition 
which  I  will  venture  to  make  is,  that  food  introduced  into 
the  rectum  excites  secretion  by  the  gastric  and  intestinal 
glands,  and  in  the  absence  of  ingesta  in  the  stomach  and 
small  intestines,  the  fluid  secreted  by  these  glands  pass  into 
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the  large  intestines  in  sufficient  quantity  to  eflfect  digestion 
within  the  latter."  Leube,  in  the  7th  volume  of  Ziemnsen  s 
Encyclopaxlia  on  diseases  of  the  stomach  and  intestines, 
denies  the  possibility  of  rectal  digestion  without  artificial 
aid.  It  would  then  seem  an  indisputable  fact  that  the  prin- 
ciple of  rectal  alimentation,  is  a  correct  one  in  physiology, 
and  presents  but  one  difficulty  only  in  its  perfect  solution 
to  these  observers,  and  to  be  found  in  their  inability  to  ex- 
plain how  and  where  this  wonderful  adaptation  of  nature's 
means  to  an  end  is  effected.  In  our  humble  opinion,  and 
we  assert  it  with  all  modesty,  but  with  the  truth  of  a  con- 
viction, that  the  true,  scientific,  and  only  common  sense  way 
of  disposing  of  this  difficult  and  perplexing  part  of  our  pa- 
per, is  in  the  theory  of  "intestinal  inhaustion,"  as  enun- 
ciated by  Dr.  Henry  F.  Campbell,  of  Augusta,  Ga.  Through 
his  brilliant  intellect  and  ingenious  experiments  this  "Gor- 
dian  Knot"  has  been  cut  asunder,  and  in  his  able,  lucid, 
and  unanswerable  exposition  of  the  subject  in  volume  3  of 
Gynecological  Transactions  of  1879,  the  question  of  rectal 
alimentation  in  the  nausea  and  vomiting  of  pregnancy  has 
been  finally  settled — even  as  a  last  resort.  We  would  that 
every  advocate  of  licensed  /(eticide  throughout  the  land  were 
served  with  this  valuable  document.  We  would  that  every 
distributor  of  religious  tracts  could  feel  it  his  moral  duty 
to  place  that  paper  in  the  hands  of  every  gravid  woman,  as 
we  are  sure  they  would  cry  out  against  this  semi-barbarous 
practice,  and  liizpah-like,  rise  in  their  indignation,  to  de- 
fend their  offspring  when  attacked,  against  these  assaults  of 
the  medical  profession.  Hear  the  testimony  of  Dr.  Camp- 
bell, as  to  how  simply  and  satisfactorily  he  accounts  for  a 
hitherto  difficult  problem  in  the  physiology  of  rectal  feeding : 
"I  have  already  defined  the  method  by  which  I  account  for 
the  di<2;e8tion,  absorption  and  assimilation  of  food  when 
placed  in  the  rectum.  It  is  different  from  all  others  with 
which  I  am  acciuaintod ;  that  digestion  in  the  rectum  or  colon 
is  not  at  all  contemplated ;  neither  by  the  direct  absorp- 
tion on  the  part  of  the  walls  and  vessels  of  these  cavities,  nor 
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by  means  of  artificial  digestive  principles  added  to  the  food 
after  the  manner  of  Leube,  nor  by  the  glands  of  the  large 
intestine  vicariously  secreting  the  digestive  fluids  of  the 
small  intestines,  nor  lastly  by  the  alimentary  mass  in  the 
large  intestine  exciting  the  secretions  of  the  stomach  and 
small  intestines,  and  then  attracting,  or  in  some  way  acquir- 
ing them,  in  order  that  rectal  digestion  may  take  place. 
My  proposition  is  exactly  the  reverse  of  this  last,  and  as- 
serts that  instead  of  the  digestive  principles  descending  to 
the  food,  to  digest  it,  the  food  ascends  to  these  fluids  in  the 
small  intestines,  and  it  is  there  digested  and  prepared  for 
absorption  by  the  proper  organs  in  precisely  the  same  man- 
ner as  in  buccal  ingestion."  We  will  not,  however,  delay 
you  longer  with  a  recital  of  the  indubitable  proofs  of  this 
theory,  or  weary  you  with  quotatibns  from  his  paper  "from 
facts  of  observation,"  "experimental  research,"  or  the  doc- 
trine of  "  retrostalsis,"  as  defined  and  sustained  by  him,  but 
refer  you  to  the  paper  itself  and  his  fifteen  aphorisms  in  sat- 
isfaction, each  in  itself  being  an  "  argwnentum  adjudicium,'^ 
and  proving  beyond  successful  contradiction  "that  under 
careful  and  systematic  application  of  rectal  feeding,  artificial 
abortion  for  the  relief  of  gravid  nausea  can  be  banished 
from  practice  even  as  a  last  resort."  Let  his  case  of  fifty- 
two  days,  during  which  time  his  patient  was  nourished 
solely  through  the  rectum — and  from  the  symptoms  detailed 
none  could  be  worse — vindicate  completely  the  doctrine  of 
non-interference,  and  serve  as  an  additional  warning  to 
those  who  advocate  it,  that  even  after  the  expulsion  of  a 
dead  foetus,  of  three  and  a  half  months,  the  distressing 
nausea  in  this  case  continued,  and  the  woman  was  "nour- 
ished solely  by  enemeta  for  fourteen  days,  and  for  a  much 
longer  period  this  had  to  be  continued,  as  supplementary  to 
her  gradually  returning  power,  to  take  and  retain  food  by 
gastric  injection." 

The  case  of  Dr.  A.  T.  P.  Garnett,  of  Washington  City, 
successfully  treated,  for  five  weeks,  by  rectal  aliments  alone, 
is  another  illustration  of  the  efficacy  of  this   method  of 
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treatment  in  its  relation  to  "  gravid  nausea,"  and  we  are 
sure  that  many  others  could  be  adduced  in  proof,  had  we 
access  to  the  literature  on  this  subject 

We  are,  then,  at  a  loss  to  account  for  the  unfortunate  ex- 
perience of  a  brother  doctor,  of  certainly  not  exceeding 
seventeen  years  in  his  profession,  who,  in  reply  to  our  cir- 
cular letter,  issued  for  information  on  this  subject,  replies : 
"  I  have  produced  abortion  seven  times  in  order  to  relieve 
*  gravid  nausea,'  and  I  had  one  death.  Her  death  was  un- 
doubtedly due  to  exhaustion,  and  against  my  earnest  wishes 
the  operation  was  put  oflF  too  long.  I  have  faithfully  tried 
rectal  alimentation  before  resorting  to  abortion,  coupled 
with  every  other  means  recommended  to  arrest  the  nausea. 
I  have  used  principally  milk  and  beef  tea  for  purposes  of 
rectal  feeding."  In  reply  we  must  respectfully  observe  that 
his  covering  an  obstetrical  experience  of  only  a  few  years, 
comparatively,  is  a  remarkable  one  in  furnishing  seven  cases 
demanding  forced  abortion  for  the  relief  of  "  gravid  nausea," 
when  compared  with  the  statistics  as  furnished  by  Cazeaux 
and  others. 

We  do  not,  however,  accept  it  as  an  argument  justifying 
foeticide,  or  admit  the  practice  even  in  the  interest  of  the 
mother,  for,  if  it  serves  to  establish  anything  on  the  ques- 
tion, it  proves  only  the  freedom  of  danger  to  the  mother  by 
which  the  operation,  as  a  surgical  means,  is  sometimes  at- 
tended in  skilled  hands.  But  is  our  brother  certain  that 
the  seven  cases  resulting  so  fortunately  to  the  mother  had 
reached  that  degree  of  "exhaustion"  when  he  deemed  oper- 
ative interference  necessary ;  or,  if  left  to  expectancy  and 
rational  therapeutics,  would  not  have  tided  over  the  critical 
period  and  carried  her  child  to  term?  If  not,  he  is  cul- 
pable! Death,  indeed,  from  exhaustion!  We  cannot  re- 
concile this  word  as  a  consistent  cause  for  death  in  gravid 
nausea,  in  its  obvious  acceptation  and  definition — "loss  of 
strength,  occasioned  by  great  fatigue  or  privation  of  food" 
— in  the  face  of  the  proof  of  rectal  digestion.  He  distinctly 
states  that  "no  hemorrhage  or  other  disease"  existed  in 
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his  eighth  and  fatal  case,  but  that  she  succumbed  to  "ex- 
haustion." "I  have  faithfully  tried  rectal  a^limentation  in 
every  instance  before  resorting  to  forced  abortion,"  our 
brother  writes.  Is  he  certain  that  he  exhausted  every 
remedy  competent  to  allay  the  "irritable  rectum"  even  (and 
which  in  his  cases  he  does  not  plead),  or  is  he  sure  that  the 
very  remedies  employed  to  quiet  both  stomach  and  bowel 
were  not  excitors  of  emesis  in  his  persistency  to  afford  re- 
lief? In  his  method  of  rectal  alimentation,  did  he  remain 
with  his  patients  and  see  that  the  requisite  quantity  and 
quality  of  alimentation  was  given  and  retained  or  rejected, 
or  did  he  simply  entrust  this  method  to  incompetent  nurses, 
and  deduce  his  conclusions  as  to  the  necessity  for  forced 
abortion  ou  that  kind  of  evidence?  I  gave  milk  and  beef 
tea.  Kinger  says  "beef  tea,"  as  a  food,  ranks  low.  It  con- 
tains meat  salts,  a  small  quantity  of  albumen  and  a  little 
gelatine,  together  with  some  advanced  nitrogenized  matters, 
useless  in  histo-genesis.  But  there  is  little  in  it  to  repair 
tissues,  and  less  in  it  to  sustain  life,  so  far  as  our  knowledge 
yet  extends.  We  hold  him  and  its  advocates  to  a  strict 
medical  and  moral  responsibility  at  every  step  they  advance 
on  the  life  of  the  helpless  foetus,  and  burden  them  with 
exact  knowledge  for  the  very  reason  of  their  every  act. 
But  where  shall  we  place  the  limit  of  this  supposed  neces- 
sity for  induced  abortion,  if  we  concede  it  a  position  in  our 
therapeutics  under  any  circumstances?  Is  not  the  plea 
equally  as  strong  for  the  pregnant  woman  in  icterus  gravi- 
darum, in  eclampsia,  and,  indeed,  a  large  class  of  puerperal 
conditions  threatening  her  life,  if  the  dogmatic  affirmance 
of  it  be  accepted  as  the  sole  rule  of  action?  Who  stands 
ready  to  dispute  it,  if  some  distinguished  brother  in  the 
profession,  forsooth,  publishes  it,  "eo;  catJiedra,''  as  another 
reason  for  induced  abortion?  Banish  it,  then,  from  the  list 
of  remedies,  even  as  a  last  resort!  Throttle  this  hydra- 
headed  monster,  "licensed  foeticide,"  in  whatever  form  he 
rears  himself,  and  we  shall  be  satisfied  at  least  with  that 
part  of*  our  mission  as  representatives  of  the  Divine  art,  en- 
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joining  us  to  heal  and  not  to  destroy!  To  the  "advocates 
of  the  high  prerogative  of  destroying  innocent  children 
under  the  guise  and  cloak  of  medical  authority,"  we  warn 
you  to  desist  for  fear  that  you  may  be  instrumental  in  taking 
two  lives!  "In  the  name  of  the  decadence  of  the  noblest 
of  human  instincts " — "maternity" — ^in  the  interest  of  the 
"deterioration  of  the  native  races,"  as  the  sequences  of  in- 
duced abortion  often  prove,  we  beseech  you  to  stay  judg- 
ment, at  least  until  you  can  summon  a  jury  of  twelve  expert 
inquisitors  to  try  the  innocent  victim  of  your  alleged  com- 
plaint Before,  then,  we  leave  this  part  of  our  subject  for 
the  equally  important  legal  and  moral  aspects  of  the  ques- 
tion, from  both  of  which  standpoints  we  propose  to  examine 
it,  even  at  the  risk  of  being  prolix,  we  now  desire  to  sum- 
mon some  expert  testimony  in  support  of  out  positions. 
Hear  Dr.  A.  T.  P.  Garnett,  and  others,  of  national  reputa- 
tion and  long  years  of  obstetric  experience : 

Washinqton,  D.  C,  Jan.  31, 1884. 

My  Deab  Doctob— Your  letter  of  the  24th  tilt,  has  been  received.  I  re- 
gret exceedingly  that  overwhelming  work  will  not  permit  me  to  reply  in  a 
satisfactory  manner  to  the  interesting  interrogatories  contained  in  yonr 
card.  During  a  practice  of  forty  years  I  have,  of  course,  met  with  many 
cases  of  "gravid  nausea,"  varying  in  degree  of  severity  of  symptoms,  and 
length  of  time. 

Having  no  record  of  these  at  hand,  I  can  only  give  you  my  impression^ 
as  to  the  nature  and  management  of  such  conditions.  In  the  violent  and 
persistent  cases,  those  which  we  are  usually  called  on  to  deal  with,  the  re- 
flex irritation  of  the  gastric  mucous  membrane  very  soon  sets  up  a  hyper- 
emia, which  passes 'on  to  an  absolute  state  of  inflammation,  accompanied 
by  fever  and  some  sanguineous  vomiting.  The  case  thus  becomes  one  of 
true  gastritis,  and  is  to  all  intents  independent  of  the  gravid  uterus,  the 
reflex  symptom  thus  having  given  place  to  a  local  inflammation.  The  ob- 
vious and  rational  plan  of  dealing  with  such  a  condition  is  to  treat  it  as  a 
gastritis.  In  the  case  referred  to  by  my  friend  Dr.  Campbell,  the  lady  was 
sustained  entirely  by  rectal  alimentation  for  Ave  weeks  ;  she  was  emaciated 
to  the  last  degree,  but  passed  on  to  full  term,  and  was  delivered  of  a  healthy 
child,  which  lived.  I  have  never  seen  a  case  where  I  considered  the  induc- 
tion of  abortion  justiftable,  except  I  was  satisfied  of  the  death  of  the  foetus. 
By  the  way,  does  not  a  continuation  of  the  nausea,  after  the  death  of  the 
fcBtus,  furnish  a  strong  argument  against  the  supposed  necessity  for  pro- 
dnciug  abortion  ?    The  play  of  uterine  reflex  sympathies  affecting  other  or- 
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gang  ought  to  cease  with  the  death  of  the  foetns.    This  is  a  snggestion 
which  occurs  to  me  this  moment,  and  may  be  worthy  of  investigation. 
Very  tmly  and  hastily,  A.  Y.  P.  Gabnktt. 

Hear  the  testimony  of  Dr.  Paul  F.  Munde,  of  New  York, 
in  reply  to  my  letter  and  card  on  this  question : 

20  West  46th  St.,  N.  Y.,  Feb.  13,  1884. 
Dbab  Doctob— In  reply  to  yonr  card  of  inquiry,  I  beg  leave  to  say  that  I 
do  not  recall  how  many  cases  of  "gravid  naaseaa  "  I  have  seen,  as  they  are 
so  common  that  I  have  taken  no  note  of  them.  I  am  certain  that  I  have 
never  seen  a  case  of  sufficient  gravity,  by  itself,  to  require  the  induction  of 
premature  labor  or  abortion,  neither  have  I  ever  found  it  necessary  to  sus- 
tain a  patient  under  such  circumstances  by  rectal  alimentation.  I  do  not 
recall  the  case  you  refer  to.  I  have  seen  a  number  of  severe  cases  of  nausea 
and  general  malaise  during  the  early  months  in  consultation,  and  in  two  in- 
stances did  I  advise,  and  it  was  ultimately  found  necessary,  to  induce  abor- 
tion :  but  the  general  debility  of  both  patients  by  previous  rapid  and  severe 
labors,  not  the  nausea  alone,  was  the  cause  of  this  advice. 

Paul  F.  Mundb. 

Dr.  A.  Flint,  Sr.,  of  the  same  city,  writes  me,  February 
16th,  to  the  following  effect :  "I  have  known  of  some  in- 
stances in  which  rectal  alimentation  in  pregnancy  was  re- 
sorted to  with  great  advantage,  but  I  have  not  practiced  ob- 
stetrics for  more  than  twenty  years  and  have  no  record  of 
them." 

Dr.  Wm.  Gbodell,  of  Philadelphia,  in  a  brief  letter,  of 
February  14th,  writes :  "I  have  been  so  many  years  out  of 
general  practice  that  I  cannot  recall  my  cases  of  *  gravid 
nausea.'  I  do  not  recollect  ever  to  have  induced  abortion. 
Nor  have  I  found  occasion  to  resort  to  rectal  alimentation." 

Dr.  F.  M.  Peterson,  of  Greensboro,  Ala.,  in  a  letter  dis- 
cussing the  question  in  my  card,  at  great  length  and  with 
much  ability,  states  himself  in  the  following  positive  lan- 
guage: "I  have  had  a  large  obstetric  practice  for  at  least 
twenty-five  years,  and  of  course  must  have  had  a  large 
number  of  cases  of  nausea  and  vomiting  to  treat  I  have 
never  lost  a  mother  or  child  from  this  cause,  nor  have  I 
found  it  necessary  to  produce  abortion  in  any  of  my  cases." 

Dr.  Wm.  O.  Baldwin,  of  Montgomery,  amongst  the  most 
experienced  and  one  of  the  most  distinguished  members  of 
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the  profession  now  living  in  the  Stat«,  President  at  one  time 
of  the  American  Medical  Association,  and  still  our  co-laborer 
in  the  field  of  practical  medicine,  writes  us  under  date  of 
February  29,  the  following  letter,  to  which  we  urgently  ask 
your  serious  consideration  as  expert  testimony : 

MoNTQOMEBY,  ALABAMA,  February  29,  1884. 
Dr.  Chables  Whelan — My  Dear  Doctor : 

Yonr  letter  of  the  22d  inst.  reached  me  a  day  or  two  since.  You  ask  my 
opinioD  on  the  subject  of  forced  abortion  for  the  relief  of  the  vomiting  of 
pregnancy,  and  I  hasten  to  give  it  to  you  for  what  it  is  worth.  I  suppose  I 
have  had  my  share  of  cases  in  which  the  only  trouble  seemed  to  be  the 
nausea  and  vomiting  resulting  from  pregnancy.  In  a  practice  of  over 
forty-six  years  I  have  not,  in  a  single  instance,  resorted  to  the  means  of 
inducing  abortion  for  relief.  I  have  had  cases  of  the  character  in  which  I 
had  little  hoj^e  of  the  patient's  recovery,  and  where  the  friends  had  entirely 
despaired.  I  have  been  called  in  by  the  attending  physician,  in  consulta- 
tion, when  I  was  aware  that  his  only  object  in  sending  for  me  was  to  have 
me  sanction  the  induction  of  abortion  or  premature  labor,  which  he  himself 
believed  was  the  only  means  of  saving  his  patient's  life.  I  have  invariably 
opposed  such  a  course,  and  have  never  advised  a  resort  to  such  practice 
with  others.  Though  I  have  seen  cases  in  which  I  thought  death  inevita- 
ble from  inanition,  I  have  never  yet  seen  one  die  from  such  a  cause,  either 
in  my  own  hands  or  in  the  hands  of  those  with  whom  I  have  been  in  con- 
sultation. You  will  therefore  not  be  surprised  when  I  tell  you  that  I  can- 
not now  conceive  of  any  array  of  symptoms,  circumstances,  or  conditions 
in  such  cases  that  would  induce  me  to  vary  from  the  pritdent  conservatism 
which  I  have  so  long  practiced  for  a  resort  to  the  doubtful  and  hazardous 
practice  in  which  one  life  nt  least  must  be  sacrificed.  So  strong  are  my 
convictions  on  the  subject  of  inducing  abortion  for  the  relief  of  the  suffer- 
ing and  exhaustion  produced  by  vomiting  of  pregnancy,  that  I  have  said  to 
some  of  my  professional  friends  that  I  thought  it  would  be  a  wise  thing  for 
the  Legislature  to  enact  a  law  making  it  murder  or  manslaughter  for  a  phy- 
sician to  do  it,  except  after  consultation  between  at  least  three  medical  men 
of  standing  in  the  community,  if  the  child  was  sacrificed,  even  though  the 
mother  might  recover.  Yours  truly,  W.  O.  Baij)Win. 


HuNTsvnxE,  Alabama,  March  26,  1884. 
Dr.  Charles  Whelan— Dmr  Doctor: 

I  have  delayed  ausworing  your  letter  and  postal  in  order  to  see  the  termi- 
nation of  a  case  of  extreme  nausea  and  vomiting  which  I  have  now  under 
observation.  With  this  case  I  have  had  seven  cases  in  the  course  of  my 
professional  life,  in  which  the  question  of  artificial  abortion  was  raised,  in 
none  of  which  was  the  operation  performed,  although  life  seemed  to  be 
threatened  in  all  the  cases  from  exhaustion,  induced  from  inability  on  the 
part  of  the  patients  to  retain  food.     The  fcetus  in  the  cases  except  one  lived 
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and  are  now  well.  One  was  delivered  at  seven  months  and  died.  The 
mothers,  in  all  the  cases,  made  satisfactory  recovery.  In  all  the  cases  the 
distressing  symptoms  terminated  between  the  fifth  and  seventh  month. 
None  extended  to  full  terra.  The  case  now  under  observation  is  doing 
well,  now  in  her  nintti  month.  Symptoms  gradually  subsided  two  or  three 
months  ago.  In  this  case  I  had  my  friend  -Dr.  Baldridge  to  see  three  times 
in  consultation  for  the  purpose  of  determining  the  question  of  abortion. 
He  fully  agreed  with  me  in  delaying  as  long  as  possible.  In  the  treatment 
I  tried  everything  suggested  in  the  books.  I  never  saw  any  good  results 
from  anything  used,  except  the  hypodermic  use  of  morphia  once  or  twice  a 
day  of  one-eighth  or  one-sixth  grains.  This  has  done  good.  Bectal 
alimentation  has  seemed  to  me  to  do  good.  Liquid  preparations  of  beef 
and  chicken,  with  morphia  or  laudanum  added,  has  been  used  in  all  these 


I  am  glad  you  are  going  to  write  up  this  subject.  I  do  not  think  the 
older  members  of  the  Association  are  willing  to  endorse,  or  wilUng  that  the 
Association  shall  endorse,  the  views  of  eminent  members  on  this  subject  as 
expressed  at  the  last  session  in  your  city.  I  cannot  undertake  to  say  that 
artificial  abortion  should  not,  under  any  circumstances  be  induced,  but  I 
do  say  no  case  has  come  under  my  observation  which  would  justify  it,  in 
an  experience  of  thirty  odd  years. 

Hoping  to  meet  you  in  Belma,  and  with  high  regards, 

I  am  very  truly  yours,  J.  J.  Dkmbnt. 

Dr.  B.  H.  Riggs,  of  Selma,  testifies  that  he  has  had  some 
very  severe  cases  of  gravid  nausea.  He  has  succeeded  in 
all  of  them  in  saving  both  mother  and  child.  He  has 
never  induced  abortion  for  gravid  nausea. 

Dr.  S.  M.  Hogan,  of  Union  Springs,  Ala.,  answers  our 
card,  and  states  that  in  a  practice  of  twenty-seven  years  he 
has  had  a  few  cases  of  gravid  nausea  which  gave  him  great 
anxiety  and  trouble,  but  they  recovered  without  producing 
abortion. 

Dr.  C.  H.  Mastin,  of  Mobile,  writes  us :  "I  have,  in  the 
course  of  my  practice,  seen  a  number  of  cases  of  obstinate 
nausea  and  vomiting  of  pregnancy,  but  have  never  had  to 
resort  to  abortion  for  their  relief." 

We  might  quote  many  other  letters  received  from  medical 
men  throughout  the  State  confirming  the  opinion  already 
enunciated,  but  in  view  of  the  seeming  length  of  our  paper, 
and  the  ground  yet  to  be  traversed,  we  will  conclude  the 
expert  testimony  with  the  letter  of  Dr.  Baldridge,  of  Hunts- 
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ville,  which  is  so  conclusive  and  pertinent  to  our  paper  that 
we  quote  it  at  length : 

HuNTSYiLLS,  Alabama^  January  24,  1881 

Dbab  Doctob — Your  card  of  inquiry  is  at  hand.  In  reply  suffer  me  to 
say  I  have  seen  several  cases  of  "gravid  nausea,"  and*  four  or  five  of  the 
number  were  very  distressing,  but  in  no  case  have  I  induced  abortion  for 
the  relief  of  the  distressing  symptoms.  I  have  failed  to  keep  notes  of  cases, 
but  will  mention  two  or  three  from  memory.  Some  years  ago  I  was  called 
to  see  a  multipara  who  was  pregnant  about  a  month,  and  had  been  sick 
from  the  day  of  conception.  From  the  day  I  first  saw  her  until  the  end  of 
full  term  she  suffered  daily.  The  stomach  rejected,  for  the  most  part, 
every  article  of  diet  which  was  taken,  so  that  in  a  few  weeks  it  became  nec- 
essary to  nourish  her  by  rectal  alimentation.  This  was  kept  up  until  about 
the  fifth  month,  when  the  stomach  became  more  tolerant  of  food.  Beef 
tea  and  broth  injections,  however,  were  continued  until  the  close  of  gesta- 
tion, during  which  time  the  woman  lost  considerable  in  flesh.  She  gave 
birth  to  a  small,  immature  female  child  which,  however,  survived. 

My  next  case  suffered  for  three  months,  almost  continuously,  from  the 
first.  She  took  but  little  nourishment,  either  by  the  stomach  or  rectum, 
but  at  full  term  gave  birth  to  a  small  boy  child,  on  whom  the  mother  now 
leans  for  support. 

Last  fall  I  saw  another  case  in  which  the  nervous  system  appeared  to  be 
desperately  involved.  Food  nor  medicine  were  retained  ;  sleep  could  not 
be  induced  except  by  frequent  subcutaneous  injections  o^  morphine.  This 
woman  was,  for  the  most  part,  nourished  by  rectal  injections  of  beef  tea 
until  about  the  close  of  the  third  month.  She  is  now  near  fuU  t«rm  and  in 
.  good  condition  from  her  looks. 

In  this  connection  I  will  report  one  other  case  which  came  under  my  ob- 
servation three  years  ago.  This  woman  had  given  birth  to  three  children, 
and  had  aborted  once  at  the  hands  of  her  physician  for  relief  of  "gravid 
nausea."  She  became  pregnant  again,  and  at  the  end  of  the  first  month 
her  sufferings  began  as  before.  She  importuned  me  to  induce  abortion, 
which  I  refused  to  do.  She  Mros  nourished  with  animal  broths,  by  stomach 
and  rectum,  and  passed  on  to  term,  giving  birth  to  a  large  and  healthy 
child. 

From  my  observation,  allow  me  to  say  there  are  but  few  oases  in  which 
abortion  is  justifiable  for  the  relief  of  "gravid  nausea." 

Yours  truly,  M.  C.  Baldridob,  M.  D. 

We  promised  that  the  letter  of  Dr.  M.  C.  Baldridge  should 
close  the  case,  in  so  far  as  the  expert  medical  testimony  was 
concerned,  but  we  will  re-open  it  merely  for  insertion  of  Dr. 
Samuel  Busey's  letter,  of  recent  date,  to  us  on  this  subject, 
and  to  refer  you  to  his  articles  in  the  Medical  Journal  of 
Sciences  for  January,  1878  and  1879,  and  his  address  before 
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the  Obstetrical  Society  of  Washington  City  on  the  collateral 
question  of  craniotomy  as  a  justifiable  operation  upon  the 
living  fcetus,  published  in  the  February  number  of  the 
Journal  of  Obstetrics.  I  read  in  this  latter  article  the  fol- 
lowing language,  which  I  quote  below,  and  after  reading 
which  I  addressed  him  a  letter  for  information  as  to  whether 
it  was  to  be  construed  as  applicable  in  cases  of  forced  abor- 
tion for  the  mere  relief  of  " gravid  nausea : "  "I  must  ex- 
press my  abhorence  and  utter  detestation  of  the  wide- 
spreading  vice  of  criminal  abortion.  I  hold  with  that  most 
eminent  man  and  pious  physician,  the  elder  Hodge,  that 
conception  brings  into  existence  a  new  being  and  an  immor- 
tal soul ;  that  it  is  alike  criminal  in  mother  and  in  the  phy-* 
sician  to  employ  means  to  destroy  that  being,  that  sin  and 
shame  may  be  concealed  or  pride  maintained.  No  reputa- 
ble or  conscientious  physician  will  engage  in  or  connive  at 
the'  criminal  production  of  abortion.  Does  the  crime  consist 
in  the  performance  of  the  operation,  in  the  effort  to  conceal 
vice,  hide  shame,  prevent  disgrace,  or  obviate  the  discom- 
forts of  maternity,  or  in  the  deliberate  act  of  killing?  If  in 
the  latter,  then  tell  me  where  the  obligations  of  professional 
duty  cease  and  crime  begins.  To  me  abortion  as  a  substi- 
tute is  equally  as  reprehensible  as  craniotomy." 

We  then  fairly  conclude  from  this  language  and  the  doc- 
tor's letter,  that  he  intended  to  include  every  form  of  foeti- 
cide as  criminal,  as  we  do  not  recognize,  nor  does  such  a 
phrase  as  "criminal  abortion"  occur  in  the  Criminal  Code 
of  our  State,  but  simply  defines  the  crime  "abortion"  with- 
out any  prefix  or  qualifying  adjective.  We  then  quote  Dr. 
Busey's,  letter  and  would  ask  pardon  for  this  detention,  ex- 
cept for  the  importance  of  his  testimony,  and  his  great  abil- 
ity as  an  able,  accurate  and  conscientious  exponent  of  true 
medical  opinion  : 

Washinoton,  D.  C,  Feb.  18,  1«84. 
My  De^b  Doctor— In  answer  to  your  inquiries,  I  can  only  refer  you  to 
the  articles  which  I  have  heretofore  published,  the  articles  in  the  American 
Joomal  of  Medical  Sciences,  January  1878  and  1879.     I  have  never  seen  a 
case  in  which  abortion  was  necessary.  Yours  truly, 

Samuel  H.  Buset. 
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It  would  seem,  then,  that  the  necessity  for  induced  abor- 
tion is  very  infrequent,  even  before  the  method  of  rectal 
alimentation  became  recognized  in  its  full  scientific  import- 
ance, as  a  thereapeutio  means  of  averting  the  threatening 
symptoms.  We  then  submit  our  case  in  part  on  the  e\d- 
dence  of  these  distinguished  names,  summoned  indiscrimi- 
nately to  testify  at  the  bar  of  professional  justice,  and  leave 
it  with  you  to  decide  whether  it  is  not  highly  probable,  nay 
almost  certain,  notwithstanding  the  brilliant  results  to  the 
mother  so  triumphantly  quoted  even  in  seven  cases,  that  at 
least  some  of  them  might  have  been  avoided,  had  the  phy- 
sicians in  charge  experienced  more  patience,  adopted  a 
more  scientific  method  of  thereapeutics,  and  thought  more 
seriously  of  the  right  of  the  fcctus  to  live,  powerless,  it  is 
true,  to  defend,  but  nevertheless  "animatus,**  and  protected 
by  every  law,  human  and  divine.  Does  not  this  apparent 
disregard  of  the  life  of  the  fcetus  tend  to  encourage  artifi- 
cial abortions  by  reason  of  the  moral  perception  of  the 
right  and  the  easy  methods  for  its  execution  here?  We 
had  hoped  that  our  medical  friends  throughout  the  State 
would  have  promptly  replied  to  our  circular  letters,  issued 
for  purposes  of  statistical  data,  as  we  confidently  trusted 
to  these  sources  for  confirmation  of  important  facts  recited 
by  us  in  the  early  part  of  our  paper,  but  for  some  reason, 
we  have  failed  to  receive  as  large  a  number  as  we  desired. 

We  regret  that  we  did  not  obtain  the  full  expression  of 
the  medical  sentiment  of  our  brethren  throughout  the  State 
on  the  important  question  growing  out  of  "gravid  nausea," 
but  we  fairly  conclude,  from  the  data  already  at  hand,  that 
the  testimony  would  have  shown  overwhelming  proof  in 
favor  of  expectancy,  conjoined  to  a  judicious  system  of  rectal 
alimentation,  had  we  been  favored  with  the  information  dil- 
igently sought  for  by  us. 

From  about  six  hundred  letters  mailed  by  us  to  the  ad- 
dress of  physicians  in  the  different  counties  of  the  State,  we 
have  only  received  about  fifty-seven  replies,  and  after 
carefully  summing  them  up,  we  aggregate  a  constant  obstet- 
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rical  practice  and  experience  of  four  hundred  and  forty-one 
years,  as  furnished  by  a  majority  only  of  the  number 
reported,  with  the  result  that  the  necessity  for  induced 
abortion  existed,  according  to  the  whole  number  of  re- 
porters, twenty-four  times  in  this  long  range  of  expe^ 
rience,  with  six  deaths  to  the  mother,  and  with  the  further 
striking  exhibit  that,  in  thirty-three  cases  left  to  ex- 
pectancy and  scientific  management,  only  four  died. 

Thus  showing  by  this  meagre  statistical  table,  as  obtained 
in  a  limited  number  of  letters,  that  twenty-five  per  cent, 
of  those  mothers  upon  whom  this  operation  had  been  per- 
formed perished  with  their  oflfspring,  whilst,  on  the  other 
hand,  those  left  as  we  have  just  observed,  to  rational  thera- 
peutics and  not  operated  upon,  show  less  than  twelve  and  a 
half  per  cent,  of  recoveries  with  their  oflfspring.  We 
then  properly  ask  the  most  ardent  advocate  of  forced  abor- 
tion, what  now  have  you  to  say  in  the  face  of  this  demon- 
stration? Will  you,  or  can  you,  longer  persist  in  recom- 
mending your  conservative  operation  in  the  interest  of  the 
mother,  or  in  charging  that  interference  was  postponed  too 
late  because  she  dies,  aided,  perhaps,  by  a  systematic  and 
scientific  method  of  rectal  nutrition  ? 

As  to  the  legal  aspect  of  our  question,  we  have  asserted 
elsewhere  that  no  such  phrase  as  "criminal"  abortion  occurs 
in  the  statutes  of  this  state,  nor  is  it  used  in  contradistinc- 
tion to  any  other  form  of  abortion — whether  resorted  to  by 
honorable  physician  (in  his  opinion)  to  preserve  life,  or  by 
the  criminal,  justly  so  styled,  who  plies  his  trade  for  a  mere 
pecuniary  reward. 

For  the  purpose,  then,  of  this  paper,  however  much, 
through  respect  to  the  opinions  of  some  of  the  best  medical 
men  in  the  State,  we  would  wish  to  qualify  it,  if  our  position 
be  correct,  that  abortion,  however  produced,  (directly,  of 
course),  and  for  whatever  purpose  resorted  to,  must  be 
"abortion,"  and  therefore  criminal  in  its  nature. 

We  have  of  course  no  difficulty  in  understanding  how 
certain  actions  may  be  criminal  under  certain  circumstances, 
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and  in  the  absence  of  those  conditions  may  be  entirely  in- 
nocent. Cases  of  this  kind  will  readily  occur  to  any  mini 
"But,"  writes  a  distinguished  lawyer  of  the  West,  in  re- 
ply to  questions  addressed  him  on  this  very  subject,  "how 
the  deliberate  sacrific?>  of  human  life,  without  process  of 
law  or  in  self-defense,  or  when  actually  engaged  in  honor- 
able war,  can  be  anything  less  than  murder,  I  will  leave  to 
the  subtle  casuists  of  the  medical  and  legal  fraternities  to 
determine." 

Our  legislators  have  done  their  duty  in  the  premises,  and 
yet  by  a  lax  administration  of  the  law,  corrupt  public  senti- 
ment, or  the  technical  refinements  of  our  courts,  a  conviction 
*  under  the  salutary  provisions  of  the  law  against  abortion  is 
almost  unheard  of.  True,  they  sometimes  occur,  but  they 
are  simply  exceptions  to  prove  the  rule.  One  of  the  most 
dangerous  and  startling  doctrines  ever  enunciated  by  a 
court  has  been  rendered,  and  is  gravely  set  forth  in  some  of 
the  text  books  on  criminal  law,  to- wit :  that  abortion  can 
only  be  criminal  when  it  is  procured  after  quickening  has 
taken  place ;  in  other  words,  when  the  movement  of  the 
child  can  be  felt  externally,  thus  placing  the  proof  of  the 
guilt  or  innocence  in  the  hands  of  the  criminals  themselves, 
they  being  the  only  persons  who  could  be  cognizant  of  that 
fact 

Thanks  to  the  advanced  and  profound  jurists  who  preside 
over  our  Supreme  Courts,  the  rule  referred  to  is  not  gen- 
erally sustained,  and  when  such  cases  reach  those  exalted 
tribunals  they  are  decided  as  other  cases  are — simply  on 
their  merits.  The  fault,  then,  it  seems  to  us,  does  not  rest 
with  the  courts,  and  must  be  sought  for  elsewhere.  Laws 
cannot  be  enforced  in  the  absence  of  healthy  moral  public 
sentiment.  Who  are  the  creators  of  such  sentiment?  In 
this  connection  I  must  reluctantly  say  I  believe  the  medical 
profession  is  largely  responsible.  And  why?  First — They 
are  the  only  men  who,  by  virtue  of  their  profession,  are 
qualified  to  perform  such  operations.  Second — The  im- 
plicit trust  reposed  in  them  by  the  public  gives  their  opin- 
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tons  the  weight  of  legal  decisions  which  cannot  be  repealed. 
Third — The  fearful  doctrine  that  the  life  of  the  child  may 
at  times  be  lawfully  sacrificed  to  save  the  life  of  the  mother, 
and  the  appalling  extremes  to  which  such  a  doctrine  may 
be  carried,  surely  must  have  originated  with  the  profession, 
as  certainly  no  law,  human  or  divine,  to  my  knowledge,  ever 
gave  sanction  to  such  a  monstrous  proposition." 

We  might  quote  more  at  length  from  this  subject,  but  will 
not  do  SO)  as  we  wish  to  introduce  that  of  one  of  the  most 
distinguished  lawyers  of  this  State,  to  whom  we  addressed 
two  interrogatories  directly  bearing  on  the  question  at  issue. 
We  should,  however,  state  that  it  was  his  purpose  to  pre- 
pare a  paper  at  length  to  the  same  end,  but  his  absence 
from  the  State  and  the  pressure  of  business  engagements 
since  his  return,  will  prevent  his  replying  to  the  questions 
propounded  by  us  as  he  had  proposed.  He  gives  us  the 
liberty  to  use  his  letter  as  we  may  desire,  and  this  encour- 
ages us  to  believe,  from  his  recognized  ability  as  a  learned 
lawyer  and  profound  scholar,  that  the  law  furnishes  argu- 
ments in  favor  of  the  view,  that  all  abortions,  directly  in- 
duced, are  criminal.  We  can  see  but  one  escape  (and  that 
from  our  standpoint  inadmissible),  unless  in  the  language 
of  the  statute,  "  the  same  be  necessary  to  save  her  life." 
Let  the  proof,  then,  be  beyond  doubt,  with  its  advocates, 
that  the  necessity  has  arrived,  and  the  reasonable  doubt 
that  the  law  accords  under  any  other  circumstances. 

In  this  connection,  it  aflfords  us  very  great  pleasure  to  be 
able  to  fortify  our  position  with  the  letter  above  alluded  to, 
written,  as  we  have  before  said,  by  a  member  of  the  legal 
profession  of  this  State,  whose  utterances  are  worthy  of  the 
very  highest  consideration,  and  are  received  as  such 
throughout  the  State  of  Alabama  : 

Januabt  28th,  1884. 
Db.  Ghablbs  WHEiiAN — My  Dear  Sir : 

Your  letter  of  the  19th  reached  me  jnst  as  I  was  leaving  home,  and  hence 
the  delay  in  replying.  It  will  afford  me  much  pleasure  to  render  any  aid  in 
my  power  in  the  work  in  which  yon  are  engaged.  But  I  have  not  seen  the 
Transactions,  and  hardly  know  what  you  want.    I  have  considered  the  sab- 

31 
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ject  of  abortion  in  its  various  aspects,  and  I  think  I  understand  the  ques-* 
tion  ;  but  I  am  unable  to  see  how  the  most  positive  rationahst  could  assert 
the  proposition  **  that  the  induction  of  abortion  for  the  relief  of  the  vomit- 
ing of  pregnancy  "  was  to  be  approved  or  tolerated.  At  common  law  a 
distinction  was  made  between  a  woman  ''quick  with  child ^  and  a  woman 
merely  pregnant ;  but  that  distinction  has  been  abolished  by  the  statute  in 
this  State.  Our  Code,  §  4192,  p.  894,  declares  that :  **  Any  person  who 
wilfully  administers  to  any  pregnant  woman,"  to  procure  her  miscarriage, 
unless  the  same  is  necessary  to  preserve  her  life,  and  done  for  that  purpose, 
is  guilty  and  must  be  punished.  With  this  statute  before  him  no  sane 
physician  would  do  anything  to  induce  an  abortion  under  any  circum- 
stances, unless  it  is  necessary  to  preserve  the  life  of  the  woman,  and  not 
then  without  having  the  opinion  of  other  medical  experts  that  the  necessity 
existed.  And  the  necessity  must  be  clear  and  imperious,  for  if  he  makes  a 
mistake  and  induces  an  abortion  when  the  necessity  does  not  in  fact  exist, 
but  in  consequence  of  abortion  the  mother  dies,  or  the  child  is  prematurely 
alive,  and  dies  because  of  premature  birth,  he  is  guilty  of  murder  at  com- 
mon law. 

The  authorities  on  this  subject  are  numerous  and  dear  :  2d  Bishop's 
Criminal  Law,  §  691 ;  2d  Archibald's  Criminal  Practice  and  Pleading,  p.  221. 
There  can  be  no  doubt,  then,  in  law  or  morals,  that  the  foetus,  from  the 
moment  of  conception,  is  a  human  being,  inchoate  and  imperfect  it  is  true, 
but  still  one  of  the  family  ;  and,  if  the  conception  is  in  lawful  wedlock,  and 
the  father  died  the  next  day,  the  child  when  born  is  his  heir.  The  disre- 
gard of  the  rights  of  the  fcetus,  and  of  unborn  children,  is  but  a  remnant 
of  that  pagan  barbarism  which  destroyed  all  human  beings  who  were  help- 
less and  in  the  way. 

The  destruction  of  a  foetus  in  a  pregnant  woman  because  of  its  inconven- 
ience, or  the  suffering  it  causes  the  mother,  is  not  materially  different  from 
the  destruction  of  an  idiot  or  a  very  old  and  decrepid  person,  whose  longer 
existence  could  only  cause  suffering  to  himself  and  annoyance  and  suffer- 
ing to  others. 

Barbarians  and  civilized  pagans,  who  are  guided  solely  by  the  right  of 
nature  and  by  what  appears  to  be  expedient,  do  not  hesitate  to  put  such 
people  to  death  ;  and  they  have  identically  the  same  warrant  for  it  that 
your  medical  brethren  have  for  destroying  an  inconvenient  foetus. 

Mr.  Dean,  in  his  admirable  work  on  Medical  Jurisprudence,  speaking  on 
the  subject  of  infanticide,  says,  page  124  :  **  The  prevalence  of  these  ideas 
and  practices,  their  universality  among  ancient  and  generally  among  savage 
and  barbarous  nations,  the  general  entertainment  of  more  and  more  correct 
ideas,  as  nations  more  civilized  and  of  more  purely  and  elevated  moral 
feelings  have  appeared  and  exerted  their  influence  in  the  world's  history  ;  all 
point  to  this  as  an  excellent  barometer  by  which  the  feelings  of  men  in  dif- 
ferent nations  and  ages  may  be  tested  and  their  progress  in  reference  to 
correctness  of  ideas  and  purity  of  feelings  and  principles  are  ascertained." 
This  is  strong  language,  but  it  is  the  truth.  Xhere  is  an  impulse  in  the 
animal  man,  and  other  animals  also,  to  destroy  the  helpless  who  are  in  the 


Digitized  by  VjOOQIC 


A  PLEA  FOR  THE  tJNBORN  CHILD.  483 

Way  and  are  troublesome,  and  this  impulse  finds  full  expression  in  the 
infanticide  amongst  savage  and  barbarous  people  ;  and  it  will  find  express 
sion  in  any  man,  however  scientific  he  may  be,  who  considers  human 
Wngs  merely  from  the  standpoint  of  present  expediency. 

A  large  proportion  of  your  medical  brethren  in  .this  State  and  elsewhere 
are  writing  themselves  down  on  the  surface  of  history  as  moral  barbarians, 
and  you  will  accomplish  a  great  work  if  you  can  wake  them  up  to  a  realiza- 
tion of  what  they  are  doing.  Yours  very  truly, 


We  then  commit  to  this  association  the  opinions  of  these 
two  able  legal  gentlemen^  one  residing  in  this  State  and  the 
other  in  the  West,  in  support  of  the  view  expressed,  that  it 
is  an  exceedingly  doubtful  question,  in  legal  contemplation, 
whether  the  right  to  destroy  a  child  "  in  utero  *'  is  to  be 
maintained,  as  even  a  legal  proposition,  certainly  not  where 
the  death  of  the  mother  follow^.  We  therefore  insist,  what- 
ever be  the  motive  in  view,  that  all  abortions  are  criminal. 

THE  MORAL  ARGUMENT. 

Let  us  now  examine  our  subject  in  its  moral  bearings, 
and  not  only  as  physicians  and  educated  thinkers,  but  also 
as  Christian  men,  consider  seriously  and  without  passion  or 
prejudice,  the  grave  responsibility  which  rests  upon  us,  as 
accountable  beings,  for  the  use  we  make— especially  in  con- 
nection with  the  matter  under  discussion — of  our  position 
and  influence  as  the  trusted  guides  of  the  people  in  matters 
pertaining  to  their  physical  well-being. 

By  way  of  introduction  to  our  discussion  of  the  moral 
principles  involved  in  the  question  of  foeticide,  we  simply 
reiterate  that  portion  of  our  general  proposition  which  de- 
clares that  "  any  arbitrary  interference  with  gestation  .  .  . 
or  indeed  any  operation  ipso  facto  condemning  the  life  of  the 
child,  is  questionable  in  morals."  This  statement  is  based 
on  the  fact  that  there  is  an  absolute  standard  of  morals  to 
which  all  are  bound  to  conform  ;  and  that,  according  to  this 
standard,  such  destruction  of  the  child's  life,  no  matter  for 
what  purpose,  is  altogether  and  in  all  cases  unlawfuL  To 
establish,  therefore,  the  truth  of  our  position,  we  must  first 
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prove  the  existence  and  solidity  of  the  basis  on  which  it 
rests,  viz :  that  there  is  such  a  standard  of  morals.  This 
we  now  proceed  to  do. 

We  all  admit,  without  doubt,  that  Gh)d,  the  creator  of 
man,  is  a  perfect  and  allwise  being,  and,  therefore,  that  He 
acts  consistently  in  all  cases  and  in  all  things.  Now,  God 
created  man  with  reason  and  free  will,  and,  as  a  consequence 
of  these  endowments,  it  became  incumbent  on  the  Creator, 
as  a  matter  of  consistency,  to  furnish  man  also  with  matter 
for  the  exercise  of  these  high  faculties,  for  the  bestowal  of 
a  faculty  without  the  means  of  exercising  it  would  be  a  use- 
less gift,  and  God,  being  perfect  in  his  nature,  can  do  noth- 
ing useless.  Hence  he  gave  himself  and  the  whole  universe 
to  man  as  the  objects  upon  which  to  exercise  his  reason,  and 
he  made  and  promulgated  laws  for  the  guidance  and  exer- 
cise of  man's  free  will  These  laws  constitute  the  standard 
of  morals,  absolute  and  unchangeable,  because  based  on 
the  very  nature  and  perfections  of  God  himself  and  the  ne-- 
cessary  relations  which  exist  between  Him  and  man,  his 
creature,  and  these  are  as  immutable  as  God  himself. 

Where,  then,  shall  we  find  these  laws  which  form  an  ab- 
solute standard  of  morals?  Not  surely  in  the  changing  cus- 
toms of  this  or  that  age  or  nation  or  community,  but  in  the 
manifest  revelation  of  God's  will  to  man;  for  God  alone, 
who  created  man,  has  the  right  or  the  power  to  establish  a 
standard  of  morals.  This  revelation  of  God's  will  to  man 
is  to  be  found  chiefly  in  the  Holy  Scriptures,  or  Bible,  the 
authenticity  and  divine  origin,  and  consequently  the  au- 
thority of  which  have  thousands  of  times  been  established 
by  the  most  careful  research  and  keenest  criticism. 

We  do  not,  however,  claim  the  entire  body  of  the  laws,  as 
found  in  the  Bible  or  elsewhere,  as  the  absolute  standard  of 
morals,  though  all  these  laws  conform  to  this  standard,  and 
are  either  proximately  or  remotely,  deductions  from  it,  pro- 
mulgated from  time  to  time,  as  rules  of  action,  by  the  in- 
spired guides  of  the  people.  There  is  one  special  code  of 
laws  issued  directly  by  God  himself  (for  he  wrote  the  laws 
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contained  in  it  with  his  own  finger  upon  tablets  of  stone), 
and  this  is,  ever  has  been,  since  its  delivery  Jbo  Moses  on  the 
mountain,  and  ever  shall  remain  the  absolute  and  unchange- 
able standard  of  morals.  We  mean  the  decalogue,  or  ten 
commandments,  which,  as  we  have  already  said,  are  based 
on  the  very  nature  and  perfections  of  God,  and  the  necessary 
relations  which  exist  between  Him  and  man.  These  com- 
mandments are  universally  acknowledged  by  all  who  believe 
in  the  God  of  the  Bible  as  binding  on  all  men  without  ex- 
ception, for  no  man  can  alter  or  withdraw  himself  from  the 
relations  which  exist  between  himself  and  his  Creator. 

Hence,  there  is  an'absolute  and  immutable  standard  of 
morals,  and  the  varying  customs  of  diflferent  ages  and  dif- 
ferent places  by  no  means  justify  the  inference  that  the 
standard  of  morals  is  uncertain,  but  rather  that  man  in  his 
perversity,  or  in  many  cases  hi3  ignorance,  departs  from  the 
standard  to  which,  as  a  creature  of  God,  he  is  bound  to  ad- 
here. 

Now,  one  of  the  commandments  of  God,  as  contained  in 
the  decalogue,  or  absolute  standard  of  morals,  is:  "Thou 
shalt  not  kill,"  which,  according  to  the  interpretation  of 
Christian  theologians  and  philosophers,  means  that  it  is 
unlawful  for  man,  on  his  own  private  authority,  to  destroy 
his  own  life  or  that  of  another  human  being,  because  the 
life,  or  anima  (soul)  of  the  human  being,  being  a  direct 
creation  of  God,  does  not  come  under  the  jurisdiction  or 
dominion  of  man,  but  belongs  exclusively  to  God,  and, 
therefore,  none  but  God  has  the  right  to  take  away  that  life, 
unless  He  delegate  His  authority  for  some  grave  and  suffi- 
cient reason,  as  He  does  in  the  case  of  the  public  civil 
power,  whenever  the  public  ^ood  requires  this  extreme  pen- 
alty to  be  inflicted  for  some  enormous  crime,  whose  tendency 
is  to  defeat  the  primary  ends  of  society,  for,  God  having 
created  man  to  live  in  society  with  his  fellow  man,  grants 
all  the  powers  necessary  to  the  preservation  of  society 
willed  and  established  by  Him.  But  God  never  delegated 
to  even  the  supreme  civil  power  the  right  to  take  away  the 
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life  of  an  innocent  human  being,  nor  could  He  consistently 
do  so ;  for  the  innocent  one,  having  done  no  wrong  against 
the  good  of  society,  can  forfeit  his  life  to  none  but  God, 
who  alone  holds  dominion  over  it. 

Having  established  our  basis,  we  now  ask  the  question : 
Is  it  lawful,  under  any  circumstances,  or  for  any  purpose 
however  good,  to  employ  an  operation  which  directly  tends 
to  destroy  the  life  of  the  child  yet  unborn?  To  this  ques- 
tion we  answer  unhesitatingly  and  unqualifiedly:  No,  never! 
and  we  do  so  on  the  ground  that  the  child  unborn  has  the 
same  right,  that  the  mother  or  any  other  human  being  has, 
to  demand,  on  the  authority  of  God  himself,  that  the  com- 
mand, "Thou  shalt  not  kill,"  be  obeyed,  in  its  regard,  by 
all  other  human  beings. 

I.  It  is  now  universally  admitted,  as  it  has  been  from  the 
beginning  maintained  by  all  Christian  doctors  and  philoso- 
phers, that  the  human  foetus,  from  the  moment  of  its  con- 
ception, possesses  life.  If  living,  then  it  already  possesses 
a  human  soul — the  anima — which  is  the  special  and  direct 
creation  of  God,  and  which  it  is  not  lawful  for  any  man  to 
destroy.  We  say  it  already  possesses  a  human  soul,  because 
the  soul  is  the  principle  of  life  in  the  human  being,  and  cer- 
tainly sufficient  to  account  for  the  life  of  the  foetus  as  well 
as  for  that  of  the  fully  developed  man.  But,  if  sufficieni, 
then  there  is  no  reason  to  suppose  that  God  would  endow 
the  foetus  with  a  special  life,  distinct  from  the  soul,  till  a 
certain  period  of  gestation,  or  till  birth,  and  then,  with- 
drawing that  special  life,  replace  it  by  a  human  soul ;  on  the 
contrary,  it  would  not  be  consistent  with  the  wisdom  of 
God  to  do  so,  because  it  would  be  a  useless  repetition  of 
action  where  one  act  was  sufficient  The  foetus,  therefore, 
is  a  human  being  composed  of  body  and  soul  just  as  other 
human  beings  are,  only  not  yet  developed ;  and  hence,  who- 
ever destroys  the  life  of  a  human  foetus  destroys  the  life  of 
a  human  being,  and  doing  so  unlawfully  is  guilty  of  murder 
pure  and  simple. 

II.  Now  we  claim  that  such  destruction  of  the  foetus  is 


Digitized  by  VjOOQIC 


A  PLEA  FOR  THE  UNBORN  CHILD.  487 

unlawful  in  every  case ;  for  every  individual  human  being, 
by  the  very  ordinance  of  God,  has  a  right  to  live  so  long  as 
he  has  not  forfeited  thak  right  by  his  own  deliberate  act. 
This  he  can  do  in  two  ways :  First,  by  the  deliberate  com- 
mission of  a  crime  for  which  the  death  penalty  had  already 
been  adjudged  necessary  by  legitimate  and  competent  au- 
thority ;  in  which  case  the  public  civil  power  would  have  a 
Tight  to  take  the  life  of  the  one  so  acting.  Secondly,  by 
making  an  unlawful  or  unjust  attack  upon  the  life  of  another, 
in  which  case  the  one  assailed  would  have  a  right,  by  the 
law  of  nature,  to  defend  himself  against  the  unlawful  ag- 
gressor, even  to  the  taking  of  his  life,  if  that  should  be  ne- 
cessary to  protect  his  own ;  and  here  permit  us  to  remark, 
by  the  way,  that  the  case  of  self-defense  is  the  only  one  in 
which  one  individual  has  the  right  to  take  the  life  of  another 
without  a  judicial  sentence. 

Now  the  unborn  child  catmot  have  forfeited  its  right  to 
live  in  either  of  these  two  ways.  In  the  first  place,  it  has 
committed  no  deliberate  crime  for  which  it  deserves  death, 
for,  being  incapable  of  voluntary  action,  it  is  equally  inca- 
pable of  crime :  there  can  be  no  crime  without  deliberation 
and  free  will  In  the  second  place,  the  unborn  child  is  not 
and  cannot  be  guilty  of  an  unjust  or  unlawful  assault  upon 
the  life  of  another ;  although  it  is  sometimes  urged,  as  an 
argument  in  justification  of  artificial  abortion,  that  the 
child,  being  the  aggressor  (inasmuch  as  it  puts  the  mother's 
life  in  danger)  ought  to  be  destroyed  to  save  the  latter. 
This,  however,  is  a  great  fallacy  which  a  little  reflection  will 
efiectually  dispose  of. 

We  must  bear  in  mind  that,  to  justify  direct  homicide  as 
a  means  of  self-defense,  the  assault  must  be  an  unjust  and 
direct  attack  upon  the  life  of  the  one  so  defending  himself, 
and  must  be  such  as  to  put  his  life  in  danger  in  such  a  way 
that  no  other  means  of  protecting  himself  remains  than  to 
take  the  life  of  his  assailant.  Now,  when  has  an  unborn 
child,  or  foetus,  made  such  an  attack  upon  the  physician 
who  deliberately  takes  away  its  life?  Never!  therefore  the 
physician  has  no  right  to  take  that  life. 
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It.  will  not  do  either  to  urge  in  reply  that  a  man  may  de- 
fend his  neighbor's  life  against  an  unjust  assailant,  eyen  if 
he  kill  such  assailant  He  may,  it  is  true,  defend  his  neigh- 
bor's life  in  the  case,  and  even  use  violence  in  doing  so,  from 
the  effects  of  which  violence  the  unjust  assailant  may  die, 
but  he  cannot  lawfully  kill  such  assailant  wilfully  or  inten- 
tionally ;  for  if  he  does  so  he  is  guilty  of  murder,  he  being 
allowed  to  kill  wilfully  only  to  save  his  own  individual  life, 
not  another's.  So  the  physician,  as  we  shall  see  further  on, 
may  give  remedies  to  his  patient  to  relieve  present  suffering 
to  ward  off  danger  to  life,  from  the  effects  of  which  reme- 
dies the  child  or  foetus  may  die,  accidentally,  but  he  cannot 
without  guilt,  even  to  save  his  neighbor's  life  (the  mother's 
in  the  case)  give  remedies  which  directly  tend  to  destroy 
the  life  of  the  child. 

If  any  one  could  have  a  right  to  destroy  the  child,  it 
would  be  the  mother  herself,  whose  life  is  in  danger.  But 
has  she,  even  in  the  abstract,  a  right  to  do  so?  No!  because 
an  attack  is  unjust  only  when  it  could  and  ought  to  be 
avoided.  But  the  act,  or  rather  inability  to  act,  of  the  child 
by  which  the  life  of  the  mother  is  endangered  is  absolutely 
beyond  its  control,  it  being  incapable  of  volition,  and  con- 
sequently the  so-called  assault  or  act  of  aggression  by  the 
child  is  a  thing  without  existence — a  mere  subterfuge.  But 
even  if  there  existed  a  direct  attack,  but  entirely  mechanical 
and  involuntary,  it  would  not  be  an  unjust  assault  any  more 
than  the  falling  of  a  stone,  in  obedience  to  the  laws  of  grav- 
itation, from  the  house-top  upon  the  head  of  a  passer-by, 
would  be  an  unjust  assault.  Hence,  this  supposed  assault  by 
the  child  would  not  justify  even  the  mother,  who  is  sup- 
posed to  be  attacked,  in  directly  taking  the  life  of  the  child. 
Besides,  if  we  look  rightly  into  the  case,  it  is  the  mother 
herself  who  is  the  cause  of  the  whole  trouble,  for  it  is  by 
her  will  or  consent,  and  with  a  knowledge  and  acceptance 
of  the  attendant  risks,  that  the  child  is  in  her  womb,  and 
therefore  it  cannot  be  lawful  to  destroy  an  innocent  life  to 
avoid  the  consequences  of  the  deliberate  act  of  another. 
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Hence,  neither  the  physician  nor  the  mother  has  the  right 
to  destroy  the  life  of  the  child  on  the  plea  of  self-defense 
against  "assanlt  by  the  child;"  and  furthermore,  that  child 
not  hamng  forfeited  its  right  to  live,  it  is  simply  murder  to 
take  its  life. 

Another  fallacious  argument  in  support  of  the  right  to 
procure  artificial  abortion  is  based  on  the  well  known  moral 
axiom:  "Of  two  evils  choose  the  less."  From  this  it  is 
argued  that  as  the  death  of  the  child  is  a  less  evil  than  that 
of  the  mother,  it  is  right  to  procure  the  death  of  the  child  to 
save  the  mother.  Thus  not  only  perverting  a  wise  and  use- 
ful rule,  but  blindly  assuming  that  the  life  of  the  child  is  of 
less  value  than  that  of  the  mother.  The  meaning  of  the 
axiom,  when  properly  understood,  is  that  when  a  man  is  so 
situated  that  he  is  forced  to  do  one  of  two  acts,  both  of 
which  are  evil,  or  wrong,  he  should  do  the  less  evil  act, 
thereby  escaping  from  the  necessity  of  doing  the  more  evil 
one.  Thus,  if  a  man  is  so  situated  that  he  is  forced  either 
to  tell  a  lie  or  deliver  to  certain  death  an  innocent  person 
whom  he  is  conscientiously  bound  to  protect,  he  should 
rather  tell  the  lie,  it  being  the  less  evil. 

The  physician,  however,  in  the  case  before  us  is  not  placed 
in  such  a  situation.  The  question  for  him  to  decide  is 
whether  he  shall  do  a  grievously  evil  act,  viz  :  take  the  life 
of  a  human  being,  or  abstain  from  acting  altogether,  and 
let  nature  take  its  course  in  regard  to  another  life.  He  is 
not  placed  in  a  position,  in  the  sense  of  the  axiom,  to  choose 
between  two  evils,  since  there  is  but  one  evil,  so  far  as  he  is 
concerned,  which  he  has  to  decide  either  to  do  or  not  to  do, 
viz :  the  destroying  of  the  innocent  child.  The  life  or  death 
of  the  mother  has  nothing  to  do  with  the  case,  so  far  as  the 
physician  is  concerned,  further  than  that  he  is  bound  to 
use  all  legitimate  means  to  preserve  her  life ;  but  surely 
murder  is  not  among  the  legitimate  remedies  to  be  used  in 
medicine. 

But  even  supposing  that  the  physician  might  lawfully  de- 
stroy a  less  valuable  life,  if  by  doing  so  he  could  save  a 
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more  valuable  one,  we  ask  how  is  he  to  decide,  in  our  case, 
which  is  the  more  valuable  life  ?  To  do  this  he  should  be  able 
to  penetrate  the  secrets  of  futurity,  and  measure  accurately 
the  amount  of  good  which  each  of  the  beings,  now  awaiting 
his  decision  as  to  their  several  right  to  live,  will  actually  ac- 
complish, if  allowed  to  live ;  he  should  be  certain  that  he  is 
able  to  discriminate  between  the  various  species  of  goodness 
and  give  each  individual  good  act  its  true  value  in  striking 
the  final  balance ;  and  to  possess  these  necessary  qualifica- 
tions he  should  be  God.  But  the  physician  is  not  God,  and 
therefore  does  not  possess  the  necessary  qualifications  to 
decide  which  is  the  more  valuable  life,  or  which  death  would 
be  the  greater  evil,  and  this  being  the  case,  his  evident  duty 
is  to  do  what  he  can  in  a  legitimate  way  for  his  patient,  and 
leave  to  God,  who  alone  possesses  dominion  over  life  and 
death,  to  decide  which  is  the  more  valuable  life. 

We  have  now  brought  our  moral  argument  to  a  close,  and 
it  only  remains  for  us  to  draw  the  line,  which  we  will  do 
very  briefly,  between  what  is  strictly  unlawful  and  what 
may  be  permitted  under  certain  circumstances.  From  the 
preceding  argument  on  the  moral  principles  involved  in  this 
discussion,  it  follows  as  a  necessary  logical  conclusion  that 
the  human  foetus  being  a  human  being,  though  only  in  em- 
bryo, any  operation,  whether  artificial  abortion  or  anything 
else,  which  tends  directly  to  destroy  the  life  of  that  foetus,  is 
positively  forbidden  by  the  moral  law,  and  the  eflfect  follow- 
ing from  such  operation  is  murder,  and  of  the  worst  kind — 
being  the  murder  of  an  innocent  victim  which  no  motive, 
either  of  public  or  private  utility,  can  possibly  justify. 
Hence,  the  deliberate  and  direct  destruction  of  the  life  of  the 
human  foetus  can  never,  under  any  circumstances,  be  lawfuL 
Beyond  this  the  moral  law  does  not  forbid  absolutely.  Con- 
sequently, risks  may  be  taken  for  good  and  sufficient  rea- 
sons, but  the  rule  of  morals  in  such  cases  is,  and  it  cannot 
be  violated  without  moral  guilt,  that  the  greater  the  risk  to 
the  child  the  greater  must  be  the  reason  for  taking  it  Ap- 
plying this  rule  conscientiously  there  will  be  little  danger 
of  serious  mistakes. 
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In  conclusion,  we  would  say  that  the  induction  of  prema- 
ture labor  after  the  foetus  has  become  viable,  in  cases  where 
there  would  be  danger  to  the  mother  if  the  period  of  gesta- 
tion was  extended  to  its  full  limit,  is  not  considered  by 
moralists  as  reprehensible,  because  the  life  of  the  child  is 
not  specially  endangered,  and  the  dangerous  weakness  of 
the  mother  is  sufficient  reason  for  whatever  slight  risk  there 
may  be,  and  for  the  interference  with  the  usual  course  of 
nature  involved  in  the  case. 

In  the  inception  of  our  paper  we  took  the  position,  and 
assumed  to  prove  the  collateral  question  growing  out  of  the 
subject  of  our  article,  that  the  operation  of  craniotomy  was 
quite  as  reprehensible  as  abortion,  inasmuch  as  either  ope- 
ration condemned  the  life  of  the  foetus,  and  therefore  was 
no  more  entitled  to  consideration  as  a  scientific  procedure 
than  induced  abortion  was  for  the  relief  of  gravid  nausea. 

The  same  moral  and  legal  arguments  employed  by  us  in 
proof  of  our  positions  in  the  latter  condition  apply  with 
equal  force  to  the  former,  and  we  therefore  feel  under  no 
obligation  to  invoke  them  again. 

Besides,  the  object  had  in  view  when  we  were  appointed 
to  prepare  a  paper  on  this  question,  grew  out  of  our  objec- 
tion simply  to  the  position  in  which  the  subject  of  gravid 
nausea  was  left  at  your  last  session,  and  we  therefore  intro- 
'  duce  craniotomy  incidentally,  as  it  affected  the  question  of 
gravid  nausea  in  several  obvious  points  of  view,  but  with  no 
purpose  to  elaborate  the  argument  to  its  full  completion. 

The  investigations  of  Drs.  Harris,  Montgomery,  and 
Busey,  and  the  publication  of  their  able  papers  on  this 
question,  are  so  complete  a  refutation  of  the  supposed 
necessity  for  craniotomy  on  the  living  child,  that  those  of 
the  medical  profession  who  are  familiar  with  these  discus- 
sions will  hardly  again  have  the  temerity  to  attack  a  child 
"  in  utero "  with  those  murderous  instruments  of  ancient 
medicine — the  hook  and  perforator. 

The  most  ingenious  argument  of  the  most  powerful  mind 
would  be  powerless  to  elevate  the  operation  again  to  the 
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dignity  of  a  conservative  and  humane  operation  in  the  ob- 
stetric art,  even  for  the  preservation  of  the  mother  as  a  last 
resort  Craniotomy,  then,  as  a  justifiable  procedure  on  the 
living  child,  has  been  so  ably  and  conclusively  presented  by 
Dr.  Samuel  Busey,  in  his  recent  article  published  in  the 
American  Journal  of  Obstetrics,  that  we  do  not  l^esitate  to 
say  that  any  physician  who  would  in  this  day  resort  to  it 
for  dystocias  of  any  character  could  be  convicted  of  mal- 
practice (to  employ  the  mildest  term)  were  a  suit  instituted 
against  him ;  for,  as  in  "  gravid  nausea "  as  a  result  of 
forced  abortion,  "no  operator,"  in  the  language  of  Dr. 
Busey,  "has  ever  yet  assured  the  life  of  the  mother  even 
after  the  life  of  the  foetus  has  been  sacrificed,  and  the  best 
result  that  ean  be  offered  is,  according  to  the  standard  of 
Churchhill  and  Smith,  the  saving  of  the  lives  of  four  moth- 
ers out  of  five,  or,  in  other  words,  the  saving  of  four  lives 
out  of  ten  'imperiled.'  " 

We  then  offer  as  substitutes  for  craniotomy  the  eight,  or 
rather  one  of  the  eight,  following  conservative  methods  of 
improved  obstetric  devices  and  classed  as  follows  :  1st,  the 
forceps;  2d,  by  turning;  3d,  the  induction  of  premature 
labor;  4th,  symphysiotomy;  5th,  the  Caesarian  section; 
6th,  laparo-elytrotomy ;  7th,  the  utero  ovarian  amputa- 
tion ;  8th,  the  total  extirpation  of  the  uterus. 

It  is  unnecessary  to  tabulate  here  the  range  of  capability 
for  resort  to  one  or  the  other  of  these  conservative  substi- 
tutes for  craniotomy  in  deformities  involving  the  conjugate 
diameters  of  the  pelvis,  as  the  measurements  and  statistics 
of  mortality  to  both  mother  and  child  have  been  accurately 
ascertained  and  the  rule  of  election  definitely  prescribed. 
We  simply,  then,  present  them  to  the  attention  of  our  breth- 
ren and  request  them  to  examine  the  statistics  as  Drs. 
Harris,  Busey,  and  Montgomery  have  compiled  them  if  they 
be  in  doubt  as  to  their  truth. 

In  concluding  this  branch  of  our  paper,  we  quote  what 
Dr.  E.  H.  Harris,  perhaps  the  most  reliable  statistician  in 
this  or  any  other  country,  has  to  say  in  favor  of  one  of  the 
most  important  elective  ones,  viz  :  the  Csesarian  section. 
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"A  vetj  early  operation  in  the  United  States  tvill  save 
about  three  out  of  four  women,  and  as  many  children ;  a 
moderately  late  one  will  lose  about  two  out  of  three  women, 
and  one-half  of  the  children  (this  calculation  is  based  upon 
the  results  of  cases  of  fifteen  women  who  were  in  labor 
from  eighteen  to  forty-four  hours) ;  and  a  very  late  opera- 
tion, that  is,  from  two  to  fifteen  days  or  more  after  the  com- 
mencement of  labor,  wUl  lose  three,  four  or  five  to  one, 
according  to  circumstances.  Judging  from  the  fact  that  de- 
lays are  unaccountably  made  by  accoucheurs,  in  cases  where 
the  operation  would  seem  to  be  inevitable,  we  must,  if 
charitable,  believe  that  they  cannot  know  the  value  that 
even  an  hour  lost  may  be  to  the  woman  and  child.  In  the 
United  States  we  should  expect  to  save  60  or  70  per  cent, 
of  both." 

We  have  now  reached  the  termination  of  our  paper,  pre- 
pared by  us  with  great  haste  after  determining,  as  late  as 
January  last,  not  to  do  so,  owing  to  our  unfitness  for  the 
work  ;  but  on  reconsideration,  through  a  sense  of  duty  im- 
posed, and  in  recognition  of  the  compliment  conferred,  we 
did  not  feel  justified  in  persisting  in  our  refusal.  We  plead 
this  merely  in  apology  for  whatever  shortcoming  our  paper 
may  disclose  as  a  scientific  presentation  of  our  question  be- 
fore this  able  and  learned  body.  We  plead  it  also  in  the 
absence  of  statistical  data,  which  we  have  failed  to  procure 
from  the  physicians  of  our  State,  from  no  fault,  however,  of 
our  own,  and  which,  if  obtainable,  we  confidently  believe 
that  our  position  from  that  source  alone  would  be  a  ques- 
tion of  almost  mathematical  accuracy  of  demonstration. 
But  many  of  our  hearers  are  doubtless  of  a  diflferent  opin- 
ion, and  it  will  be  a  source  of  very  great  edification  to  us  to 
hear  our  several  positions  controverted,  not  by  dogmatic 
assertion,  but  by  strong,  convincing  and  conclusive  argu- 
ments. 

It  is  a  cause  for  regret  to  us  that  on  this  occasion  of  the 
first  appearance  before  you,  that  we  could  not  do  so  with 
an  original  paper — the  product  of  our  own  experiences  and 
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observations — ^but  from  the  very  nature  of  the  questions  in- 
volved in  "  gravid  nausea,"  and  in  the  absence  of  much  per- 
sonal acquaintance  with  the  subject,  we  were  compelled,  in 
self-defense,  to  "hunt  up''  the  experience  of  others  and 
quote  them  to  best  eflfect.  We  have  simply  done  this,  con- 
necting it,  without  any  great  regard  to  logical  order  or 
sequence,  preserving,  however,  we  hope,  the  central  idea  of 
our  paper  as  we  advanced  to  its  conclusion. 

It  will  then  prove  a  proud  victory  for  us  if  by  reason  of 
this  method  of  presenting  this  important  question,  we  shall 
prove  ourselves  the  humble  instrument  of  causing  you  to 
change  your  opinion  or  views  for  the  necessity  ever  existing 
for  destroying  one  life,  and  it  may  be  two,  that  the  other 
may  live. 

It  will,  too,  prove  a  proud  day,  in  the  history  of  the  or- 
ganization of  the  State  Medical  Association  of  Alabama,  if 
here  to-day  in  this  hall  in  Selma  shall  ring  out  again  the 
emphatic  reiteration  of  the  divine  command,  "Thou  shalt 
not  kill !"    No,  not  even  to  preserve  the  life  of  a  mother ! 

In  conclusion,  in  the  language  of  Dr.  Busey,  I  have  en* 
deavored  to  consider^the  question  in  its  scientific  aspect,  and ' 
entirely  free  from  the  influence  of  ecclesiastical  doctrines. 
I  fully  realize  the  embarrassment  of  individual  cases,  when 
a  professional  brother  may  be  dazed  by  the  emotional  ap- 
peals of  false  and  sentimental  humanity,  and  his  judgment 
made  to  swerve  from  a  sound  discretion  and  logical  conclu- 
sion, to  the  adoption  of  a  plan  of  treatment  which  the  ex- 
perience of  past  ages  has  handed  down  to  us,  and  vindicated 
by  the  assertion  of  the  right  to  take  one  life  rather  than 
leave  two  to  die.  But  in  the  interest  of  a  broader  humanity, 
and  a  far  wider  field  of  usefulness,  I  would  follow  the  path- 
way illumined  by  science  and  supported  by  the  results  of 
recent  progress,  and  offer  chances  to  two  lives  rather  than 
take  one  which  cannot  assure  the  safety  of  the  other. 
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HEMORRHAGIC  MALARIAL  FEVER. 


BY  JEROME  COCHRAN,   M.   D., 


Grand  Senior  Counsellor  M.  A.  S.  A.,  Senior  Censor  M.  A.  S.  A.,  and  State 
Health  Officer  of  Alabama. 


In  my  account  of  the  epidemic  fever  which  prevailed  in 
Brewton  in  1883,  I  have  stated  in  some  detail  the  problem 
of  diflferential  diagnosis,  which  had  to  be  solved  there.  I 
had  for  many  years  been  familiar  with  yellow  fever,  and  to 
me  it  seemed  perfectly  clear  that  the  fever  at  Brewton  was 
yellow  fever.  The  physicians  of  Brewton  had  been  for 
many  years  familiar  with  hemorrhagic  malarial  fever,  and 
they  asserted  with  persistent  emphasis  that  the  Brewton 
fever  was  hemorrhagic  malarial  fever.  At  that  time  I  had 
no  circumstantial  and  critical  knowledge  of  hemorrhagic 
malarial  fever,  having  in  all  my  professional  life  seen  only 
one  case  of  it.  I  had  read  in  a  casual  way  the  papers  which 
had  been  published  with  regard  to  it  in  the  Transactions  of 
the  State  Medical  Association,  and  had  on  several  occasions 
heard  it  discussed  during  the  annual  sessions  of  said  Asso- 
ciation. But  all  this  had  given  me  only  a  vague  general 
knowledge  of  the  malady,  and  not  that  minute,  definite  and 
circumstantial  information  of  the  concourse  and  succession 
of  symptoms  which  is  needed  for  purposes  of  diagnosis  in 
the  presence  of  an  emergency  such  as  that  which  confronted 
me  at  Brewton. 

As  a  consequence  of  this  embarrassing  experience,  I  made 
up  my  mind  to  make  as  careful  a  study  of  hemorrhagic  ma- 
larial fever  as  I  could,  with  the  special  object  in  view  of 
establishing  the  data  upon  which  any  medical  man  of  ordi- 
nary skill  might  be  able  with  confidence  and  certainty  to 
discriminate  this  said  hemorrhagic  malarial  fever  from  spe- 
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cific  yellow  fever.  To  this  end  accordingly,  and  under  date 
of  the  22d  of  January,  1884, 1  distributed  amongst  the  phy- 
sicians of  Alabama  one  thousand  copies  of  the  following 
circular  letter : 

Deab  Dcotob— With  a  view  to  the  prepamtion  of  a  paper  for  the  approach- 
ing session  of  the  State  Medical  Association,  I  am  anxioos  to  obtain  all  the 
information  Alabama  physicians  are  able  to  give  me  in  regard  to  hemor- 
rhagic malarial  fever  in  its  several  varieties.  If  yon  have  ever  treated  any 
oases  of  this  disease,  no  matter  how  small  the  number,  please  famish  me  as 
promptly  as  possible  with  a  fall  and  circumstantial  account  of  your  experi-^ 
enoe,  arranged  under  the  following  heads: 

THE  HEMAOASTBIC  OB  HEMATEMESIC  FOBM. 

(1)  Number  of  cases;  number  of  recoveries;  number  of  deaths. 

(2)  Full  clinical  histories,  giving  the  symptoms  of  the  several  stages  in 
regular  order — type  of  fever,,  whether  intermittent  or  remittent — ^with  range 
of  temperature  and  range  of  pulse — the  character  of  the  hemorrhagic  vomit- 
ing, and  the  time  of  its  appearance  after  beginning  of  attack — character  and 
date  of  appearance  of  the  jaundice— condition  of  the  vital  organs,  especially 
of  the  bowels  and  kidneys — duration  of  disease — mode  of  death,  etc. 

(3)  Treatment  and  effect  of  remedies,  especially  with  regard  to  the  ac- 
tion of  quinine. 

(4)  The  natural  history  of  the  disease,  especially  with  regard  to  the  in^^ 
fluence  of  malaria  in  its  production — whether  attacking  de  noix)  previously 
healthy  persons  or  engrafting  itself  on  a  pre-existing  mal^al  cachexia — 
seasons  of  the  year  most  favorable  to  its  prevalence,  etc. 

(5)  The  differential  diagnosis  between  this  disease  and  specific  yellow 
fever.  This  is  important.  Note,  therefore,  as  carefully  as  possible,  the 
points  of  resemblance  and  the  points  of  difference. 

THE  HEMATUBIC  FOBM. 

Describe  the  hematuric  form  under  the  same  several  heads  as  those  al- 
ready indicated  for  the  hemagastric  form,  with  only  the  necessary  verbal 
changes,  and  remembering  specially  that  in  this  form  the  hematuria  takes 
the  place  of  the  hematemesis  in  the  other  form.  If  cases  have  occurred 
with  both  hematemesis  and  hematuria,  they  should  be  carefully  reported. 

I  know  very  well  that  the  hematuric  form  is  much  more  common  than 
the  other;  but  I  have  intentionally  given  precedence  to  the  hemagastric 
form  because  of  the  practical  importance  of  establishing  the  diagnostic  dif- 
ferences between  it  and  yellow  fever,  properly  so-called. 

Clinical  histories,  with  all  the  symptoms  carefully  noted  at  the  bedside, 
from  day  to  day,  are  of  the  utmost  importance;  but  where  these  have  not 
been  taken  or  have  not  been  preserved  give  a  careful  general  description  of 
the  progress  of  the  disease  from  day  to  day.  Where  post  mortem  examina- 
tions have  been  made  send  all  the  details.  I  desire  here,  in  passing,  to  im- 
press upon  the  physicians  of  the  State  the  great  importance  of  accurate 
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clinical  records,  with  pnlse  and  temperature  charts,  examinations  of  urine 
and  other  excretions,  and  besides  notes  of  the  daily  conditions  of  the  vital 
functions;  and  that  hereafter,  in  this  disease  at  least,  no  opportunity  for 
this  sort  of  study  shall  be  allowed  to  pass  without  improvement.  Post  tnor- 
iems  are  of  so  much  value  that  very  earnest  efforts  should  be  made  to  obtain 
them.  Blanks  for  clinical  records  will  be  furnished  in  any  number  desired 
on  application  to  the  State  Health  Office. 

I  venture  to  hope  that  the  physicians  of  the  State  will  respond  generously 
to  this  appeal.  Let  no  one  think  that  his  individual  experience  is  too  little 
or  too  superficial  to  be  of  value.  If  you  have  had  only  a  single  case  please 
report  that  These  units,  when  brought  together,,  will  make  a  large  aggre- 
gate that  cannot  fail  to  be  of  value.  Every  reporter  shall  have  full  credit 
for  his  contribution,  whether  it  be  large  or  small.  Above  all,  please  forward 
reports  promptly,  as  the  session  of  the  Association  is  near  at  hand. 

To  this  circular  letter  I  received  some  forty-five  responses 
from  larger  or  smaller  practical  experience  in  the  treatment 
of  this  fever.  To  all  of  these  I  desire  to  express  my  sincere 
thanks  for  the  trouble  that  they  have  taken  to  oblige  me, 
and  to  assist  me  in  the  solution  of  an  important  medical 
problem.  Some  of  these  responses  are  very  brief,  and  some 
of  them  are  quite  elaborate.  My  own  lack  of  clinical  ac- 
quaintance with  the  disease  makes  it  impossible  for  me  to 
undertake  to  estimate  the  comparative  values  of  the  state- 
ments and  opinions  of  these  forty-five  witnesses,  and  I 
therefore  publish  their  several  communications  in  full,  so 
as  to  do  full  justice  to  all  of  them.  As  the  result  of  my 
analysis  of  the  testimony,  I  cannot  venture  to  attempt  to 
draw  such  a  picture  of  the  malady  as  will  show  all  the 
minute  details  which  characterize  it  under  its  several  forms 
and  in  the  several  stages  of  its  evolution,  but  must  content 
myself  with  such  a  general  outline  as  will  exhibit  only  its 
larger  features,  and  such  characteristics  as  are  indicated  by 
the  substantial  agreement  of  many  witnesses. 

TABULAB  STATEliSNT  OF  BKPOBTED   CASKS. 
BBPOBTEB8.  NO.  CASES.       BECOVKBIES.       DEATHS. 

A.W.Agnew 3  11 

J.  S.  Beard 5  2                   3 

D.  E.  Cason 1  0                   1 

P.  N.  Cilley 25  17                  8 

W.  A.  Crossley 4  3                  1 

32 
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BBPOBTBBS.                                                       NO.  CABE8.  BEOOVXBIBB.      I>Bl.tH0# 

K.  J.  CrawBon 1  0  1 

J.M.Donald 60  51  9 

A.  R.  Erskine 1  0  1 

A.  P.  Feagan 9  8  1 

R.  M.  Fletcher la  4  8 

J.  L.  and  J.  F.  Fowler 21  20  1 

J.  A.  Groves 10  5  6 

Jas.  Guild,  Jr 6  5  1 

R.  H.  Hayes 2  2  0 

J.  M.  Godfrey 10  8  2 

8.  M.  Hogan 50  40  10 

J.O.Houston 12  7  5 

J.  B.  Harvley 32  19  3 

D.  8.  Hopping 41  25  16 

J.  Huggins 17  13  4 

W.  H.  Hunter 2  1  1 

R.  D.  Jackson 46  38  .     8 

C.  H.  Jernigan  1  1  0 

W.H.Johnston 15  13  2 

W.  H.  Jones 38  36  2 

J.  E.   Kendrick 1  10 

J.  8.  Lightfoot 9  7  2 

A.  C.  MatheHon 12  12  0 

8.  W.  May 1  1  0 

E.  D.   McDaniel 25  14  11 

P.  P.  Minor 42  32  10 

H.  C.  Moorhead 10  4  6 

Mushatt  &  Pritchett 39  19  20 

J.  T.  Packer 4  3  1 

B.  H.  Riggs 15  14   .  1 

W.C.Stewart 18  15  3 

W.  E.  Stewart 13  13  9 

Job  Thigpen 16  12  4 

Frank  Tipton 2  3  0 

P.  G.  Trent 2  2  9 

Charles  Whelan 10  4  6 

This  table  gives  us  an  aggregate  of  forty-one  report- 
ers ;  six  hundred  and  forty-two  cases ;  four  hundred  and 
eighty-four  recoveries ;  and  one  hundred  and  fifty-eight 
deaths.  The  percentage '  of  deaths  to  cases,  therefore, 
is  24.60 ;  or,  in  round  numbers,  one-fourth  of  the  cases  died 
and  three-fourths  of  them  recovered. 

Five  of  my  correspondents  fail  to  give  the  number  of  cases 
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and  the  number  of  deaths  in  their  practice  ;  and,  therefore, 
their  names  do  not  appear  in  the  foregoing  table* 

NATURAL  HISTORY. 

The  natural  history  of  hemorrhagic  malarial  fever,  ad 
drawn  from  these  testimonies,  may  be  summed  up  in  the 
following  brief  propositions : 

(1)  That  hemorrhagic  malarial  fever  originates  only  in 
malarial  regions,  although  the  morbilic  paroxysm  may 
occur  after  the  removal  of  the  subject  of  it  to  a  healthy 
locality. 

(2)  That  the  poison  which  causes  hemorrhagic  malarial 
fever  is  the  same  as  that  which  causes  ordinary  intermit* 
tents  and  remittents.  But  a  few  of  my  correspondents  are 
inclined  to  doubt  this,  and  to  believe  that  the  specific 
etiological  factor  in  this  disease  is  not  identical  with  that 
which  produces  intermittent  and  remittent  fevers.  On  this 
point  see  specially  the  paper  of  Dr.  Hogan,  of  Union 
Springs. 

(3)  That  hemorrhagic  malarial  fever  may  manifest  itself 
in  three  forms — intermittent,  remittent,  and  congestive,  to 
which  may  perhaps  be  added  a  fourth  form,  namely,  the 
quasi-continued. 

(4)  That  the  congestive  form  of  the  malady  is  almost 
necessarily  fatal  under  all  forms  of  treatment ;  the  remit- 
tent form  extretoely  dangerous,  with  the  deaths  in  excess 
of  the  recoveries ;  the  intermittent  form  less  dangerous  than 
the  two  others  just  mentioned,  with  the  recoveries  in  excess 
of  the  deaths ;  while  the  quasi-continued  form  is  the  result 
of  inflammatory  visceral  complications. 

(5)  That  negroes  and  mulattoes  are  comparatively  ex- 
empt from  the  disease  in  any  of  its  forms,  being  indeed  less 
susceptible  to  this  fever  than  to  yellow  fever ;  and  the  rate 
of  mortality  amongst  them  is  very  much  less  than  the  rate 
of  mortality  amongst  the  whites. 

(6)  That  in  the  immense  majority  of  cases  it  attacks  per- 
sons who  have  a. malarial  cachexia,  and  a  history  of  chronic 
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chills.  But  in  a  small  minority  it  attacks  persons  who, 
while  they  have  been  much  exposed  to  malarial  influences, 
have  still  remained  apparently  as  well  as  usual  up  to  the 
moment  of  the  malignant  outbreak. 

(7)  That  one  attack  affords  no  guarantee  of  immunity 
against  another — the  same  person  often  suffering  successive 
attacks  in  successive  seasons,  and  even  in  the  same  season. 

(8)  That  the  paroxysms  usually  commence  with  a  chill, 
which  is  often  of  protracted  duration,  which  occurs  fre- 
quently during  the  afternoon  or  night,  and  which  is  accom- 
panied or  speedily  followed  by  troublesome  bilious  vomit- 
ing, by  hemorrhagic  urine,  and  by  icteroid  discoloration  of 
the  eyes  and  skin. 

(9)  That  the  febrile  reaction,  as  marked  by  the  tempera- 
ture and  the  pulse  rate,  is  not  usually  of  very  high  grade. 
But  there  seem  to  be  exceptions  to  this  rule  in  the  inter- 
mittent and  remittent  forms,  and  especially  in  the  quasi- 
continued  form. 

(10)  That  while  the  fever  continues  the  skin  is  apt  to  be 
harsh  and  dry,  although  this  rule  is  not  universal,  and  that 
the  occurrence  of  free,  and  even  of  profuse,  diaphoresis  is  a 
symptom  of  favorable  omen. 

(11)  That  the  bowels  are  usually  constipated,  the  portal 
circulation  obstructed,  the  liver  congested  and  torpid,  and 
the  whole  system  deluged  with  bile ;  and  that  free  bilious 
purging  seems  always  to  afford  some  measure  of  relief. 

(12)  That  the  bilious  vomiting  makes  its  appearance 
early  in  the  attack,  is  attended  with  distressing  nausea,  and 
is  usually  coi)ious  and  persistent,  the  vomited  matters 
ranging  through  many  shades  of  color — ^yellow,  black,  green, 
and  even  blue. 

(18)  That  the  hemorrhagic  urine  usually  comes  on  with 
the  initial  chill,  and  always  in  an  early  stage  of  the  par- 
oxysm ;  is  at  first  very  profuse ;  diminishes  and  often  dis- 
appears in  the  remissions  and  intermissions  of  the  fever, 
and  is  often  suppressed  towards  the  termination  of  fatal 
cases. 
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(14)  That  the  icteroid  discoloration  usually  comes  on 
with  the  initial  chill ;  deepens  very  rapidly  in  intensity; 
may  grow  less  marked  towards  the  end  of  protracted  cases ; 
and  often  disappears  completely  after  death. 

(15)  That  a  comparatively  small  number  of  cases  are 
marked  by  the  occurrence  of  black  vomit  not  distinguisha- 
ble from  the  black  vomit  of  yellow  fever. 

(16)  That  this  black  vomit,  when  it  occurs  at  all^  almost 
always  occurs  at  the  beginning  of  the  attack,  and  is  always 
accompanied  by  hsematuria,  the  haematuria  showing  itself 
first. 

(17)  That  the  more  obvious  post  Tnortem  appearances  in 
hemorrhagic  malarial  fever  are  substantially  the  same  as 
are  found  in  other  malarial  diseases,  namely :  Liver  en- 
larged and  congested,  and  of  dark  bronze  or  slate  color ; 
bile  abundant  in  gall  bladder  and  alimentary  canal ;  spleen 
enlarged  and  congested. 

H^MATEMESIC   CASES. 

It  will  be  remembered  that  in  my  circular  letter  I  called 
special  attention  to  cases  of  complicated  hsematemesis,  or 
black  vomit,  and  this  for  the  reason  that  for  the  purpose  I 
had  in  view,  it  was  on  black  vomit  cases  alone  that  the  whole 
question  hinged.  With  all  the  trouble  I  took  to  secure  full 
accounts  of  these  cases,  out  of  the  total  of  599  cases,  only 
fourteen  exhibit  the  hsematemesic  form,  and  even  of  these 
few  the  details  are  very  imperfectly  given.  These  fourteen 
cases  are  as  follows : 

(1)  Dr.  Agnew.  Had  two  chills  of  the  ordinary  quoti- 
dian type  ;  then  a  third,  which  was  followed  by  haematuria 
and  hsematemesis.  The  vomit  was  dark  and  thin,  mixed 
with  bile,  did  not  coagulate,  was  not  like  coffee  grounds. 

(2)  Dr.  Beard.  White  man;  hoeraaturia  during  first  three 
days,  then  suppression  of  urine,  with  black  vomit  a  fewr 
hours  before  death  on  the  fourth  day.  Nothing  said  of  re- 
semblance to  coffee  grounds. 

(3)  Dr.   Crossley.     White   man  ;  very    malignant  case  ; 
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hsBmaturia ;  on  second  day  skin  grew  very  dark  and  mot- 
tled, urine  turned  black  as  ink,  and  there  was  black  vomit 
Nothing  said  of  resemblance  to  coffee  grounds.     Died. 

(4)  Dr.  Donald.  White  man ;  very  malignant  case ; 
soon  after  attack  began  had  black  discharges  from  stomach, 
bowels,  and  kidneys,  all  alike,  all  black,  and  all  like  coffee 
grounds.     Died. 

(5)  Dr.  Fletcher.  Negro  woman;  was  treated  three 
days  for  pneumonia,  and  then  threw  up  black  vomit;  a 
handkerchief  dipped  in  the  vomit  and  dried  was  colored 
red.     No  haBmaturia  ;  no  coffee  grounds. 

(6)  Dr.  Groves.  White  man ;  threw  up  black  vomit, 
like  coffee  grounds,  in  the  worst  stage.     Recovered. 

(7)  Dr.  Harvley.  White  man  ;  vomited  bile  and  blood, 
both  abundantly,  and  both  alternately  and  together ;  some- 
times like  black  vomit.     Died. 

(8)  Dr.  Jernigan.  White  woman ;  had  hsematuria  ;  hem- 
orrhagic vomiting  on  the  second  day,  profuse,  like  coffee 
grounds.     Recovered. 

(9)  Dr.  Lightfoot  White  woman  ;  haematuria  ;  profuse 
vomiting,  passing  from  dark  green  to  dark  red,  exactly  like 
the  urine,  and  then  to  a  yellow  bilious  appearance.  Noth- 
ing said  of  resemblance  to  coffee  grounds.     Recovered. 

(10)  Dr.  Lightfoot  White  woman;  great  nausea;  vomit 
and  urine  the  color  of  cherry  brandy  on  the  first  day ;  on 
second  day  vomit  dark  yellow  ;  nothing  said  of  resemblance 
to  coffee  grounds.     Recovered. 

(llj  Dr.  Packer.  White  woman ;  haamaturia  and  black 
vomit  occurring  together ;  sick  five  days ;  nothing  said  of 
resemblance  to  coffee  grounds ;  vomit  not  carefully  exam- 
ined, but  supposed  to  be  blood  and  bile  mixed.     Recovered. 

(12)  Dr.  Packer.  White  man ;  haBmaturia  and  black 
vomit;  nothing  said  of  resemblance  to  coffee  grounds; 
vomit  not  carefully  examined,  but  supposed  to  be  bile  and 
blood  mixed.     Recovered. 

(13)  Dr.  Packer.  White  man;  hsematuria  and  black 
yomit ;  nothing  s£^id  about  resemblance  to  coffee  grounds ; 
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vomit  carefully  examined,  but  supposed  to  be  bile  and  blood 
mixed.     Died. 

(14)  Dr.  Packer.  Negro  man;  hcematuria  and  black 
vomit ;  nothing  said  of  resemblance  to  coffee  grounds ; 
vomit  not  carefully  examined,  but  supposed  to  be  bile  and 
blood  mixed.     Eecovered. 

While  all  of  these  cases  doubtless  had  vomit  that  was 
black  in  color,  it  is  clear  that  the  majority  of  them  did  not 
have  the  sort  of  black  vomit  that  is  common  in  yellow  fever, 
the  vomit  which  is  likened  to  coffee  grounds,  and  in  which 
there  is  no  bile. 

It  is  a  curious  fact,  too,  that  those  of  my  correspondents 
who  have  practiced  in  the  most  intensely  malarial  sections 
of  the  State,  and  who  have  seen-  the  largest  number  of  cases 
and  the  most  malignant  types  have  not  seen  the  hsema- 
temesic  form  at  all ;  and  some  of  them  distinctly  take  the 
position  that  the  so-called  black  vomit  of  hemorrhagic 
malarial  fever  is  altered  bile,  and  not,  like  the  black  vomit 
of  yellow  fever,  altered  blood. 

I  am,  however,  inclined  to  believe  that  we  may  sometimes 
have  in  hemorrhagic  malarial  fever  gastric  hemorrhages ; 
and  these  hemorrhages  mixed  with  the  gastric  acids  would 
furnish  a  black  hemorrhagic  vomit,  and  if  this  was  ejected 
unmixed  with  bile,  we  might  have  a  black  vomit  very  much 
like  that  of  yellow  fever.  Bile  is  very  abundant  in  this  form 
of  malarial  fever,  and  bilious  vomiting  an  almost  constant 
symptom.  So  that  the  most  probable  presumption  is  that 
in  the  vomit  of  this  fever  bile  may  always,  or  almost  always 
be  found.  Still  there  may,  by  possibility,  be  a  few  cases  in 
which,  at  some  stage  of  their  progress,  we  may  have  black 
vomit  containing  no  bile. 

In  the  paper  of  Dr.  J.  B.  Harvley,  of  Sumter  county,  it 
will  be  seen  that  he  does  not  agree  with  the  statement  made 
by  the  great  body  of  my  correspondents  to  the  effect  that 
when  black  vomit  does  appear  in  any  case,  it  always  does 
so  in  the  beginning  of  it,  and  almost  concurrently  with  the 
appearance   of  the   hffJinaturia.     Per  contra,  Dr.  Harvley 
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teaches  that  the  haBmaturia  marks  the  beginning  of  all  the 
cases ;  and  that  hsematemesis  appears  later  in  the  disease, 
and  is  very  common  towards  the  termination  of  fatal  cases. 

PROBLEMS  IN  HEMORRHAGIC  MALARIAL  FEVER. 

(1)  To  determine  by  chemical  and  microscopical  exam- 
ination whether  the  so-called  black  vomit  of  hemorrhagic 
malarial  fever  is  a  true  haematemesis ;  or  whether  it  is 
altered  bile  instead  of  altered  blood. 

(2)  To  determine  the  true  therapeutic  value  of  quinine 
in  hemorrhagic  malarial  fever ;  that  is  to  say,  whether  it 
may  be  beneficially  used  in  any  of  the  several  stages  of  the 
malady ;  and  if  so,  under  what  limitations  as  to  doses  and 
times  and  circumstances  of  administration. 

(3)  To  determine  whether  hemorrhagic  malarial  fever  is 
caused  by  the  same  morbid  poison  that  gives  rise  to  our 
ordinary  intermittents  and  remittents  ;  or  whether  it  is  pro- 
duced by  a  poison  S2ii  generis,  allied  perhaps  to  the  ordinary 
malarial  poison,  but  not  specifically  the  same. 

(4)  To  determine  whether  the  hemorrhagic  malarial 
fever  of  Alabama  is,  or  is  not,  identical  with  the  melanuric 
fever  of  B^ranger-Ferand,  and  other  French  writers. 

NOTES  ON  TREATMENT. 

Under  this  head  I  propose  simply  to  offer  a  few  sugges- 
tions as  to  some  of  the  more  obvious  indications  of  treat- 
ment based  on  the  pathological  characters  of  the  disease, 
and  upon  the  experience  of  my  correspondents. 

(1)  There  is  virtually  unanimity  of  opinion  as  to  the 
superabundance  of  bile,  the  congestion  of  the  liver,  the  en- 
gorgement of  the  portal  circle,  and  the  constipation  of  the 
bowels  ;  and  there  is  also  virtual  unanimity  of  opinion  as  to 
the  beneficial  influence  of  purgatives,  especially  of  mercu- 
rial purgatives.  The  methods  of  administration  vary.  Some 
give  small  doses  of  calomel,  or  of  calomel  in  some  of  the 
usual  combinations  of  it  with  other  drugs,  every  few  hours, 
until  the  bowels  are  freely   moved  and  the  portal  ancj 
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hepatic  congestion  relieved.  Others  give  larger  doses  at 
less  frequent  intervals ;  and  a  few  advocate  the  administra^ 
tion  of  enondous  doses,  thirty,  forty,  and  even  seventy 
grains.  For  myself  I  should  prefer  moderate  and  repeated 
doses,  until  the  accomplishment  of  the  end  aimed  at 

(2)  The  disease  seems  to  be  always  attended  by  very  dis- 
tressing nausea  and  copious,  frequent,  and  protracted  bilous 
vomiting.  It  is  of  course  impossible  to  arrest  nausea  and 
emesis  as  long  as  there  is  bile  in  the  stomach.  My  cor- 
respondents say  very  little  about  the  management  of  these 
symptoms,  except  as  to  what  is  indirectly  accomplished 
through  the  influence  of  purgation.  The  indication,  how- 
ever, is  very  clear,  the  stomach  ought  to  be  emptied  of  all  the 
bile  that  finds  its  way  into  it  through  the  duodenum.  It  is 
hardly  necessary  to  administer  emetic  medicines;  but 
copious  draughts  of  warm  water  and  of  warm  teas  would 
probably  be  found  to  be  useful 

(3)  A  dry,  harsh  skin  is  another  common  symptom,  men- 
tioned again  and  again  by  my  correspondents ;  and  in  such 
cases  sweating  is  always  mentioned  as  giving  more  or  less 
relief.  This  may  be  induced  by  the  external  application  of 
heat  by  any  of  the  usual  methods ;  and  will  be  favored  by 
the  ingestion  of  hot  drinks  as  just  mentioned  in  connection 
with  another  indication.  Very  little  mention  is  made  as  to 
the  use  of  diaphoretic  drugs.  One  very  remarkable  case  is 
related  where  the  patient  seems  to  have  been  snatched  from 
the  very  mouth  of  the  grave  by  the  hypodermic  exhibition 
of  two  doses  of  jaborandi. 

(4)  It*  does  not  seem  to  be  settled  whether  or  not  it  is 
desirable  to  address  remedies  directly  to  the  kidneys ;  but 
all  attempts  to  check  the  hematuria  by  the  agency  of  astrin- 
gents and  styptics  have  proven  certainly  unavailing,  and 
perhaps  mischievous. 

(5)  As  this  disease  has  been  almost  universally  regarded 
as  of  malarial  origin,  it  was  very  natural  that  our  physi- 
cians should  have  felt  that  quinine  was  the  very  sheet 
anchor  in  tU©  treatment  of  this  as  of  other  malarial  mala- 
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dies ;  and  for  a  long  time,  and  even  now,  the  general  rule 
was  to  give  quinine  in  liberal  and  frequent  doses.  It  was, 
however,  very  soon  observed  that  quinine  exercised  far  less 
control  over  this  disease  than  over  our  ordinary  intermit- 
tent and  remittent  fevers.  It  was  also  observed  that  it  often 
increased  the  flow  of  bloody  urine  ;  and  even  reestablished 
it  again  after  it  had  ceased.  Strangest  of  all,  it  was  observed 
that  in  many  cases  the  chills  came  on  while  the  patients 
were  thoroughly  under  the  influence  of  quinine.  The  re- 
sult of  all  this  has  been  that  the  confidence  of  the  profes- 
sion of  the  State  in  the  beneficent  power  of  quinine  in  this 
fever  has  been  very  much  weakened ;  and  that  many  practi- 
tioners have  ceased  to  use  it  at  all,  unless,  perhaps,  as  a  tonic 
in  convalescence.  Efforts  have  been  made  to  show  the  in- 
advisability  of  the  quinine  treatment  by  appeals  to  statisti- 
cal tables  comparing  deaths  and  recoveries  with  and  with- 
out quinine.  I  do  not  regard  these  tables  as  at  all 
conclusive,  because  the  number  of  cases  placed  in  compari- 
son are  too  small,  and  for  other  reasons.  I  myself  have  not 
been  able  to  construct  such  a  table  out  of  the  cases  repoi-ted 
to  me,  because  I  am  often  unable  to  tell  from  my  reports 
whether  certain  cases  were  treated  with  quinine  or  not  In 
the  meantime  it  is  certain  that  a  large  majority  of  these 
cases — more  than  three-fourths  of  the  whole  number — were 
treated  with  quinine.  The  broad  fact,  however,  still  re- 
mains that  in  the  treatment  of  this  most  dangerous  of  mala- 
rial maladies  quinine,  the  great  anti-malarial  remedy,  has 
lost  ground,  and  is  still  losing  ground  in  the  confidence  of 
the  profession.  Those  who  still  believe  in  the  efficacy  of 
quinine  in  the  treatment  of  this  malady  ascribe  the  waning 
faith  of  their  doubting  confreres  to  improper  methods  of 
administration.  It  should  not  be  given,  they  say,  until  the 
system  has  been  prepared  for  its  reception — that  is  to  say, 
until  the  superabundant  bile  has  been  purged  away,  and  the 
cutaneous  functions  reestablished.  To  me  this  argument 
seems  to  be  entitled  to  respectful  consideration. 


Digitized  by  VjOOQIC 


HEMORRHAGIC  MALARIAL  FEVER.  507 

APPENDIX  OF  COMMUNJCATIONS. 


DR.    A.    W.    AONEW,    FAYETTE  COUBT  HOUSE,  FA-XETTE  COUNTY. 

With  regard  to  my  experience  in  hemorrhagic  malarial  fever,  it  has  been 
very  limited,  having  only  treated  two  cases  of  the  disease;  indeed,  t  have 
only  treated  one  case,  as  yon  will  see  that  one  of  the  cases  I  failed  to  diag- 
nose, mistaking  it  in  the  night  for  a  case  of  simple  intermittent  fever,  which 
developed  into  hemorrhagic  malarial  fever.  These  two  cases  are  of  consid- 
erable importance.  They  were  evidently  imported  cases,  the  sedibus  mor- 
borum  having  been  contracted  in  a  different  locality.  I  have  practiced  med. 
icine  in  Pickens  county  and  Lamar  county,  where  these  two  cases  occurred, 
with  four  years  exception,  from  March,  1844,  to  April,  1883,  and  I  know 
there  has  never  a  case,  with  the  exception  of  these  cases,  occurred 
within  a  distance  less  than  ten  miles  of  the  locality  where  these  cases 
occurred.  I  regard  the  two  cases  as  well  marked  hemorrhagic  malarial 
fever.  I  can  only  report  them  from  memory,  having  made  no  record  of 
them. 

The  first  case  occurred  in  Pickens  county,  upon  McBee*s  creek,  fourteen 
miles  east  of  Columbus,  Miss.  J.  Henry,  of  Leon  county,  Texas;  age  27; 
left  said  county  and  8tate  September  15th,  1868;  arrived  in  Pickens  county 
the  21st.  This  disease  was  prevalent  in  Texas,  where  he  came  from. 
Symptoms  September  24th— Was  attacked  at  8  o'clock  a.  m.  with  a  chill,  fol- 
lowed by  fever.  26th,  repetition  of  chill  and  fever.  He  took  20  grains  of 
calomel  upon  the  morning  of  the  25th.  It  produced  copious  watery  evac- 
uations from  the  bowels.  I  saw  him  for  the  first  time  upon  the  26th,  at  11 
o'clock  a.  m.;  found  him  suffering  with  nausea  and  vomiting;  fluids  elected 
containing  blood,  constituting  a  complete  case  of  hsematemesis;  urine  tinged 
with  blood  ;  skin  of  a  yellow,  lemon  hue.  Applied  mustard  sinapism  to 
epigastrium  and  lumbar  region.  Intermission.  11  o'clock  p.  m.,  gave  him 
sulphate  of  quinia,  20  grains;  sulphate  of  morphia,  half  grain ;  repeated  same 
dose  of  quinine  at  3  o'clock  a.  m.  27th,  slight  chill  at  8  o'clock  a.  m.,  fol- 
lowed by  high  fever;  urine  scanty,  but  highly  colored  with  blood;  no  vom- 
iting of  blood.  3  o'clock  p.  m.,  gave  23  grains  of  quinine,  with  half  grain 
sulphate  of  morphia.  Repeated  quinine,  in  ten  grain  doses,  every  six 
hours  for  the  next  three  days.  28th.  Free  from  fever.  Gave  pulverized 
rhubarb,  20  grains,  with  two  grains  of  calomel.  2yth.  Rhubarb  and  calomel 
acted  upon  the  bowels,  producing  consistent  bilious  evacuations.  30th. 
Still  continued  to  improve.     Dismissed  the  case. 

Second  Case— M.  Hodge,  aged  27;  lived  20  miles  east  of  Columbus,  Miss., 
one  mile  north  of  Luxapalila,  in  Lamar  county.  I  was  called  in  early  in 
the  night,  about  the  13th  of  October,  1868.  His  case  was  reported  to  me  as 
a  simple  case  of  intermittent  fever.  I  hurriedly  prescribed  the  usual  treat- 
ment and  left  for  home,  living  some  ten  miles  from  there.  I  heard  nothing 
more  of  this  case  for  six  or  seven  days.    Passing  by  the  house  about  that 

number  of  days  after,  I  inquired  of  the  lady,  with  whom  he  had  been  board- 
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ing,  how  Hodge  was.  She  replied  that  he  was  dead,  and  that  his  corpse 
was  in  the  honse.  Being  surprised  at  his  death,  I^.  asked  permission  to  in- 
spect his  cadaver.  Upon  inspection  I  found  ^is  skin  of  a  deep  yellow 
bronze  color.  I  inquired  if  there  had  been  «ny  bloody  urine  discharge. 
Being  no  male  there,  I  failed  to  get  any  srtlisfactory  answer.  Upon  ex- 
amining the  sheets  he  lay  upon  I  found  them  deeply  colored  with  bloody 
urine,  which  I  learned  afterwards  he  had  been  discharging  for  three  days 
before  his  death.  To  my  mind  it  is  perfectly  clear  this  was  a  case  of  hem- 
orrhagic malarial  fever,  with  htematuria.  With  the  exception  of  this  case, 
there  has  certainly  no  case  of  the  kind  occurred  within  ten  miles  of  the 
place  he  died  at  He  had  spent  about  two  months  in  Lowndes  county. 
Miss.,  where  the  disease  was  of  comn^on  occurrence,  previous  to  this  attack. 

In  a  subsequent  communication  Dr.  Agnew  furnishes  the 
following  additional  note^^of  the  first  case : 

The  patient  was  attacked  wtth  intermittent  fever  upon  the  24th  of  Sep- 
tember, 1868.  25th.  Chill  and  fever  repeated ;  stomach  irritable ;  skin  as- 
sumed a  yellow,  icteric  hive,  with  bilious  vomiting.  26th.  Chill  and  fever 
returned;  skin  of  a  deeper  yellow  hue;  stomach  irritable,  with  frequent 
vomiting;  fluids  ejected  containing  dark  blood;  it  did  not  coagulate;  looked 
like  mucous  blood;  there  was  no  coffee  ground  appearance  it  it;  it  was  mixed 
with  bile.  The  vomiting  of  blood  occurred  upon  the  third  day  of  the  at- 
tack; bloody  urine  same  day.  27th.  Eepetition  of  chill  and  fever;  bloody 
urine,  but  no  blood  vomited,  nor  bile.  28th.  No  fever;  patient  able  to  be 
up  in  about  a  week.  The  attack  lasted  only  four  days.  Bilious  vomiting 
preceded  the  hsematemesis  two  days.  Bloody  vomiting  and  hsematuria  oc- 
curred simultaneously  upon  the  third  day;  htematuria  upon  the  fourth  da^, 
but  no  hsemateimesis. 

In  answer  to  your  interrogatories: 

1.  Did  th# blood  coagulate?    It  did  not. 

2.  Was  it  bright  or  dark?    It  was  dark  and  thin,  mixed  with  bile. 

3.  Was  there  any  coffee  ground  appearance  about  it?    There  was  not. 

4.  What  sort  of  vomit  preceded  it  ?    Bilious. 

5.  Whkh  came  first?    Both  simultaneously,  upon  the  third  day. 

6.  Wljj^n  did  the  bloody  vomit  first  manifest  itself?    Upon  the. third  day. 

I  havtt  answered  your  letter  the  best  I  can.  As  to  the  coffee  ground  ap- 
pearance, there  may  be  some  doubt  about  it.  The  blood  was  so  mixed  with 
bile  th|t  it  was  difficult  to  decide.  I  am  certain  it  would  not  coagulate.  It 
was  retained  in  a  vessel  for  several  hours. 


"I  DB.  J.  S.  BEABD,  TROY,  PIKE  COUNTY. 

In  compliance  with  your  circular  letter  of  Jan.  22d,  in  regard  to  hemor- 
rha^nc  malarial  fever,  I  herewith  send  you  a  brief  outline  of  the  cases  com- 
ing under  my  observation,  as  near  as  I  can  from  memory.  The  reports, 
therefore,  will  be,  in  a  great  many  respects,  imperfect,  they  having  occurred 
six  or  eight  years  ago  while  practicing  on  the  Chattahoochee  river,  in  Henry 
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tjonnty,  Alabama,  and  Jlackson  connty,  Florida.  This  disease  is  more  or 
less  prevalent  there  every  fall,  and  has  been  ever  since  1865.  Before  that 
time  there  had  not  been  a  single  case.  They  all  are  of  hsematorio  form. 
Oonld  not  use  blanks,  as  I  had  no  record  of  temperature,  no  test  of  urine, 
no  rate  of  pulse  to  take  my  observations. 

FiEST  Case. — Male,  single,  age  35  years  ;  was  taken  in  October.  Previous 
history— two  years  previous  to  present  attack  was  takenwith  malarial  hsBma- 
turia  ;  after  protracted  illness  of  three  or  four  weeks  recovered  sufficiently 
to  resume  business.  For  six  or  eight  months  previous  to  present  illness 
had  suffered  from  repeated  attacks  of  chills  and  fevers,  producing  anemic 
condition,  with  enlargement  of  liver  and  spleen.  Was  taken  on  Friday 
with  chill,  followed  by  copious  discharge  of  bloody  urine,  with  high  fever, 
nausea  and  vomiting,  yellow  discoloration  of  skin.  Bloody  urine  continued 
until  Monday  morning,  after  which  time  there  was  complete  suppression  of 
urine,  up  to  time  of  death.  After  suppression  of  urine  there  was  profound 
coma ;  bowels  constipated  throughout  illness,  notwithstanding  frequent 
attempts  to  move  them  by  purgatives  and  enematas  ;  fever  continued  high, 
with  nausea  and  vomiting  until  time  of  death— black  vomit  a  few  hours  be^ 
fore  time  of  death,  Taesday  morning,  having  been  sick  four  days  and 
nights;  died  with  coma. 

Treatment  consisted,  after  I  saw  the  case,  with  large  dose  of  calomel, 
and  quinine  every  two  or  three  hours  per  orum,  with  arterial  sedatives, 
veratrum  and  aconite — ^buchu,  nitre  and  turpentine  as  diruetic  and  styptic. 
Used  blister  over  stomach,  the  discharge  from  the  blister  being  yellow  and 
staining  bed  clothing. 

Second  Case. — Young  lady,  aged  fifteen  years,  in  September,  robust  and 
healthy,  with  exception  of  chills,  which  had  troubled  her  through  summer 
occasionally.  Had  chill  in  the  morning,  with  bloody  urine,  high  fever, 
jaundice,  nausea  and  vomiting.  Urine  continued  bloody  for  two  or  three 
days,  gradually  clearing  up  with  slight  suppression  about  the  third  day ; 
about  the  sixth  day  it  became  normal  in  quality  and  quantity.  Fever  also 
gradually  subsided,  with  gradual  abatement  of  all  other  symptoms,  and  in 
ten  days  she  was  convalescing. 

Treatment. — Calomel  and  bicarb,  soda  as  purgative  ;  quinine  every  three 
or  four  hours ;  aconite  and  veratrum  to  control  the  fever ;  diet  of  milk, 
e£^-nog,  milk-punch,  beef  tea,  &c. 

Thibd  Case. — This  case  occurred  in  September  in  the  person  of  a  negro 

age,  eighteen  years.  Had  been  having  chills  all  summer.  Was  taken  with 
chill,  followed  quickly  by  a  profuse  discharge  of  bloody  urine,  high  fever, 
nausea,  vomiting,  and  wild  delirium.  Saw  him  twelve  hours  after  chill ; 
found  him  in  a  comatose  condition  ;  could  not  force  anything  into  the 
stomach  ;  in  pouring  medicine  into  his  mouth  he  would  spit  it  out ;  bowels 
constipated  ;  conjunctiva  yellow. 

Treatment  consisted  of  enema  to  move  bowels ;  inunctions  of  quinine 
rubbed  over  the  body,  repeated  every  hour  ;  cold  applications  to  head. 
The  patient  continued  to  grow  worse  until  about  fifteen  hours  after  the 
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chill,  when  he  died  in  a  profound  coma.  No  action  from  kidnejs  a 
few  hours  after  chill — none  from  bowels  at  all. 

Fourth  Case.— Patient  male,  age  twelve  years— was  taken  in  August 
Previous  history  —two  years  before  present  attack  had  an  attack  of  malarial 
hteiiiaturia.  During  summer,  before  present  illness,  had  frequent  attacks  of 
chills  and  fevers,  with  enlarged  liver  and  spleen.  Was  takeii  with  chill,  fol- 
lowed by  high  fever^  thirst,  hot,  dry  skin,  bloody  urine,  skin  highly  jaun- 
diced, orange  colored.  Urine  remained  bloody  for  three  or  four  days,  fol- 
lowed by  suppression  for  twelve  hours,  after  which  it  began  to  clear  up, 
and  about  the  seventh  day  became  natural  in  quantity  and  quality.  During 
the  stage  when  the  urine  was  suppressed  there  was  considerable  coma— 
when  flow  of  urine  was  re-established  the  comatose  condition  disappeared 
promptly.  Bowels  were  constipated,  and  tongue  heavily  coated  with  dark 
brown  coating.  Fever  continued  high  for  seven  or  eight  days^  when  it 
gradually  subsided,  with  morning  depression  and  evening  exascerbation. 
About  the  twelfth  day  the  fever  disappeared  entirely,  after  which  time  the 
patient  began  convalescing— resulted  in  slow  recovery. 

Treatment  consisted  of  purgative  of  bicarb,  soda  and  calomel ;  quinine 
per  stomach  every  three  or  four  hours ;  aconite  and  veratrum  to  control 
fever  ;  cold  application  to  head,  sponging  body  with  cold  water.  Diet  of 
milk,  egg-nog,  beef  tea  and  milk-punch. 

Fifth  Case.— Patient  white,  male,  aged  eighteen  years.  Was  taken  in 
September.  Had  a  previous  attack  twelve  months  before  ;  frequent  attacks 
of  chills  and  fevers  during  the  summer ;  spleen  and  liver  very  much  en- 
larged ;  tenderness  of  liver  and  spleen.  Was  taken  with  chill,  followed  by 
high  fever,  nausea  and  vomiting,  bloody  urine,  &c. ;  skin  became  jaundiced 
within  a  few  hours  after  the  chill ;  fever  continued  high,  with  hot,  dry  skin  ; 
bowels  constipated  ;  tongue  heavily  coated  with  dark  brown  coat  Urine 
continued  bloody  for  three  or  four  day«,  when  it  became  scant,  amounting 
almost  to  complete  suppression  ;  this  condition  continued  for  twenty-four 
hours,  when  it  gradually  assumed  a  normal  condition  both  as  to  quantity 
and  quality.  Fever  continued  high,  evening  exascerbations  for  serven  or 
eight  days.  With  the  clearing  up  of  urine  there  was  a  gradual  improve- 
ment in  all  the  symptoms,  with  gradual  decline  of  fever  until  the  tenth 
day,  when  the  temperature  was  normal,  bowels  acting  freely,  skin  clearing 
up,  nausea  and  vomiting  relieved— thought  him  convalescing.  On  the 
night  ol  the  eleventh  day,  after  first  chill,  the  patient  got  up  in  the  night, 
went  out  into  the  ball  after  water,  came  back  and  laid  down  on  the  floor 
and  remained  there  asleep  until  morning.  When  he  was  discovered  was 
very  cold,  had  chill,  followed  by  high  fever  and  return  of  all  previous  symp- 
toms, with  increased  tendtrness  over  stomach,  excessive  nausea  and  vomit- 
ing, stomach  swollen  and  tympanitic  ;  could  not  retain  anything  at  all  on 
stomach  ;  gradually  grew  worse,  with  aggravation  of  all  the  symptoms — 
died  about  the  fifth  day  after  relapse — died  of  gastritis. 

Treatment  as  in  previous  cases— gave  calomel  and  bicarb,  soda  as  purga- 
tive ;  aconite  and  veratrum  to  control  fever.     Gave  hypodermic  injections 
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of  qtdnine  disBolved  in  tartaric  aoid  ;  used  quinine  also  endermically  ;  gave 
hypodermic  injections  of  quinine  every  three  hours,  about  ten  grains  at 
a  dose.  There  was  a  decided  periodic  tendency  throughout  the  whole 
course  of  the  disease. 

Conclusions  as  to  Tbkvtmbnt.— I  think  you  should  get  free  action  from 
bowels  as  early  as  possible.  For  this  purpose  I  prefer  calomel  and  bicarb. 
Boda.  I  afterwards  rely  on  quinine  to  prevent  return  of  chill  and  coun- 
teract malarial  disease.  Quinine  should  be  administered  only  by  hypoder- 
mic method  and  endermically  by  inunctions.  Used  in  this  way  we  get  all 
the  advantages  of  the  drug  without  the  disadvantages.  If  used  in  this  way 
I  think  it  will  be  found  of  incalculable  benefit  in  the  treatment  of  the  dis- 
ease. Given  by  stomach  I  think  it  not  only  does  no  good,  but  does  great 
harm  by  increasing  the  irritation  already  present  in  the  stomach  and  bowels, 
bringing  on  the  hasmaturia ;  and  I  have  known  of  several  instances  where  a 
full  dose  of  quinine  per  stomach  has  produced  bloody  urine  within  five 
hours  after  taking  it     How  or  why  it  does  this  I  am  unable  to  say. 

I  think  the  disease  of  decided  malarial  origin.  Strange  to  say,  it  was  not 
known  on  the  Chattahoochee  river,  where  the  cases  reported  occurred, 
until  1865,  since  which  time  it  has  been  present  every  summer  and  fall. 

In  every  case  coming  under  my  observation  I  have  found  the  attack  pre^ 
oeded  by  a  history  of  chronic  chills  and  fevers,  patient  emaciated,  anemic, 
&c.f  with  enlarged  liver  and  spleen.  The  bowels  are  usually  constipated, 
from  want  of  bile,  natural  purgative,  in  alimentary  canal.  The  bile  duct 
having  assumed  the  same  condition  as  the  stomach  and  bowels,  a  congested 
condition  of  the  mucous  membrane,  swollen,  thereby  occluding  the  duct 
and  preventing  the  passage  of  bile  from  the  duct  into  the  intestine;  the 
bile  is  thereby  taken  up  by  the  blood  and  carried  into  the  general  circula- 
tion, producing  the  characteristic  discoloring  of  the  skin.  The  seasons  in 
which  the  disease  is  most  prevalent  are  the  latter  part  of  summer  and  first 
of  the  fall,  when  there  are  more  chills  and  bilious  fevers. 

DIFFEBENTIAL  DIAON08IS. 

Malarial  hematuria.  Yellow  fever. 

1st.  Attacks  only  those  who  have  Ist.  Attacks  most  commonly  stran- 
been  in  some  malarial  region  for  a  gers.  Healthy  persons  are  as  sub- 
long  time,  htiving  been  emaciated  by  ject  as  those  who  are  anemic.  Those 
frequent  attacks  of  chills  and  fevers,  who  have  been  in  infected  districts 
produoinng  enlarged  liver  and  spleen,  for  a  long  time  are  not  as  apt  to  be 

attacked  as  new  comers. 

2d.  Having  once  had  an  attack  ren-  2d.  One  attack  generally  gives  an 

ders  a  person  more  liable  to  a  subse-  immunity  from  a  subsequent   one, 

quent  one,  and  if  the  party  remains  in  if  the  party  remains  in  the  same  lo- 

the  same  locality  is  almost  [certain  to  cality. 
have  a  second  or  third  attack. 

3d.  Malarial  hematuria  is  not  inf ec»  3d.  Yellow  fever  is  not  infectious, 

tious  or  contagious.  but  slightly  contagious. 
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4tb.  Malaria]  htemataria  a<«nally  oo-       4th.  Yellow  ferer  rarely  prerail^ 
cnrs    in    localities    where    there  are    many  miles  from  the  sea,  or  from 
causes  for  malaria,  without  reference    some  large  river, 
to  distance  from  sea  or  large  rivers. 
Often  develops  many  miles  from  river 
or  sea 

5th.  Malarial  hematuria  frequently        5th.  Yellow  fever  never  develops 
develops  in  mid  winter,   after  cold    after  a  heavy  frost 
weather  has  set  in. 


DR.  D.  B.  GABON,  ABHVILLB,  ST.  CLAIB  COX7NTT. 

In  reply  to  your  circular  letter  of  the  22d  inst.,  in  regard  to  hemorrhagic 
malarial  fever,  I  have  to  say:  I  never  saw  but  one  case,  which  occurred 
about  twelve  years  ago.  I  have  no  notes  of  the  case,  but  remember  the 
type  of  fever  was  remittent;  the  bowels  were  constipated.  I  thought  it  was 
a  case  of  ordinary  remittent  fever,  and  administered  about  18  grains  of 
quinine  during  the  remission,  without  any  perceptible  effect.  This  case 
occurred  on  the  15th  of  November,  and  death  terminated  it  on  the  18th  of 
November.  It  was  of  hromaturic  form.  Jaundice  appeared  on  the  third 
day,  ten  or  twelve  hours  before  death;  the  hemorrhage  appeared  only  four 
or  five  hours  before  the  scene  closed. 

I  only  give  this  vague  report  of  my  only  case  of  hemorrhagic  malarial 
fever  to  respond  to  your  letter,  and  to  let  you  know  that  St.  Clair  county 
and  her  M.  D's.  are  almost  strangers  to  the  disease  in  question. 


DB.  p.  N.  CILLET,  DOWNDESBOEO,  LOWMDES  OOXTNTY. 

My  first  casQ  of  hemorrhagic  malarial  fever  occurred  in  October,  1853, 
dying  on  the  ninth  day.  My  second  in  November,  1855,  dying  on  the  sixth 
day.  I  have  not  treated  the  hijematemesic  form.  I  cannot  furnish  you  sta^ 
tistics,  as  no  clinical  records  were  preserved.  Results  in  my  treatment  were 
not  satisfactory.  Treatment  has  been  varied,  utilizing  every  plan  that 
recommended  itself  to  my  judgment.  Most  of  my  cases  have  occurred  in 
November,  December  and  January ;  occasionally  they  are  seen  earlier  or 
later.  They  have  generally  occurred  where  there  was  malarial  cachexia, 
always  where  there  was  evidence  of  thorough  miasmatic  poisoning.  No 
case  ever  had  its  origin  on  Lowndesboro  ridge,  except  where  some  fish- 
ponds were  made  near  the  residences.  The  penalty  was  continued  chills 
and  several  deaths  from  this  disease.  The  ponds  were  cut  and  there  was 
no  further  trouble.  Very  malignant  cases  were  developed  on  the  edge  of 
the  ndge,  on  bluffs  open  to  the  ponds  in  the  low  grounds,  at  the  foot  of  the 
hills.  The  cases  were  ushered  in  by  a  well  marked  chill,  which  may  be  fol- 
lowed by  others  at  intervals  of  eight,  twelve  or  twenty-four  hours.  During 
the  first  chill  the  urine  becomes  charged  with  blood  in  such  quantity  as  to 
be  unmistakable.  The  blood  may  become  less,  or  disappear  after  this  chill 
passes,  but  during  the  next  chill  it  will  return  and  be  very  much  increased 
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in  quantity,  and  every  subsequent  chill  increases  the  quantity.  These 
chills  may  more  properly  be  termed  nervous  rigors,  and  are  followed  by  but 
slight,  if  any,  increase  of  fever.  As  the  proportion  of  blood  increases  in 
the  urine,  so  the  secretion  of  urine  is  diminished.  As  a  rule,  if  the  kidneys 
Beorete  urine  freely  all  through  the  attack,  the  patient  recovers  readily;  if 
there  is  a  well  marked  decrease  in  this  secretion,  the  patient  has  a  hard 
struggle  for  life;  and  if  there  is  an  entire  suppression  of  urine,  the  patient 
dies.  The  fever  is  of  the  remittent  type,  but  showing  no  very  considerable 
heat  of  skin,  after  the  first  exascerbation.  Yet  the  skin  is  harsh  and  dry  until 
an  abatement  of  disease,  an  approaching  collapse.  The  palse  at  first  is  full, 
firm,  and  not  exceeding  90  or  100,  but  as  the  case  progresses  it  rapidly 
looses  its  volume  and  force,  increases  in  frequency,  and  becomes  irregular. 
In  the  first  twenty  hours,  the  skin  shows  but  slight  discoloration,  unless 
there  be  unusual  malignancy.  But  after  that  the  jaundice  increases,  day 
by  day,  steadily,  until  a  full,  deep  bronze  is  reached.  When  the  blood  ceases 
to  show  itself  in  the  urino,  if  the  latter  be  copious,  the  yellow  color  will 
speedily  diminish  and  disappear,  especially  if,  as  is  generally  the  case, 
there  is  profuse  perspiration.  The  Uver  is  torpid  and  the  bowels  consti- 
pated. After  two  or  three  days  the  stomach  becomes  extremely  irritable 
unless  delicately  handled.  If  the  vomiting  continues  a  green  fluid  is 
ejected,  which  assumes  a  darker  hue  until  it  becomes  of  a  slate  color,  or 
almost  black.  There  is  a  crisis  from  the  fourth  to  the  tenth  day.  If  favor- 
able, the  urine  becomes  natural,  the  skin  becomes  moist,  the  color  ap- 
proaches a  natural  hue,  the  stomach  tolerates  or  craves  food,  the  pulse  fills 
out  and  becomes  slower  with  increase  of  force.  If  unfavorable,  the  mind 
becomes  dull  and  wandering,  with  perhaps  coma,  collapse  and  death.  Or 
in  some  cases  the  vital  powers  seem  oppressed  by  such  a  weight  that  Ufe  is 
crushed  down  and  out,  so  early  and  so  speedily,  time  is  hardly  given  for 
any  treatment,  and  certainly  not  to  be  accounted  for  in  the  amount  of 
hemorrhage,  or  in  uraomic  poisoning. 

In  the  treatment  my  first  effort  is  to  incite  the  liver  to  action  and  gently 
move  the  bowels,  and  for  this  purpose  I  give,  say,  six  grains  of  calomel  im- 
mediately after  the  first  chill,  repeating  it  every  three  hours  until  it  acts, 
guarding  it,  if  the  stomach  is  sensitive,  with  two  or  three  grains  of  Dover*s 
powders  and  a  few  grains  of  bi-carbonate  of  soda.  The  mercurial  mjiy  need 
to  be  repeated  on  the  second  day  or  later,  but  I  prefer  one  grain  of  proto- 
iodid  of  mercury  to  the  calomel,  given  at  the  same  intervals.  And  to  de- 
velop the  action  of  these,  hot  water  enemas  are  used,  at  as  high  a  tempera- 
ture as  can  be  borne.  A  free  discharge  of  bilious  matter  always  prepares 
the  system  to  be  more  favorably  impressed  with  other  treatment,  and  the 
stomach  is  less  likely  to  reject  food  and  medicine.  My  estimate  of  the  val- 
ue of  the  muriated  tincture  of  iron  in  these  cases  is  very  high.  I  give  it 
early  and  late  in  doses  from  40  to  60  drops  every  fourth  hour.  It  is  likely 
to  be  retained  well  by  the  stomach.  I  think  its  effects  at  least  three  fold — 
alterative,  anti-hemorrhagic  and  tonic— as  an  anti-periodic  quinine  exerts 
but  little  influence  in  controlling  the  chills,  unless  they  be  followed  by  a 
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sweating  stage.  Its  use  has  disappointed  me,  although  I  have  given  it  id 
doses  from  small  to  heroic  measure.  Quinine  w-fts  considered  by  me  as 
much  an  antidote  for  miasmatic  poison  as  any  antidote  we  have  for  any 
other  poison.  Hence,  I  have  given  it,  hoping  for  good.  1  have  discontin- 
ued heroic  doses,  as  productive  of  harm  by  upsetting  the  stomach.  I  do 
not  expect  much  benefit  from  it,  unless  the  §kin  is  moist.  The  ferrocy- 
anate  is  by  far  the  beat  preparation  in  these  cases.  Under  the  recommenda- 
tion of  Dr.  Jackson,  I  have  tried  atropia  in  three  cases,  but  not  very  satis- 
factorily. I  shall  give  it  a  fuller  trial.  I  have  used  it  with  success  in  the 
collapse  stage  of  congestion. 


DE.    A.    W.    CBOS8LEY,    TEOY,    PIKE   COUNTY. 

Please  allow  me  to  give  a  plain  statement  of  my  cases  from  memory, 
without  observing  the  form  you  give  in  your  circular.  My  first  case  was  in 
the  town  of  Rutledge,  Crenshaw  county,  in  1871 ;  do  not  recollect  anything 
distinctly  but  the  gastric  trouble  that  we  have  in  a  severe  case  of  bihous 
congestive  fever  ;  it  lasted  through  the  entire  time  the  case  was  under  treat- 
ment ;  [bloody  urine  and  intensely  yellow  skin.  My  next  two  cases  were 
near  Rutledge,  a  man  fifty-six  years  of  age,  and  his  son  sixteen,  both  taken 
early  in  the  morning  (the  same  minute  almost)  with  severe  chills,  intolera- 
ble distress  in  the  prtccordial  region,  burning  heat  in  the  epigastric  region, 
and  incessant  vomiting.  I  saw  them  in  less  than  two  hours  and  there  was 
no  amelioration  of  the  above  distressing  symptoms;  pulse  120— all  I  can 
count ;  perhaps  some  expert  in  counting  pulse  w^ould  make  more  out  of  it. 
I  had  no  thermometer  and  cannot  give  the  temperature  ;  it  was  all  they 
could  bear  I  am  sure.  The  skin  began  to  turn  yellow  in  one  hour  after  my 
arrival,  and  it  would  be  incredible  to  state  how  soon  they  became  as  yellow 
as  they  ever  get.  I  have  never  seen  a  case  begin  to  turn  yellow  so  soon 
since.  The  first  passage  of  \inne  after  they  began  to  complain  was  bloody  ; 
no  ha&matemesis.  I  gave  large  doses  of  calomel  and  opium,  and  both  got 
well  as  readily  as  bilious  fever  cti-ses  would  under  ihe  same  treatment. 

In  a  few  days  I  was  called  to  see  another  case  near  Rutledge,  attacked  in 
the  afternoon  on  Saturday  with  what  he  thought  to  be  ordinary  bilons 
fever.  I  was  sent  for  on  Sunday  morning  and  did  not  reach  him  until 
dark  ;  found  him  bilious  ;  pulse  all  I  could  count ;  had  been  complaining 
from  the  beginning  with  great  heat  in  epigastrium  and  distressing  vomiting. 
Stupor  had  come  on  when  I  arrived,  and  I  feared  a  speedy  fatal  termina- 
tion from  congestion  ot  the  brain.  I  gave,  I  suppose,  seventy-five  grains  of 
calomel — nothing  less  I  am  sure— and  quinine  by  the  spoonful.  Put  a 
blister  four  by  six  over  the  pit  of  the  stomach,  and  covered  it  with  a  hot 
poultice.  In  less  than  three  hours  I  had  a  copious  bilious  evacuation  from 
bowels,  a  very  rapid  reduction  of  temperature,  and  to  my  astonishment,  a 
full  blister.  The  huat  from  the  poultice  was  almost  sufficient  to  blister 
within  itself.  The  short  time  in  getting  a  perfect  blister  was  not  the  only 
surprise.  It  contained  a  fluid  nearly  as  black  as  ink.  My  patient,  though, 
had  recovered  his   mental   equilibrium,    told   me   he  felt   very   well,   and 
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thongfat  he  would  soon  be  well.  I  hnd  a  pleasant  conversation  with  him 
of  about  one  hour,  which  was  broken  up  by  a  spell  of  restlessness  without 
complaining  of  anything  special.  Black  vomit  set  in  without  any  effort 
more  than  ordinary  irritation,  lasting  as  long  as  the  stomach  had  power  to 
eject  it.  The  skin,  already  bronzed,  turned  dark  brown  in  large  patches, 
Bome  of  them  reaching  half  around  the  body.  About  fourteen  hours  after 
the  relapse  into  unconsciousness,  the  scene  closed.  The  urine  changed  about 
the  time  black  vomit  set  in  from  blood  red  to  almost  black.  I  have  never 
been  in  an  epidemic  of  it  since,  and  have  had  only  an  occasional  sporadic 
case.  I  always  observe  a  peculiarity  in  the  gastric  disturbance,  and  the  bloody 
"orine  and  yellow  skin  I  regard  the  peculiar  characteristics  of  the  disease. 
Calomel,  qoinine  and  opium  are  my  remedies,  with  frequent  hot  footbaths. 
As  to  the  time  the  hiematuria  begins  there  is  no  regularity ;  in  some  it 
begins  before  the  patient  complains  of  anything ;  in  the  majority  of  my 
cases  ten  or  twelve  hours  after  the  accession  of  fever.  I  have  never  had 
but  one  case  of  hajmatemesis.  My  case  of  black  vomit,  and  no  discharge  of 
fluid  blood,  preceded  it.  The  fever  is  of  the  remittent  type,  pulse  and 
temperature  precisely  like  bilious  remittent ;  recoveries  very  slow.  I  have 
never  seen  a  person  recover  perfect  health,  except  one  sixteen  year  old  boy. 
I  ascribe  the  imperfect  recoveries  to  the  intensely  malarial  locality  in  part, 
but  is  greatly  due  to  the  injury  the  kidney  suffers.  I  do  not  think  the  kid* 
ney  is  eVer  able  to  perform  its  functions  properly  any  more. 


DB.    B.    J.    CBAWSON,    WBOOUFKA,    COOSA   COUNTY. 

Yours  of  the  22d  inst.  to  hand,  and  I  take  great  pleasure  in  contributing 
my  mite,  though  it  be  so  very  small,  and  perhaps  of  no  value  to  the  profes- 
sion. I  have  had  only  one  case,  and  that  of  the  hiuiuaturic  form.  A  negro, 
age  21,  previous  health  good  (this  case  August,  1882),  taken  with  high  fever, 
vomiting  frequently,  but  no  blood  ;  pulse  ranged  from  120  to  130,  tempera- 
ture 100  to  110  Fah.  Was  called  in  on  the  fourth  day  of  attack;  steamed  him 
thoroughly,  which  set  up  profuse  perspiration  ;  then  administered  sulphate 
of  quinine  in  five  grain  doses  ever}'  hour  with  ten  drop  doses  of  muriatic 
acid  every  four  hours,  diluted.  I  continued  this  course  twenty-four  hours. 
I  then  gave  sulphate  of  quinine  in  six  grain  doses  every  two  hours  ;  also 
gave  muriate  tincture  of  iron,  one  ounce;  nux  vomica,  one  ounce— mix. 
Fifteen  drops  every  eight  hours.  I  gave  the  quinine  to  control  the  malarial 
poison,  the  muriatic  acid  controls  the  hemorrhage,  while  the  iron  and  nux 
vomica  acts  as  a  tonic  and  blood  purifier.  Notwithstanding  I  did  all  this 
the  patient  died,  but  I  did  not  have  a  fair  chance.  I  believe  this  treatment 
would  be  successful  in  time  and  on  a  white  patient. 


DB.  J.  M.  DONALD,  UAKBBLL's,  DALLAS  COUNTY. 

Hemorrhagic  malarial  fever  is  a  disease  almost  always  ushered  in 
by  a  chill,  and  is  generally  followed,  except  in  the  congestive  form, 
by  a  hot   fever,  which  fever  either  intermits,  remits,  or  continues  from 
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three  to  six  days.  Pulse  ranges  about  the  same  as  in  intermittents 
and  remittents.  Temperature  during  fever  103^  to  105.  In  congestive 
form  reaction  is  slow  to  take  place  ;  in  that  oase,  pulse*  frequent  and  weak. 
Jaundice  comes  on  immediately  after  or  with  the  chill ;  stomach  sick^ 
vomiting  of  matters  variously  colored  ;  sometimes  yellow,  and  frequently 
like  a  mixture  of  indigo  and  copperas,  in  large  quantities,  but  most  fre- 
quently yellowish  or  greenish  mucus  ;  bowels  engorged  and  slow  to  respond 
to  cathartics.  The  actions  are  dark  and  offensive,  frequently  small  and 
inky  black.  Kidneys  announce  the  nature  of  the  attack,  for  immediately 
after  the  chill,  and  sometimes  before  it,  a  quantity  of  bloody  urine  passes 
from  the  bladder.  The  color  of  the  urine  varies  from  that  of  meat  wash- 
ings, through  olaret  and  port  wine,  to  that  of  venous  blood.  I  do  not  re- 
member seeing  a  coagulum.  The  odor  ia  that  of  urine  mixed  with  blood; 
sometimes  the  urinous  odor  is  absent.  Duration  from  twenty  hours  to 
eight  days  ;  average  five  days. 

Mode  of  death— 1st.  Urosmic  coma  in  three-fourths  of  the  cases  ;-  2d,  Ex- 
haustion in  one-fourth  of  the  cases. 

Treatment— Looking  upon  it  as  of  malarial  origin,  I  have  neariy  always 
employed  quinine,  and  I  think  in  curable  cases,  with  decided  advantage.  Very 
many  cases  yield  readily  to  the  same  course  of  treatment  that  we  find  so 
universally  used  in  the  cure  of  ordinary  intermittent  and  bilious  remittent 
fevers.  Until  the  stomach  and  bowels  are  disgorged,  and  the  fever  jugula- 
ted, I  think  the  use  of  iron  and  food,  except  fluid  nourishment,  in  many 
cases  injurious.  To  disgorge  the  stomach  and  small  intestines,  I  am  partial 
to  the  use  of  small  and  oft-repeated  doses  of  mercury,  followed  after  several 
hours  with  mild  salines,  in  effervescence.  After  the  various  organs  resume 
their  functions,  I  think  a  course  of  tonics,  including  iron,  quinine,  strych- 
nine and  iodine,  is  frequently  necessary  to  be  kept  up  for  several  weeks. 

FiBST  Case,— J.  B.  J.,  a  white  male,  age  twenty-three  years  ;  had  a  chill 
in  the  forenoon  ;  I  saw  him  about  3  p.  m. ;  reaction  bad  come  on,  but  he 
was  complaining  of  rigors  whenever  the  air  would  strike  him.  Immedi- 
ately after  the  chill  a  very  copious  discharge  of  bloody  urine  passed  from 
the  bladder,  which  discharges  continued  with  very  little  change  during  the 
night  and  next  day.  Fever  was  moderate,  pulse  fall,  strong,  and  120  per 
minute  ;  complained  of  a  general  soreness  of  the  muscles  and  some  pain  in 
the  small  of  back.  He  suffered  a  good  deal  from  nausea,  and  vomited  about 
every  throe  hours  a  large  quantity,  nearly  a  night  glassful  being  ejected 
each  time,  of  a  peculiar  matter  looking  exactly  like  the  indigo  and  copperas 
mixture  used  years  ago  in  dying  cloth.  If  the  njatter  was  neither  acid  nor 
bitter,  jaundice  was  well  marked,  and  which  was  developed  simultaneously 
with  the  ha?maturia  ;  spleen  was  enlarged  considerably,  and  he  constantly 
complained  of  great  fullness  in  the  epigastrium  ;  fever  continued  through 
the  night,  bu  remitted  somewhat  in  the  latter  part,  but  did  not  pass  off 
entirely  for  three  or  four  days.  For  treatment  he  got  several  moderate 
doses  of  calomel,  which  acted  on  the  bowels  during  the  night,  and  also 
some  potash  salt  as  a  diuretic.  He  also  took  quinine  quite  freely,  and  after 
he  came  under  its  influence  he  had  no  more  rigors.     The  fever  gradually 


Digitized  by  VjOOQIC 


HEMORRHAGIC  MALARIAL  FEVER.  517 

subsided  and  the  urine  gradually  cleared  up,  and  in  about  four  days  he  was 
convalescent  and  made  a  good  recovery.  This  case  being  the  first  that  had 
been  seen  in  this  county  (October,  1867,)  we  all  thought  the  patient  was 
bound  to  die,  but  I  now  know  it  was  a  very  mild  case.  There  was  nothing 
remarkable  about  it,  but  the  peculiar  vomit.  I  have  seen  it  a  few  times 
since,  but  do  not  think  it  has  any  great  importance. 

Second  Case. — I  have  not  seen  a  case  of  the  hmmagastric  form  as  you 
define  it — i.  f.  where  the  htematemesis  takes  the  place  of  the  ha^maturia. 
The  latter  was  present  in  all  the  cases  that  I  have  seen.  I  saw  one  case  in 
which  the  discharges  from  the  stomach,  bowels  and  bladder  were  exactly 
alike  as  far  as  I  could  judge.  They  were  all  very  dark  and  granular,  just 
like  ^'coffee  grounds,"  and  having  no  odor  to  distinguish  one  from  the 
other.  The  man  (white),  age  thirty  years,  was  attacked  at  noon  one  day 
with  a  chill,  and  died  in  thirty  hours  from  exhaustion.  I  think  his  was  the 
hottest  skin  I  every  felt.  I  did  not  take  his  temperature.  He  was  very 
restless,  nausea  was  almost  constant,  pulse  140  and  feeble  ;  jaundice  had 
come  on  very  suddenly  before  I  saw  him  two  hours  after  the  chill.  He  re- 
mained conscious  until  near  his  death.  The  case  occurred  in  October,  1868 ; 
had  chills  for  a  long  time  at  intervals  ;  lived  near  a  swamp. 

Thibd  Case. — Five  o'clock  p.  m.,  was  called  to  see  a  lady  (age  thirty-three, 
white,)  October  17th,  1882  ;  she  had  a  chill  at  2  p.  m. ;  found  her  pulse  135, 
respiration  38,  temperature  104 J,  deeply  jaundiced,  vomiting  frequently, 
spleen  hard,  narrow,  but  reaching  below  the  crest  of  the  ilium.  Patient 
very  restless  and  stghing  every  few  minutes  ;  seemed  to  be  very  anxious 
about  her  condition,  and  frequently  asking  if  I  thought  she  had  **  yellow 
chills,"  and  if  I  thought  she  would  be  bad.  A  very  small,  dark  fl^uid  was 
shown  to  me  ;  it  had  passed  from  the  bladder  before  my  arrival.  I  tried  to 
quiet  her  with  bromide  and  chloral,  but  she  would  sleep  but  a  few  minutes 
at  a  time,  and  would  soon  wake  up  distressed  as  before.  I  remained  with 
her  during  the  night ;  at  10  o'clock  p.  m.,  (same  day)  after  a  very  slight  fall 
of  temperature,  she  had  a  hard  rigor  which  lasted  half  an  hour,  and  was 
followed  by  a  sharp  rise  of  fever  ;  kidneys  acted  no  more,  and  before  day- 
light I  found  her  brain  was  being  slowly  poisoned  by  retained  urea  ;  she 
had  still  another  rigor  at  11  a.  m.,  (18th)  and  died  at  4  p.  m.  While  using 
a  vapor  bath,  about  one  o'clock,  the  yellow  color  faded  from  the  surface, 
but  after  death  it  returned.     She  died  comatose,  with  slight  convulsions. 

DB.  A.  B.  BK8KINE,  HUNTSVTLLE,  MADISON  COUNTY. 

Case  of  Hjematdbia. — On  the  12th  of  December,  1870,  I  was  called  upon 
urgently  to  visit,  three  miles  in  the  country,  the  little  son  of  a  Mr.  Berry 
Wall,  age  three  years.  I  found  him  upon  my  arrival,  about  12  o'clock 
noon,  considerably  prostrated,  with  pulse  108  per  minute,  respiration  about 
40,  heat  of  skin  slightly  abnormal,  with  decided  yellowness  over  general 
surface,  slight  tenderness  over  epigastrium  and  right  hypochondrium.  In- 
spected urine,  to  which  my  attention  was  called,  passed  only  a  short  time 
before  my  arrival,  which  seemed  to  be  almost  entirely  blood.    This  speci- 
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men,  which  had  been  passed  in  a  clean  yessel,  I  secured  in  a  properly 
cleansed  vial.  Made  the  following  prescription:  Calomel  and  pulverized 
Dover's  powders,  each  six  grains,  which  I  at  once  gave  him,  learning  from 
his  parents  that  his  bowels  were  somewhat  confined.  Half  an  hour  after- 
ward I  put  him  upon  three  drop  doses  of  Norwood's  tincture  of  veratrum 
viiide,  ordering  it  to  be  given  every  three  hours.  As  the  little  fellow  had 
been  having  chills  for  several  months  previous  to  this  attack,  recurring 
every  seven  or  fourteen  days,  having  had  one  at  10  o'clock  the  night  before 
and  at  11  o'clock  the  morning  I  saw  him,  notwithstanding  his  parents  had, 
according  to  their  own  account  of  his  case,  given  him  sulphate  quinine 
frequently  for  these  chills,  with  but  partial  good  effect,  I  ordered  twenty 
grains,  divided  into  three  doses,  to  be  given  at  intervals  of  every  two  hours, 
commencing  at  2  o'clock,  my  object  being  to  prevent  a  recurrence  of  parox- 
ysm at  10  o'clock,  if  pK)Ssible,  fearing  the  result  if  another  occurred.  My 
directions  were  followed,  though  at  10  o'clock  no  paroxysm  returned,  and  the 
patient  died.  Examination  of  urine  under  microscope  developed  a  few 
blood  corpuscles  only,  by  far  the  larger  portion  of  the  fluid  passed  being 
the  coloring  matter  of  the  blood. 

I  report  this  case  at  the  instance  of  my  friend.  Dr.  Taylor,  surgeon  U.  S. 
A. ,  at  this  post,  who  had  shown  much  interest  in  such  cases,  and  whom  I 
furnished  with  some  of  the  urine  of  the  little  patient,  in  order  that  he 
might,  from  his  long  experience  with  the  microscope,  and  his  superior 
knowledge,  throw  out  to  the  profession  some  light  upon  this  fatal  disease. 


DB.  A.  p.  FEAQIN,  BROOKLYN,  CONECUH  COUNTY. 

Your  circular  letter  received.  In  reply,  I  will  state  that  I  have  treated 
only  nine  cases  of  hemorrhagic  malarial  fever  in  the  last  twelve  years.  My 
first  case  was  in  1872,  the  history  of  which,  with  four  others,  I  can  give 
you  from  notes  taken  at  the  time.  I  was  called  in  the  afternoon  of  March 
10th,  1872,  to  see  a  young  lady,  aged  eighteen.  She  was  a  resident  of  Wil- 
cox county,  and  visiting  relatives  in  my  community.  I  learned  that  she 
had  a  chill  the  morning  before,  and  that  she  had  had  several  attacks  of 
malarial  fever  the  preceding  fall  and  winter,  for  which  she  had  taken 
quinine  and  arsenic.  I  found  her  with  high  fever,  skin  hot,  dry  and  very 
yellow,  tongue  with  yellowish  coat,  nausea  with  occasional  vomiting,  bowels 
constipated,  pulse  120,  very  restless  and  passing  blood  from  the  kidneys. 
Having  no  thermometer,*  did  not  note  temperature.  I  had  heard  of  the 
yellow  chills,  or  black  jaundice,  a  term  used  by  the  physicians  of  Texas. 
My  impression  was  that  I  had  to  deal  with  a  case  of  malarial  fever  of  con- 
gestive type,  more  especially  hepatic  and  renal  congestion.  Gave  my  pa- 
tient half  a  pint  of  warm  water,  which  she  vomited;  repeated,  with  same 
result;  applied  mustard  to  the  stomach,  then  gave  her  a  cup  of  water,  as 
hot  as  could  be  drank,  with  J  grain  of  morphia  and  two  grains  oxalate 
cerium.  In  half  an  hour  she  was  more  quiet,  with  less  nausea.  I  then 
gave  her  quinine,  4  grains;  calomel,  5  grains;  fluid  extract  ergot,  1  ounce, 
repeated  every  three  hours,  until  three  doses  of  the  above  were  taken,  after 
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which  calomel  was  diBContinned  and  quinine  given  in  five  grain  doses, 
with  the  ergot.  Between  11  and  12  o'clock  she  had  two  free  actions  from 
the  bowels;  found  her  pulse  108,  gave  her  one-fourth  grain  morphia,  and 
ordered  quinine  continued  in  three  grain  doses,  with  ergot  and  tincture  of 
iron  ten  drops,  every  three  hours,  and  left  h^r.  Saw  her  again  at  9  o'clock, 
a.  m.,  the  11th;  pulse  90,  skin  moist,  urine  less  bloody;  took  a  little  milk,  or- 
dered treatment  continued.  Saw  her  again  on  the  12th,  afternoon;  pulse  82, 
skin  moist,  hemorrhage  had  ceased,  and  resting  quietly;  discontinued  ergot 
and  iron;  quinine,  three  grains,  every  four  hours;  port  wine  and  milk,  with 
soups;  she  recovered  very  rapidly. 

Second  Case.— Called  to  see  John  W.,  aged  32,  August  8th,  1872,  in  the 
afternoon;  found  him  with  pulse  68,  skin  cool,  profuse  perspiration,  bowels 
loose,  nausea,  eyes  and  skin  tinged  with  yellow,  tongue  with  yellow  coat, 
hemorrhage  from  kidneys,  very  restless;  had  a  chill  about  10  o'clock  a.  m., 
from  which  he  had  failed  to  rest,  pulse  also  intermittent.  Gave  him  qui- 
nine, 20  grains;  fluid  extract  of  ergot,  and  aromatic  spirits  of  ammonia,  half 
ounce;  morphia,  one-fourth  grain,  every  three  hours;  mustard  to  stomach 
and  chest,  also  to  spine  and  extremities;  brandy  occasionally.  Saw  him 
again  at  12  o'clock  at  night;  skin  warm,  but  more  yellow;  pulse  77,  more 
quiet,  less  perspiration ;  still  had  hemorrhage,  more  profuse;  discontinued 
the  ammonia  and  gave  quinine,  five  grains;  ergot,  one  dram;  muriated 
tincture  of  iron,  twenty-five  drops,  every  three  hours,  also  brandy  and  milk. 
Ninth  afternoon;  pulse  82,  skin  warm  and  moist,  hemorrhage  less  profuse, 
but  bowels  acting  too  much;  actions  watery;  treatment  continued,  and  gave 
pulverized  opium,  one-half  grain;  sub-nitrate  of  bismuth,  five  grains,  as  re- 
quired.    Tenth  afternoon,  patient  much  better,  and  made  a  good  recovery. 

Third  Case. — Saw  Andrew  M.,  October  3d,  1876;  had  a  chill  at  10  o'clock 
a.  m.,  and  one  on  the  morning  before;  had  frequent  attacks  of  malarial 
fever  in  August  and  September  preceding.  Symptoms:  pulse  112,  profuse 
hemorrhage  from  the  kidneys,  skin  hot,  dry  and  yellow,  bowels  loose,  nau- 
sea and  vomiting,  restless,  and  a  little  delirium,  temperature  not  noted;  ap- 
plied mustard  to  the  stomach;  gave  one-fourth  grain  morphia,  hypodermical- 
ly;gave  quinine,  twenty  grains;  ergot,  one  dram ;  tincture  of  iron,  fifteen 
drops,  which  he  vomited.  I  then  gave  quinine,  forty  grains,  in  solution 
by  enema;  after  two  hours  repeated  the  quinine,  ergot  and  iron,  which  was 
retained;  in  three  hours  dose  was  repeated,  but  the  quinine  reduced  to 
ten  grains,  and  continued  until  12  o'clock  at  night.  Patient  no  better; 
pulse  122,  more  delirium,  skin  still  hot  and  dry,  hemorrhage  the  same;  qui- 
nine, iron  and  ergot  continued  every  three  hours,  alternating  with  veratrum, 
four  drops;  potassa  bromide,  ten  grains;  blister  to  the  back  of  the  neck, 
and  cold  applications  to  the  head.  October  4th,  9  o'clock  a.  m. ;  pulse  106, 
skin  a  little  moist;  more  quiet  and  slept  a  little;  hemorrhage  continued,  but 
less  frequent  and  less  in  quantity,  took  a  little  chicken  broth.  Five  o'clock 
afternoon;  pulse  120,  skin  hot  and  dry  and  more  yellow,  delirious,  tongue 
dry  and  brown,  hemorrhage  the  same,  bowels  loose  and  tympanetic;  qui- 
nine, iron  and  ergot  continued,  with  veratrum  increased  to  five,  six  and 
seven  drops,  with  the  bromide  and  spirits  nitre;  cold  applied  freely  to  the 
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head,  abdomen  well  nibbed  with  turpentine.  October  5th,  9  o'clock  a.  m. ; 
patient  better,  pnlse  103,  no  delirium,  skin  a  little  moist,  urine  a  little 
stained  with  blood;  treatment  continued,  except  quinine  and  yeratrum  de- 
creased to  three  grains  and  three  drops;  took  some  milk.  Four  o'clock  p. 
m. ;  pulse  110,  skin  dry  and  hot,  tongue  dry,  no  delirium,  hemorrhage  slight; 
treatment  continued,  but  yeratrum  increased,  with  directions  to  discontinue 
it  at  12  o'clock  until  I  returned.  October  6th,  9  o'clock  a.  m. ;  patient  bet- 
ter, pulse  92,  skin  cooler  and  moist,  tongue  moist,  hemorrhage  ceased; 
quiet,  and  took  some  milk  and  broth;  quinine,  three  grains;  yeratrum,  three 
drops;  morphia,  one-eighth  grain,  every  three  hours.  Six  o'clock  p.  m.; 
pulse  84;  skin  moist  and  general  improvement,  but  recovered  slowly.  Pa- 
tient had  another  attack  on  the  24th  of  October;  symptoms  about  the  same, 
but  not  so  aggravated;  treatment  about  the  same.  On  November  8th  he 
had  a  chill,  and  a  Uttle  hemorrhage  on  the  9th ;  treated  with  quinine  and 
iron;  symptoms  subsided  promptly.  I  then  gave  him  quinine,  one  grain; 
carbonate  iron,  one  grain ;  strychnia,  one-twentieth  grain,  in  pill,  to  be 
taken  three  times  a  day,  under  which  he  improved  very  rapidly.  » 

I  was  called  to  see  Dr.  H.  on  the  2d  of  November,  1883.  tie  had  several 
attacks  of  chiUs  off  and  on  through  the  fall.  Saw  him  at  3  o'clock  p.  m. ; 
had  a  chill  the  morning  before;  had  taken  calomel,  followed  by  epsom  salts, 
which  operated  freely;  had  taken  no  quinine.  Found  him  with  skin  hot, 
dry  and  yellow,  pulse  114,  temperature  103,  profused  hemorrhage  from  the 
kidneys,  not  much  nausea,  but  restless,  tongue  coated  yellowish;  gave  him 
quinine,  twenty  grains,  ferri  tincture  muriate,  ten  drops;  fluid  extract  er- 
got, one  dram,  every  three  hours  until  three  doses  were  taken,  after 
which  quinine  was  to  be  reduced  to  five  grains.  Being  very  busy  I  told 
the  family  to  inform  me  if  he  did  not  improve.  I  never  saw  him  until  he 
was  up,  ten  days  afterwards. 

Was  called  to  see  Mrs.  H.,  aged  40,  on  the  12th  of  November,  1873,  living 
in  the  same  settlement  of  Dr.  H.,  about  one  mile  distant;  learned  that  she 
had  been  having  chills  and  fever  for  three  months,  for  which  she  had  taken 
purgatives  and  quinine;  had  a  chill  the  10th,  11th  and  12th,  about  10  o'clock 
a.  m.  I  first  saw  her  at  6  o'clock  p.  m.,  on  the  12th;  found  her  with  fever; 
pulse  125,  skin  very  yellow,  profused  perspiration,  nausea  and  vomiting, 
hemorrhage  from  the  kidneys  profuse,  temperature  104 J;  gave  her  half 
pint  of  warm  water,  which  was  vomited;  gave  her  another,  with  same  result; 
applied  mustard  to  the  stomach  and  gave  morphia,  one-fourth  grain,  hypo- 
dermically;  became  more  quiet;  gave  her  then  quinine,  fifteen  grains;  tinct- 
ure iron,  ten  drops;  ergot,  one  dram,  every  three  hours;  stomach  seemed 
to  retain  it  well.  After  three  doses  decreased  quinine  to  five  grains,  re- 
peated morphia  at  11  o'clock  p.  m.,  and  as  there  was  but  little  difference  in 
the  pulse  I  gave  her  four  drops  veratrum,  and  repeated  it  in  three  hours.  At 
8  o'clock  a.  m.,  of  the  13th,  she  seemed  better;  pulse  90,  skin  moist,  hem- 
orrhage had  ceased,  had  passed  no  urine  since  12  o'clock  of  the  previous 
night,  was  quite  cheerful,  but  complained  of  a  little  headache;  took  a  little 
milk  and  toast.  I  left  her  with  directions  to  continue  the  quinine  only,  with 
a  doso  of  morphia  at  night.     Called  to  see  her  ^ain  on  the  14th,  3  o'clock  p. 
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m. ;  fonnd  that  she  had  had  a  chill  that  morning;  fever  high,  pnlse  122,  de- 
lirions,  no  action  from  the  kidneys.  I  gave  her  spirits  nitre,  veratrnm  and 
bromide,  blister  to  the  back  of  the  neck,  cold  to  the  head,  tihe  sank  into  a 
profound  stupor,  and  died  the  next  day,  evidently  with  congestion  of  the 
brain.  I  fonnd  that  after  the  hemorrhage  ceased  the  kidneys  did  not  act 
any  more.  I  first  thought  that  it  was  retention,  but  found  no  urine  in  the 
bladder. 

I  treated  some  other  cases  that  I  kept  no  notes  of,  but  my  recollection  is 
that  the  symptoms  were  about  the  same,  and  the  treatment  varied  only  ac- 
cording to  circumstances.  This  is  the  only  case  I  have  lost  in  nine.  All 
occurred  in  the  latter  part  of  summer  and  fall  except  one;  the  majority 
was  a  remittent  type.  The  origin  is  undoubtedly  a  malarial  poison,  and 
calls  for  quinine,  which  I  rely  mostly  on.  I  use  ergot  with  a  view  to  its 
anti-hemorrhagic  properties,  and  the  iron,  also,  as  a  styptic.  I  think  that 
the  hemorrhage  and  jaundice  usually  occurs  on  the  second  day— that  is,  ac- 
cording to  my  observation,  and  that  it  generally  attacks  persons  with  pre- 
existing malarial  cachexia.  I  have  never  met  with  a  case  with  hemorrhage 
from  the  stomach.  The  differential  diagnosis  between  this  disease  and 
yellow  fever,  I  am  not  able  to  give,  as  I  have  never  met  with  a  case  of  the 
latter.  All  that  I  know  of  the  symptoms  of  yeUow  fever  is  what  I  get  from 
general  medicial  literature,  and  what  I  learned  from  the  lectures  of  Prof. 
Jones,  of  the  university  of  Louisiana. 


DB.  B.  M.  PLETCHBB,  MADISON,  MU)I80N  COUNTY. 

In  reply  to  your  circular  letter,  I  will  state  that  I  have  been  living  and 
practicing  in  a  malarial  district  of  country  for  nearly  thirty  years.  As  I 
have  kept  no  clinical  history  of  my  cases,  I  will  have  to  be  general  and  cir- 
cumstantial in  making  a  report.  During  my  term  of  practice  I  have  seen 
some  ten  or  twelve  cases  of  hemorrhagic  malarial  fever.  I  have  met  with 
but  one  case  of  the  hasmagastric  form,  supervening  upon  an  attack  of  pneu- 
monia. The  other  cases  were  all  of  the  hsBmaturic  form.  None  of  the 
cases  were  attacked  de  novo,  but  invariably  occurred  in  persons  whose  con- 
stitutions had  been  broken  down  from  chronic  malarial  poison.  The  au- 
tumnal season  of  the  year  is  the  time  the  disease  most  commonly  prevails. 
I  never  saw  a  case  of  yellow  fever,  properly  so-called,  consequently  I  can 
give  you  no  diagnostic  differences  between  it  and  hemorrhagic  malarial 
fever.  As  types,  I  will  report  two  cases  of  the  hfematuric  form  that  I  saw, 
with  other  physicians,  in  the  months  of  October  and  November  of  last 
year,  (1883). 

The  first  case  occurred  in  the  person  of  a  little  white  boy,  six  years  old. 
He  lived  ten  miles  from  our  village,  and  was  brought  to  Madison  for  the  pur- 
pose of  being  treated  for  the  chills.  In  a  few  days  after  his  arrival  my  friend. 
Dr.  A.  S.  Harris,  was  called  to  see  him.  He  found  him  suffering  from  a  chill, 
with  the  following  history:  All  through  the  summer  and  fall  of  the  previous 
year  the  little  fellow  had  chills.  During  the  winter  he  recovered  his  health, 
and  remained  well  until  July,  1883.     About  this  time  his  chills  returned, 
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and  his  health  rapidly  declined.  The  septenary  periods  were  most  nsoally 
observed  in  his  attacks.  Dr.  Harris  prescribed  the  usual  remedies  and  left 
him.  The  next  day  he  had  another  chill,  and  in  the  cold  stage  the 
ha^maturic  trouble  came  on.  Dr.  Harris  and  I  were  called  to  see  him,  and 
fonnd  him  in  the  following  condition:  Vital  organs  depressed,  pnlse  small 
and  frequent,  temperature  below  normal,  stomach  extrememly  irritable, 
thirst  urgent,  and  voiding  large  quantities  of  bloody  urine.  We  ordered 
a  mustard  cataplasm  over  stomach  and  bowels,  and  to  have  the  extremities 
and  spinal  column  well  rubbed  with  brandy  and  capsicum.  In  conse- 
quence of  the  sick  stomach,  we  resorted  to  rectal  medication,  and  had 
eight  grains  of  quinine  and  fifteen  drops  muriated  tincture  of  iron,  with  a 
little  tepid  water,  injected  into  his  bowels.  We  also  used  sugar  of  lead  and 
laudanum  in  the  same  way,  alternating  the  treatment  to  meet  the  indica- 
tions. This  treatment  was  kept  up  during  the  night,  of  course  regulating 
the  doses  according  to  the  requirements  of  the  case.  By  morning  the  stom- 
ach was  sufficiently  composed  to  retain  both  medicine  and  nourishment. 
Beaction  being  pretty  well  established,  we  endeavored  to  sustain  him  with 
stimulants,  iron,  quinine  and  good  nourishment.  His  lips  and  tongue 
were  \evy  pale,  and  he  seemed  to  be  almost  ex-sanguine.  He  had  no  other 
paroxysm;  his  urine  cleared  up  gradually;  nevertheless,  he  died  on  the  fourth 
day  of  his  attack,  utterly  prostrated. 

The  second  case  I  saw  \^ith  Dr.  J.  F.  Delony  on  the  Tennesse  river,  near 
the  town  of  Triana,  ten  miles  from  Madison.  This  case  was  an  old  man 
seventy  years  old.  He  lived  immediately  on  the  bank  of  the  Tennessee, 
and  had  been  a  sufferer  from  chills  all  of  the  fall.  He  had  been  treated  by 
Dr.  Delony  for  chills  for  some  time  before  I  saw  him.  He  had  taken  calo- 
mel and  quinine  the  day  before  the  haematuria  came  on,  but  it  failed  to 
keep  off  the  expected  paroxysm.  During  the  cold  stage  the  skin  became 
deeply  bronzed,  and  the  urine  very  bloody.  It  was  at  this  time  I  saw  him, 
(about  the  middle  of  November,  1883).  His  tongue  was  white  coated  and 
moist,  pulse  110,  temperature  103^,  stomach  quiet  and  retentive,  bowels 
well  moved  from  previous  treatment.  We  gave  quinine  and  tincture  of 
iron  in  moderate  doses,  frequently  repeated,  so  as  to  saturate  the  system 
gradually.  I  do  not  like  sedative  doses  of  quinia  in  this  disease.  The  heart 
action  is  most  generally  weak,  and  the  vital  force  feeble.  In  this  case  we 
allowed  milk  toddy  freely.  The  old  gentleman  was  in  the  habit  of  taking 
his  dram,  and  we  let  him  have  it  at  will.  The  haBmaturia  and  jaundice  con- 
tinued slightly  for  a  day  or  two,  but  he  slowly  recovered  his  health,  and  is 
at  this  time  quite  well. 

In  all  diseases  originating  from  malarial  poison,  I  regard  quinine  the 
remedy,  the  antidote,  safe  and  reliable,  incomparably  the  best  remedial 
agent  we  have.  I  know  this  is  a  random  report,  but  it  is  the  best  I  could 
do  under  the  circumstances. 

In  a  subsequent  communication,  Dr.  Fletcher  writes  as 
follows  : 

I  got  your  letter  to-day.  As  I  reported  from  memory,  you  can  say  twelve 
cases  and  ei«^ht  deaths.     I  know  this  would  approximate  the  truth.     The 
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hsBmagastric  case  of  which  I  spoke,  occurred  some  years  ago.  I  will  give 
you  as  full  a  history  of  the  case  as  I  can  under  the  circumstances.  The 
case  impressed  me  at  the  time  as  being  unusual,  and  peculiar  in  some  of  its 
features.  The  patient  was  a  negi-o  woman  some  thirty  years  old.  The  day 
before  I  saw  her,  she  had  a  chill.  It  was  about  twenty-four  hours  after  the 
chill  that  I  was  called  to  see  her,  and  found  her  with  the  following  symp- 
toms :  High  fever,  foul  tongue,  difficult  respiration,  pain  in  the  side,  and 
cough.  It  being  the  fall  season  of  the  year,  and  the  physical  and  rational 
indications  all  corresponding,  I  supposed  I  had  a  case  of  pneumonia. 
Blood-letting  being  fashionable  at  that  time,  I  bled  her  freely,  from  the  arm; 
also  scarified  and  cupped  her  side,  and  ordered  warm  fomentations  of  turpen- 
tine and  olive  oil  to  be  applied  over  the  region  of  pain.  I  gave  her  a  full 
dose  of  calomel  and  Dover's  powder,  and  left  with  the  promise  to  see  her 
next  morning.  On  my  second  visit  I  found  that  the  medicine  had  moved 
the  bowels,  and  she  expressed  herself  as  feeUng  quite  comfortable.  Re- 
garding the  case  still  as  pneumonia,  I  prescribed  alternative  doses  of 
ippecac,  calomel  and  opium,  to  be  alternated  with  veratrum  viride,  given 
in  four  drop  doses  every  four  hours.  I  left  her  with  the  understanding  that 
I  would  call  again  the  next  day.  To  my  very  great  surprise,  early  in  the 
afternoon  of  the  same  day,  I  was  summoned  in  much  haste,  with  the  state- 
ment that  she  was  vomiting  blood.  Upon  my  arrival  I  found  that  she  had 
discharged  from  the  stomach  a  Inrge  quantity  of  dark  looking  matter,  re- 
sembling disorganized  blood.  The  conjunctivsB  were  quite  yellow,  and  the 
urine  yellowish  brown.  There  was  no  epigastric  tenderness  or  pain,  but 
excessive  thirst.  I  examined  the  lungs  and  found  the  pneumonic  condi- 
tion in  a  state  of  abeyance.  I  determined  to  remain  with  the  patient  and 
watch  the  case.  I  wtis  not  satisfied  as  to  the  nature  of  the  disease.  The 
initial  stage  of  most  fevers,  having  so  many  symptoms  in  common,  that  it 
makes  it  difficult,  if  not  impossible  in  the  outset,  to  discriminate  between 
them.  Having  given  veratrum,  I  thought  that  it  might  have  acted  as  an 
exciting  cause  in  bringing  on  the  nausea.  I  observed  closely,  but  was  una- 
ble to  discover  any  of  the  physiological  effects  of  that  drug ;  in  fact,  con- 
cluded that  the  vomiting  was  altogether  independent  of  the  veratrum. 
She  vomited  occasionally  all  through  the  night.  To  determine  the  nature 
of  the  ejected  matter,  I  dipped  into  it  a  white  linen  cloth.  After  being 
dried  it  was  stained  red,  and  looked  like  it  was  blood  stained,  which,  to  my 
mind,  was  unquestionably  the  case.  Now,  doctor,  I  concluded  that  from 
the  outset  my. case  was  one  of  hemorrhagic  malarial  fever  of  the  hajmagas- 
tric  form,  and  that  the  pneumonic  complication  for  a  time  marked  the  true 
disease,  and  also  misled  and  embarrassed  me  as  to'the  real  true  nature  of 
my  case.  At  this  period  in  the  history  of  my  case,  I  felt  that  the  diagnosis 
was  clear,  but  that  the  prognosis  was  very  unfavorable.  I  employed  such 
remedial  measures  as  my  judgment  approved,  such  as  quinine  and  opium 
per  rectum,  and  calomel  in  minute  quantities,  say  the  one-sixth  grain  upon 
the  tongue  ©very  half  hour.  I  also  used  ice  and  morphine  by  the  stomach, 
and  revulsives  to  the  epigastrium.  Nothing  seemed  to  do  any  good.  She 
grew  weaker  and  weaker  all  the  time,  and  died  on  the  fifth  day  from 
exhaustion. 
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DBS.   J.   L.   AND  J.    P.   FOWI.EB,   BHOBTBBSYILLB,   HKNBY  OOXTNTT. 

Hemorrhagic  malarial  fever  :  No.  of  oases,  21;  recoveries,  20;  death,  1; 
all  hsomaturio. 

The  type  of  fever  in  all  the  cases  was  intermittent.  Temperature  nsnally 
from  100*^  to  a  101^  before  the  appearance  of  jaundice,  when  it  fell  to  nor- 
mal. Pulse  from  10  to  20**  above  normal,  and  the  heart  weak  and  retarded 
in  its  actions  on  the  appearance  of  the  jaundice.  The  jaundice  usually  ap- 
peared from  eight  to  ten  days  after  the  outset  of  the  fever,  and  was  well 
marked.  The  stomach  was  very  irritable  throughout  the  entire  course  of 
the  fever,  and  rejected  most  articles  of  food;  rigid  diet  on  an  acid  basis 
succeeding  best.  The  bowels  were  costive,  requiring  purgatives  to  move 
them.  The  kidneys  were  congested;  and  the  urine  during  the  whole  course 
of  the  fever  more  or  less  hemorrhagic.  The  fever  lasted  from  four  to  five 
weeks. 

We  began  the  treatment  with  a  mercurial  cathartic,  and  followed  this 
with  two  or  three  grain  doses  of  quinine  at  intervals  of  two  hours,  and 
continued  for  two  or  three  days.  There  was  no  special  benefit  derived 
from  the  use  of  the  quinine,  which  was  found  to  be  serviceable  only  from 
its  ordinary  effects,  as  in  all  forms  of  fever.  Potassium  iodide  and  elixir 
vitriol  were  the  remedies  invariably  persisted  in  until  recovery  was  fairly 
established.  In  a  few  cases  nitric  acid  was  given;  but  the  effect  was  not  so 
good  as  that  obtained  from  the  above  treatment.  We  usually  gave  two  or 
three  grains  of  compound  extract  of  oolocynth  when  the  bowels  were  in- 
clined to  remain  costive. 

The  disease  attacked  persons  previously  healthy,  and  with  no  pre-existing 
malarial  cachexia. 

We  have  had  no  experience  with  specific  yellow  fever,  and  therefore  can- 
not give  yon  any  points  of  differential  diagnosis. 

In  a  subsequent  communication  Dr.  J.  L.  Fowler  writes 
as  follows : 

The  disease  you  refer  to  as  a  stranger  was  the  same  to  me  in  the  form  it 
assumed  in  the  circle  of  my  practice,  differing  from  ordinary  jaundice  in 
gravity  and  character  of  symptoms,  and  from  hemorrhagic  malarial  fever 
in  that  it  attacked  mostly  young  or  middle  :aged  persons — and  none  under 
twenty  years  of  age  in  my  acquaintance— of  both  sexes  and  colors,  and  but 
two  cases  of  the  old  occurred  in  my  practice.  It  was  much  less  malignant 
than  hemorrhagic  malarial  fever,  with  which  I  have  been  familiar  for  some 
years.  Most  of  the  cases  were  among  young  men  and  women,  from  20  to  35, 
who  were  previously  healthy  and  robust.  In  my  experience  of  hemorrhagic 
malarial  fever  almost  every  case  supervened  on  a  case  of  malarial  cachexia. 

From  the  1st  of  July  last,  1883,  up  to  the  1st  of  March,  1884,  we  had  but 
little  rain  at  any  time.  Swamps  and  ponds  dried  up,  wells  failed,  no  elec- 
trical discharges  from  the  clouds  as  usual,  and  to  atmospherical  influences 
1  have  supposed  the  disease  to  be  due. 

The  cases  were  generally  preceded  or  ushered  in  by  gastric  pain,  loss  of 
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appetite,  constipation,  low  (;rade  of  fever,  sometimes  continuous  but  usually 
intermittent,  skin  dry  all  the  time,  urine  at  first  scant  atid  high  colored,  in 
a  few  days  becoming  hemorrhagic.  In  some  case  there  is  troublesome  vom- 
iting,  but  I  do  not  recollect  to  have  had  hemorrhage  from  the  stomach.  In 
one  case  in  my  own  family  there  was  considerable  hemorrhage  from  both 
the  bowels  and  the  bladder.  There  was  excessive  vomiting  but  no  hcema^ 
temesis. «  The  case  was  one  of  the  severest  of  the  season. 

At  the  first  in  most  cases  the  skin  was  a  little  tinged,  but  after  five  or  six 
days  it  would  become  in  all  the  bad  cases,  intensely  yellow.  The  urine 
continued  bloody  all  the  time  until  the  improvement  set  in,  when  it  would 
gradually  clear  up. 

I  know  of  but  two  fatal  eases  in  the  county;  one  a  white  man,  eleven  or 
twelve  miles  down  the  hver  in  the  practice  of  Dr.  Stovall;  the  other,  a  ne- 
gro woman  to  whom  I  was  called  when  she  was  already  dying.  I  have  no 
doubt  that  treatment  at  the  proper  time  would  have  saved  her. 

My  first  case  occurred  in  September,  and  my  last  case  in  Febniary. 

My  treatment  in  most  cases  was  a  cathartic  of  calomel  and  compound  ex- 
tract of  colocynth,  every  two,  three,  or  four  days  as  I  thought  necessary. 
In  some  cases  dilute  nitric  acid  was  given,  but  in  most  cases  aromatic  sul- 
phuric acid  three  times  a  day  before  meals  in  doses  of  from  15  to  30  drops  ^ 
with  potassium  iodide  in  doses  of  from  three  to  five  grains  after  meals  three 
times  a  day.  Quinine  and  extract  of  gentian  in  pills  was  used  in  some  cases. 
In  other  cases  no  quinine  was  given. 

The  disease  was  epidemic  in  my  section.  It  is  spoken  of  by  our  people 
as  "the  yellow  disease;"  and  by  the  negroes'as  **dem  janders." 

Most  cases  occurred  in  localities  where  we  frequently  have  bilious  remit- 
tent fever,  but  not  often  ohilld.    A  large  majority  of  the  cases  were  whites. 


DB.    JOSEPH  A.    GBOVKS,   BROWN's,    DALLAS   COUNTY. 

Your  cii^cular  letter  of  January  22  d  is  at  hand,  and  I  regret  very  much  my 
inability  to  send  you  such  a  reply  as  you  desire.  But  not  having  kept  any 
memoranda  of  cases,  symptoms  or  treatment,  I  can  only  give  what  my 
memory  fecalls. 

As  to  the  hsemagastric  variety,  I  have  never  seen  or  known  of  any.  Have 
had  only  one  well  marked  case  of  what  appeared  black  vomit  complicating 
the  htematuric  form. 

In  my  immediate  neighborhood  and  practice,  there  has  not  occurred  that 
proportionate  number  of  cases  that  other  sections  and  physicians  have 
claimed  or  reported.  Of  the  cases  seen,  some  were  with  other  physicians,, 
and  a  few  had  repeated  attacks.  I  give  the  more  noticeable  ones,  and  only 
such  particulars  as  were  impressed  especially  upon  my  mind. 

1st.  A  man  aged  45  to  50,  living  in  a  very  malarious  locality,  was  taken 
sick  in  Mississippi  while  on  a  brief  visit  there.  Brought  home  jaundiced  and 
troubled  with  vomiting  and  suppression  of  urine.  Died  uroemic  after  a  few 
days.    No  treatment. 

2d.   Man  aged  about  50,  living  in  a  very  malarious  locality.     Had  severe 
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rigor,  followed  by  high  fever.  After  rigor,  observed  hsBmatnria,  Which  con- 
tinued  about  two  days,  gradually  passing  away.  Yellowness  soon  became 
apparent,  and  increased  until  it  became  very  intense  or  bronzed.  Also 
nausea  from  beginning  continued  to  increase  until  it  became  very  intense 
and  painful.  There  was  no  return  of  fever  after  abatement.  At  the  worst 
Btage  there  was  ejected  black  coffee  grounds-looking  vomit.  This  was  my 
firtit  case  treated  and  we  were  no  little  puzzled.  Among  remedies  used 
were  calomel,  morphia,  quinia,  tr.  iron,  chlor.  pot  and  hypo  sulph.  soda. 

3d.  Man  25  to  30  years  old.  Had  repeated  attacks.  Seen  with  Dr.  L.  L. 
Alston.  Cannot  give  history.  Lived  in  a  malarious  locality.  Gave  calomel 
and  quinine. 

4th.  Man  aged  about  28  years,  subject  to  chills,  living  in  a  malarious 
locality ;  was  taken  with  rigor,  and  afterwards  observed  hematuria.  Soon 
jaundice  supervened,  and  nausea  began  and  increased  until  it  became 
intense  and  continued  throughout.  The  ha3maturia  continued  for  about  36 
hours,  when  there  passed  a  small  quantity  of  muddy,  inky-looking  urine, 
which  was  followed  by  total  suppression  lasting  about  five  days  before 
death.  During  this  period  there  was  constant  and  copious  perspiration,  * 
which  no  doubt  prolonged  life  by  eliininating  urinic  salts.  The  treatment 
consisted  in  purging  with  calomel,  &o.,  blisters,  diuretics,  quinia,  &c. 

5th.  Case  doubtful.  Boy  aged  five  years,  living  in  a  malarious  locality, 
recovering  from  what  seemed  a  mild  attack  of  diphtheria,  was  observed  to 
pass  a  small  quantity  of  inky  urine,  followed  by  suppression.  At  the  same 
time  he  turned  yellow,  and  suffered  intense  nausea.  These  symptoms  con- 
tinued for  a  few  days,  when  he  died. 

6th.  Girl  aged  about  15;  had  been  living  in  a  malarious  district  and  sub- 
ject to  chills,  more  or  leas,  during  her  whole  life.  Was  taken  with  severe 
prolonged  rigor,  then  htumaturia  was  observed,  which  continued  for  about 
36  hours,  after  which  there  was  not  noticed  any  discharge  of  urine,  but  she 
gradually  became  comatose  and  died  after  about  two  days.  Jaundice  and 
nausea  were  soon  developed  and  became  very  intense.  Had  previous 
attacks  of  hiematuria.     Treatment  about  the  same  as  case  4th. 

7th.  Girl  about  12  years  old.  Had  repeated  attacks  ;  lived  in  a  very  ma-» 
larious  locality.  Seen  with  Dr.  J.  R.  Pou.  Taken  as  others  but  less  vio- 
lently. Htematuria  gradually  subsided  in  about  36  or  48  hours.  Treatment, 
calomel,  turpentine,  quinia,  veratrum. 

8th.  Man  about  30  years  old,  living  in  a  malarious  locality  and  subject  to 
chills  all  his  life.  Was  taken  with  slight  chill;  took  quinia;  soon  had 
another  rigor,  and  observed  hajmaturiu;  every  administration  of  quinia  Was 
followed  by  renewed  sense  of  chilliness,  succeeded  by  increase  of  htema- 
turia  and  fever,  which  occurred  three  distinct  times  in  18  hours,  after  which 
the  quinia  wus  stopped.  The  hji'inaturia  continued  about  48  hours,  or 
more.  The  yellowness  and  nausea  were  developed  early  and  both  became 
very  intense,  and  continued  for  some  days.  We  succeeded  in  moving  the 
bowels  with  calomel,  and  endeavored  to  give  turpentine,  but  the  stomach 
rebelled  against  everything  but  ice,  iced  lemonade  and  buttermilk,  and 
veratrum.     Made  a  good  recovery.     Had  had  repeated  attacks. 
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9th.  Man  aged  35  years;  bad  repeated  attacks.  Was  seen  with  Dr.  S.  W. 
Vaughan.  Had  been  staying  in  a  very  malarions  locality  and  having  (ibills. 
Was  taken  with  severe  and  prolonged  rigor,  followed  by  fever,  yellowness, 
haematnria  and  intense  nausea.  The  stomach  rebelled  against  everything' 
Haematnria  continued  for  about  36  hours,  and  gradually  subsided.  The 
treatment  consisted  in  large  doses  (by  enema)  of  quinia,  with  whisky. 
Made  good  recovery. 

10.  Man  about  40  years]old,  living  in  a  malarious  locality  and  subject  to 
chills.  Taken  with  rigor,  followed  by  hadmatuna,  fever,  yellowness  and 
nansea.  The  htematuria  was  not  very  profuse,  and  after  about  36  or  4^ 
hours  was  followed  by  complete  suppression,  the  patient  gradually  passing 
into  a  comatose  condition  and  dying  after  a  few  days.  This  case  was  seen 
with  Di*.  E.  B.  Mortely.  Treatment  consisted  in  calomel,  quinia.  turpen- 
tine, belladonna,  packing  with  blankets  wrung  out  in  hot  water. 

In  the  above  cases  there  are  several  points  to  which  1  would  call  atten^ 
tion,  viz  : 

Ist.  The  initiatory  rigor,  which  is  very  marked,  sometimes  prolonged  and 
reaction  difficult.  ?d.  Fever  slow  to  intermit.  3d.  Increasing  yellowness 
and  nausea  as  the  case  progresses.  4tli.  Hasmaturia  disposed  to  stop  in 
about  36  to  40  hours.  5th.  Blisters  drawn  contain  serum  of  same  color  as 
Tirine.  6th.  All  the  deaths  were  from  uraemia,  caused  by  suppression  of 
nrine,  following  immediately  upon  the  cessation  of  the  haematuria.  7th.  In 
sevei^  cases  the  appearance  of  inky  looking  urine  preceded  suppression. 

With  regard  to  treatment,  calomel  was  used  to  move  the  bowels,  being 
more  easily  taken  and  retained;  turpentine  to  prevent  suppression  of  urine 
by  increasing  the  action  of  kidneys.  In  the  last  case  belladonna  was  given 
with  same  view,  before  Dr.  Jackson  made  his  report  on  that  subject.  Other 
cases  seen  and  treated,  but  do  not  recollect  enough  of  them  to  report. 

In  a  subsequent   communication  Dr.  Groves   writes  as 

follows : 

I  wiU  endeavor  to  give  you  a  typical  case.  It  may  occur  at  any  season  of 
the  year.  The  patient  is  always  the  subject  of  malarial  poisoning,  though 
the  attack  sometimes  happens  after  he  has  left  his  malarious  locality,  and 
removed  to  a  healthier  place.  He  may  or  may  not  have  been  having  chills, 
but  usually  he  has,  and  the  chill  immediately  preceding  the  attack  may 
have  been  slight,  or  rather,  not  well  defined.  The  chill  ushering  the  hroma- 
tnria  is  very  marked,  severe  and  prolonged.  The  sensation  of  chilliness 
being  persistent,  otherwise  not  particularly  different  from  other  chills. 
There  is  apt  to  bo  nausea  from  the  beginning,  which  increases,  becomes 
very  intense  in  proportion  to  the  severity  of  the  case,  and  only  subsides 
with  the  passing  away  of  the  ha'maturia  and  the  lessening  of  the  icteroid 
hue.  This  nausea  is  the  most  troublesome  feature  in  the  treatment,  some- 
times baffling  every  effort  to  administer  remedies  by  the  mouth. 

The  first  intimation  the  patient  has  of  the  peculiar  nature  of  the  attack, 
is  upon  the  first  voiding  of  urine  after  the  chill,  when  he  sees  the  hema- 
turia, and  upon  observation  an  icteroid  hue  can  be  seen,  which  becomes 
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more  intense  for  two  or  three  days  following,  until  it  becomes  almost 
bronze.  Upon  recovery  it  slowly  passes  away.  The  hematuria  continues 
from  36  to  48  hours,  when  it  gradually  subsides,  and  the  urine  begins  to 
assume  a  more  normal  appearance  and  the  patient  recovers;  or  else  sup^ 
pression  of  urine  immediately  supervenes  upon  the  cessation  of  haematuria, 
and  the  patient  dies.  Blisters  drawn  during  the  attack  are  filled  with  serum 
of  the  same  color  with  the  urine.  The  discharge  from  the  kidneys  does  not 
seem  to  be  strictly  haomaturia,  but  only  the  coloring  matter  of  the  disinte- 
grated blood  globules  held  in  solution,  together  with  admixture  of  biliary 
coloring  matter. 

As  to  the  vomiting,  of  course  what  may  have  been  taken  into  the  stomach 
is  first  ejected,  and  the  continuance  of  it  is  mucus  and  bile  in  abundance, 
mixed  with  what  may  have  been  taken  into  the  stomach  from  time  to  time. 
The  bowels  are  slow  to  act,  and  the  discharges  show  great  excess  of  bile,  the 
evacuation  of  which  is  a  great  relief  to  the  patient.  To  sum  up  :  During 
the  initiatory  chill  there  is  instituted  a  pathological  process,  manifested  by 
disintegration  of  the  red  blood  globules,  and  their  rapid  elimination  through 
the  kidneys  ;  also  the  formation  of  great  excess  of  bile,  it  being  vomited 
copiously,  also  filling  the  intestines,  and  conjointly  with  the  disintegrated 
blood  globules,  imparting  an  icteroid  hue  to  the  skin.  This  process  con- 
tinues active  for  about  thirty-six  to  forty-ei^ht  hours,  when  it  abates. 

Persons  who  have  had  one  attack  of  hadmaturie  fever  are  liable  upon 
every  return  ot  chills  to  have  a  recurrence  of  hosmaturia.  I  have  rarely 
known  a  second  rise  of  the  fever,  after  its  subsidence.  Whether  this  is 
owing  to  the  vigorous  measures  to  prevent  return,  or  a  want  of  tendency  to 
recover,  I  cannot  say.  The  pulse  and  temperature  are  about  what  might  be 
expected,  considering  the  nature  and  degree  of  pathological  action.  The 
temperature  is  about  like  the  fever  following  ordinary  chills,  and  is  dis- 
posed to  remit  or  intermit  according  to  the  severity  of  the  attack. 


DB.  J.  M.  QODFBEY,  SUMTKRVILIiB,  SUMTEB   COUNTY. 

1.  Number  of  Cases. — I  have  treated  ten  cases  of  hemorrhagic  malarial 
fever— of  these  eight  recovered  and  two  died.  One  of  these  had  had  seven 
different  attacks  of  the  disease,  in  three  of  which  I  attended  her.  Her 
father,  a  retired  physician,  who  resided  for  some  years  in  the  **  Mississippi 
bottom,"  had  seven  or  eight  well  marked  attacks. 

2.  Form  or  Character.— All  of  my  cases  were  of  the  hromaturic  form. 
WTiile  in  several  of  them  there  was  some  hemorrhagic  vomiting,  this  symp- 
tom was  not  sufficiently  well  marked  in  any  one  of  them  to  characterize  it 
as  hoomatemesic.  All  of  the  cases  which  I  have  attended  began  as  an  ordi- 
nary intermittent,  the  patient  having  from  one  to  three  chills  before  the  dis- 
ease assuiaed  the  hemorrhagic  form,  or,  at  least,  until  it  was  recognized  as 
such.  While  in  all  of  them  it  was  decidedly  paroxysmal,  in  some  of  them, 
after  the  first  or  second  chill,  th6  form  of  fever  was  remittent.  The  chills 
were  usually  severe  and  protracted,  attended  by  headache  and  pain  in  the 
back  and  limbs  common  in  the  malarial  fevers.    The  Variety  of  the  chill  was 
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either  qnotidian  or  tertian.  When  the  chill  passed  off  and  the  fever  began 
to  rise  the  urine,  which  is  sometimes  passed  in  considerable  quantities, 
ehows  the  characteristic  dark-red  color.  It  usually  maintains  more  or  less 
of  this  character  during  the  whole  attack,  though  sometimes  in  the  inter-^ 
missions  or  remissions  clearing  up  to  nearly  the  natural  color.  It  contains 
cdbumen  and  is  undoubtedly  hemorrhagic.  Along  with  the  fever,  and 
Bometimes  even  before  the  chill  has  passed  off,  there  comes  on  an  excessive 
and  sometimes  continued  nausea  and  vomiting.  This  distressing  nausea 
was  one  of  the  marked  symptoms  in  all  the  cases.  The  matters  vomited 
were,  besides  the  contents  of  the  stomach  ingested,  mucus,  colorless,  or  va* 
riously  tinged  bluish  or  greenish,  and  occasionally  a  dark  hemorrhagic 
matter  and  bile.  The  temperature  is  not  excessive,  rarely  reaching  in  the 
cases  which  I  have  seen  over  100  degrees.  The  pulse  is  characterized  by 
freqiiency  without  the  hardness  of  the  ordinary  remittent  There  is  also 
excessive  restlessness  and  marked  depression,  the  patient  complaining  of 
being  tired.  The  bowels  are  usually  undisturbed,  rather  inclining  to  con» 
Btipation.  A  few  hours  after  the  chill,  along  with  the  hemorrhagic  urine, 
comes  on  the  yellow  hue  of  the  skin,  so  characteristic  as  to  give  the  name, 
by  which  it  is  known  among  the  laity,  "yellow  chills"— this  is  of  various 
shades,  from  a  light  yellow  to  a  dark  one.  With  the  exception  of  the  state 
of  marked  depression  the  mind  is  not  usually  affected,  and  I  have  not  ob* 
served  delirium  in  any  of  my  cases.  The  duration  of  the  disease  is  short, 
terminating  in  recovery  or  death  in  from  two  or  three  to  seven  or  eight  days. 
Of  course  the  patient  is  frequently  left  debilitated  and  anemic  for  some 
time,  which  needs  treatment,  but  the  duration  of  the  disease  itself,  in  my 
experience,  is  as  stated.  The  mode  of  death  in  one  of  the  cases  was  b}' 
coma,  and  the  other  from  heart  failure. 

3.  Tbkatmbnt.— Begarding  the  disorder  as  having  a  malarial  origin,  my 
main  dependence  has  been  in  the  use  of  quinine,  accompanying  it  of  late 
years  with  atropia.  As  the  distressing  nausea  is  one  of  the  main  obstacles 
in  the  management  of  the  case,  I  have  derived  marked  benefit  from  the  use 
of  ice  crushed  and  given  in  small  quantities  to  be  swallowed  by  the  patient. 
The  hypodermic  injection  of  morphia  I  have  also  been  in  the  habit  of  using 
for  the  same  purpose,  as  well  as  for  its  general  quieting  effect.  Counter 
irritation,  with  mustard  over  the  stomach  and  bowels  and  the  use  of  bromide 
of  potassium,  and  chloral  by  enema,  are  valuable  adjuvants.  The  tincture 
of  the  chloride  of  iron,  I  am  satisfied,  is  also  beneficial,  not  with  a  view  to 
any  astringent  action,  but  to  its  reconstituent  power  in  the  blood.  I  have 
not  treated  the  hematuria  at  all,  regarding  it  as  one  of  the  effects  and  not 
the  disease  itself.  It  is  my  decided  conviction  that  where  we  can  get  the 
patient  under  the  iufiuence  of  quinine  in  time,  and  to  do  this  it  is  necessary 
Bometimes  to  use  it  hypodermically,  we  can  control  the  disease. 

4.  Natural  Histoby. — My  experience  has  satisfied  me  that  what  we  un- 
derstand by  malaria  is  the  cause  of  the  disease.  While  not  occurring 
always,  or  even  generally,  perhaps,  in  those  who  manifest  a  malarial 
cachexia,  yet  it  invariably  attacks  those  living  in  a  malarial  region  or  who 
have  been  exposed  temporarily  to  such  infiuences.    It  is  liable  to  occur  in 
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those  places  giving  rise  to  ordinary  intermittents,  and  localities  free  ffonf 
other  recognized  malarial  disorders  are  exempt  from  hemorrhagic  malaria^ 
fever.     It  is  most  prevalent  in  the  latter  part  of  summer  and  aiitnmn. 

5.  Diagnosis  from  Specific  Yellow  Fever.— Specific  yellow  fever  does 
not  usually  prevail  in  localities  considered  specially  malarial,  but  in  cities 
and  larger  towns,  and  occurs  epidemically  instead  of  sporadically,  as  does 
hemorrhagic  malarial  fever.  The  mode  of  attack  in  the  latter  is  usually 
with  a  more  decided  chill,  and  the  daily  paroxysms  in  this  instead  of  the 
one  paroxysm  continuing  from  three  to  six  days,  the  almost  invariable  ac- 
companiment of  httmaturia  in  the  one  and  its  absence  in  the  other,  the 
lower  range  of  temperature  in  hemorrhagic  malarial  fever,  the  non-infectious 
character  of  the  one  contrasted  with  the  conceded  infectiousness  of  the 
other,  the  fact  that  one  attack  of  hemorrhagic  malarial  fever  does  not  pre- 
vent subsequent  ones  but  rather  predisposes  to  their  return,  while  one  or 
at  most  two  attacks  of  the  specific  yellow  fever  usually  gives  immunity,  are 
the  main  points  of  distinction  which  occur  to  me. 


DR.  JAMES  GUILD,  JR.,  TCSKALOOSA,  TUSEALOOSA  COUKTY. 

I  have  the  honor  to  acknowledge  the  receipt  of  yours  of  the  22d,  pro- 
pounding some  interrogatories  in  regard  to  hemorrhagic  malarial  fever, 
which  I  hasten  to  answer  briefly.  I  have  no  clinical  information  of  the 
hfemagastric  form,  but  with  the  ha^maturic  I  am  very  familiar,  having 
treated  many  cases,  losing  only  one  patient.  This  disease,  or  strictly 
speaking,  this  effect  of  disease  (consequent  upon  intermittent  or  remittent 
fever),  is  dependent  upon  certain  pathological  conditions.  Its  graver  forms 
are  characterized  by  complete  hepatic  infarction,  neces'sarily  accompanied 
by  great  portal  obstruction,  the  function  of  the  kidneys  almost  entirely  ar- 
rested. The  range  of  temperature  very  low,  surface  cool,  with  intense 
thirst.  The  range  of  pulse  frequent,  but  feeble.  As  to  duration,  it  is  very 
short  where  properly  treated  ;  convalescence  slow  and  tedious.  As  to  treat- 
ment, I  have  found  quinine  contra-indicated.  Tlie  indication  is  to  establish 
a  healthy  portal  circulation,  thereby  liberating  the  kidneys  ;  in  fact,  by  so 
doing,  we  stop  the  ha?maturia.  My  first  case  was  treated  \^'ith  quinine,  ad- 
ministered hypodermically,  from  necessity,  and  the  patient  died.  Calomel 
is  the  sheet-anchor ;  given  in  small,  repeated  doses,  it  will  reach  the 
stomach,  tranquilizing  the  irritable  organ  which  revolts  at  anything  else  ; 
the  functions  of  the  bowels,  apparently  suspended,  the  action  of  the  calomel 
must  be  solicited  by  stimulating  enema.  When  the  glandular  sj^stem  is 
thoroughly  aroused  and  the  fetid  secretions  eliminated,  we  begin  to  have 
bloodless  urine  and  the  patient  is  safe.  Quinine  is  now  admissible,  both 
as  a  tonic  and  anti-periodic.  Mode  of  death  is  urremic.  Malarial  ha»maturia 
should  not  be  denominated  a  disease  sul  (jenerls,  it  is  solely  a  sequel  of  ma- 
larial fever  ;  it  is  most  prevalent  in  the  fall,  but  frequently  appears  in  the 
winter  and  spring.  Unlike  yellow  fever  it  never  manifests  itself  in  persons 
previously  healthy,  which,  of  itself,  is  sufiicient  to  differentiate  the  two  dis- 
eases as  totally  unlike.     It  is  my  opinion  that  the  icieroid  appearance  of  the 
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skin  is  chiefly  dependent  upon  disorganiztttion  of  the  blood  —the  hft)matrio 
causing  the  yellowish  discoloration. 

In  a  subsequent  communication  Dr.  Guild  writes  :  Fifst  -Without  alluding 
to  the  treatment  or  enumeration  of  the  mild  cases,  in  which  there  was  no 
great  dyscrasia  of  the  blood,  in  fact  unaccompanied  with  any  untoward 
symptom  except  the  bloody  urine,  I  will  refer  to  six  typical  oases  alone,  all 
adults,  three  males  and  three  females,  whose  history  was  indelibly  stamped 
upon  my  recollection. 

Second. — The  disease  never  app«ars  in  Tuskaloosa  town,  nor  immediately 
upon  the  banks  of  the  Warrior  river,  but  near  the  low  lands  skirting  this 
river,  where  there  is  a  great  deal  of  stagnant  water. 

Third. — I  will  endeavor  to  give  a  clinical  p-cture  of  the  above  six  typical 
cases  by  the  rehearsal  of  one,  emblamatic  of  all.  About  six  years  ago  Dr. 
Kobert  N.,  an  active  practitioner,  resided  five  miles  south  of  Tuskaloosa, 
upon  a  small  tributary  to  the  river,  very  near  a  beaver  dam,  one  of  the 
sickliest  localities  in  our  county,  was  stricken  down  with  malarial  hsema^ 
turia.  His  attack  was  preceded  by  mtiiarial  fever,  intermitting  or  remitting 
according  to  the  intensity  of  the  poison.  Before  taking  charge  of  this  case 
it  had  been  subjected  to  the  quinine  treatment,  by  another  medical  man, 
without  avail.  Being  abandoned  as  hopeless,  the  case  presented  the  fol- 
lowing symptoms,  indicative  of  speedy  dissolution :  The  spinal  decubitus 
•was  maintained  throughout,  the  patient  seemed  to  be  fixed  to  the  bod,  which 
position  is  almost  always  assumed  by  the  moribund  ;  respiration  slow  and 
labored  ;  pulse  ranging  from  120  to  144  per  minute,  very  feeble  and  com*- 
prcssible  ;  skin  dry  and  yellow  as  sa£fron,  its  temperature  unnaturally  low  ; 
tongue  coated  with  a  brownish  fur,  not  particularly  dry,  rather  cool  to  the 
touch.  Avery  striking  feature  was  the  condition  of  the  breath,  it  was  cool 
and  odorless  ;  insatiable  thirst,  though  the  stomach  rejected  the  smallest 
quantity  of  water  taken.  There  was  marked  indifference  to  everything  but 
the  agonizing  cardialgia  ;  complete  inertia  of  all  the  abdominal  viscera,  sub- 
sequent to  the  great  torpidity  of  the  liver  ;  frequent  micturition  of  bloody 
water,  devoid  of  the  peculiar  odor  of  urine. 

The  prognosis  may  be  regarded  as  favorable,  for  I  know  of  no  affection 
in  the  whole  catalogue  of  diseases  so  deadly  in  its  tendency,  when  left  to 
nature,  that  yields  so  readily  to  art*  In  the  treatment,  the  first  indication 
is  to  relieve  the  liver  and  kidneys  as  quickly  as  possible  with  mercurials. 
Notwithstanding  the  great  debility  there  is  loathing  of  food  ;  in  the  para- 
lyzed condition  of  all  the  functions  food  cannot  be  assimulated,  conse- 
quently there  is  complete  anorexia.  Mercurials  are  borne  well  and  never 
fail  to  effect  our  purpose  when  the  vital  energy  is  not  too  far  spent.  Sac- 
harated  calomel)  in  small  and  repeated  doses,  is  the  best  form  to  administer 
it.  As  an  adjuvant  to  the  specific  effect  of  the  calomel  in  disgorging  the  ab- 
dominal viscera,  nothing  is  more  applipable  than  a  large  fly-blister.  Fre- 
quent warm  water  enema  is  very  requisite  to  encourage  free  purgatives. 
This  line  of  treatment  was  strictly  pursued  in  Dr.  N.'s  case,  and  after  the 
first  twenty-four  hours  there  was  a  steady  improvement.  When  possible, 
there  should  be  entire  change  of  the  patient's  surroundings,  for  oonvales* 
cence  is  tedious  with  the  best  of  restoratives. 
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DB.    B.    H.    HAYES,    UNION   8PBINOS,    BULLOCK   COUNTY. 

From  a  press  of  outside  bnsiness,  have  been  uDable  to  answer  your  circu- 
lar letter  in  regard  to  morbus  flaviis,  and  find  now  that  I  have  mis- 
placed it;  hence,  cannot  answer  the  special  points.  Will  give  you  a  short 
report  from  memory  of  two  cases  treated. 

The  first  of  these  occurred  at  Thompson's  Station,  seven  miles  we^t  of 
here,  the  patient  a  young  man,  about  twenty-two  years  of  age,  tall,  spare, 
but  of  a  strong  constitution;  had  been  subject  to  **  chills  and  fever,"  he 
said,  all  the  early  fall.  On  my  arrival,  his  father  met  me«  staling  that  his 
iM>n  had  **  yellow  disease,"  and  that  they  did  not  want  him  to  know  what 
was  the  matter.  After  taking  a  seat  at  the  bedside,  the  young  man  himself 
said  to  me  :  **  Doctor,  the  old  folks  are  trying  to  deceive  me,  but  I  know 
that  I  have  yellow  disease  ;  am  not  frightened  and  do  not  want  to  lie  here 
over  a  week,  stating  that  I  must  give  him  plenty  of  quinine  and  calomel ; 
that  the  calomel  would  certainly  salivate  him,  but  he  did  not  care  for  that ; 
he  did  not  get  sick  to  die  and  would  be  up  in  a  week."  I  followed  his  treat- 
ment with  the  addition  of  a  good  diuretic  mixture,  and  later  on  the  use  of 
tincture  of  iron.  I  saw  him  first  about  seven  o'clock  in  the  morning,  dur- 
ing a  paroxysm  or  hemorrhagic  stage,  so  far  as  his  case  was  concerned— that 
is,  he  passed  a  considerable  quantity  of  bloody  urine,  port  wine  color,  be- 
tween the  time  and  hours  of  4  and  9  a.  m. ;  he  had  similar  paroxysms  on 
each  of  the  two  preceding  days  lasting  about  the  same  time,  the  urine  clear- 
ing up  about  nine  each  day  and  remaining  comparatively  so  the  balance  of 
the  twenty-four  hours.  There  was  no  ha^matemesis,  no  nausea,  no  rigors  ; 
he  did  not  complain  of  debility,  and  his  appetite  was  fair  throughout. 
There  was  the  characteristic  discoloration  of  the  skin,  pulse  about  normal 
in  slumber,  but  of  full,  free  volume,  according  with  Dr.  Jackson's  theory, 
calling  f(;r  the  use  of  atropia.  My  thermometer  at  the  time  was  broken,  so 
I  did  not  take  his  temperature,  but  am* satisfied  from  what  I  saw  of  him  and 
the  report  of  attendants,  that  it  varied  but  slightly  from  the  normal.  In 
this  case  there  were  no  after  symptoms  of  interest.  I  pushed  the  quinine 
and  calomel  with  an  occasional  use  of  the  diuretic,  patient  was  slightly 
salivated,  had  no  other  paroxysm  and  no  further  trouble,  was  up  and  walk- 
ing about  in  less  than  a  week.  This,  I  think,  was  one  of  the  mild  cases  yon 
and  Dr.  Hogan  speak  of. 

The  second  case  occurred  here  in  Union  Springs.  The  patient,  a  bache- 
lor, thin,  sparely  made,  and  of  nervous  temperament,  bad  patient  and  easily 
frightened  when  sick,  sent  for  me,  then  father,  and  afterwards  Drs.  Hogan 
and  Jones.  When  seen  first  had  a  decided  rigor,  nausea  and  characteristic 
urine  and  discoloration  of  skin,  bowels  constipated.  W©  took  no  notes,  so 
do  not  remember  the  exact  condition  of  pulse  and  temperature.  As  the 
rigors  were  frequent  and  nausea  almost  a  constant  symptom  during  each 
twenty-four  hours  for  a  week,  we  were  compelled  to  use  morphia  and 
atropia  hypodermically  and  stimulants  internally,  with  the  use  externally 
of  mustard  and  warm  applications  in  order  to  support  him ;  each  rigor  and 
spell  of  nausea  would  seem  to  be  the  last.     We  began  with  calomel  and 
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qninine,  bnt  finally  had  to  open  the  bowels  with  enemas,  and  administered 
the  qninine  by  enema  ;  gave  diuretics  all  along;  his  kidneys  secreted  tolera- 
bly well  during  his  sickness,  but  the  arine  did  not  clear  up  distinctly  until 
his  recovery.  At  times  he  appeared  delirious  ;  would  sing  and  scream  and 
pray,  all  of  which  may  have  been  due  to  his  fright,  which  was  extreme. 
Father  and  I  were  with  this  patient  alternately  day  and  night  for  a  week, 
administering  all  the  medicines.  He  vomited  once  a  bluish  black  substance 
thought  due  to  the  calomel  and  milk.  He  finally  made  a  good  recovery,  I 
think  due  to  the  fact  that  his  kidneys  worked  so  well ;  all  the  other  symp- 
toms were  bad. 

I  saw  another  case  at  Fitzpatrick's  Station  in  connection  with  Drs.  Fitz- 
patrick,  Hogan  and  Jones,  the  patient  an  old  lady.  She  had  all  the  charac- 
teristic symptoms,  and  all  unfavorable.  She  did  not  improve  whatever 
under  any  line  of  treatment,  and  died  within  two  or  three  days. 


DB.    J.    B.    HABVLET,    BELMONT,    SUMTEB  COUNTY. 

I  received  your  circular  some  time  since,  requesting  a  full  and  circum- 
stantial account  of  my  experience  with  hemorrhagic  malarial  fever. 
Pressure  for  time  forces  me  to  be  brief,  consequently  I  can  only  give  you  a 
sketch.  I  met  my  first  case  in  the  fall  of  1859,  in  the  vicinity  of  Carthage, 
a  little  village  situated  three-quarters  of  a  mile  from  the  Warrior  river,  in 
Hale  county,  Alabama,  at  which  place  I  was  then  located,  and  while  there 
treated  fourteen  cases  during  the  fall  of  18^9  and  the  winter  of  1870,  with  a 
result  of  one  death  and  thirteen  recoveries. 

Have  treated  altogether  twenty- two  cases,  resulting  in  three  deaths  and 
nineteen  recoveries— all  whites.  Here  I  will  mention  one  feature  of  this 
fever  I  have  noted  ;  have  never  met  a  case,  or  heard  of  one  among  negroes, 
being  confined  to  the  while  race  ;  although  the  blacks  are  equally  exposed, 
in  many  instances  more  so,  to  the  same  miasmatic  influences.  During  my 
residence  in  Hale  county  I  noted  six  or  seven  coses,  carefully  taking  down 
its  character,  type  of  fever,  course  and  termination,  but  have  unfortunately 
lost  them. 

Before  my  removal  to  this  State  in  1869,  I  read,  with  great  interest,  re- 
ports of  seven  or  eight  cases  treated  by  Dr.  T.  C.  Osborne,  of  Greensboro, 
Alabama,  publifihed  in  the  New  Orleans  Medical  Journal,  in  either  1867  or 
1868.  He,  according  to  my  opinion  of,  and  experience  with  this  disease, 
gave  a  very  correct  and  minute  description  of  it.  My  curiosity  and  interest 
were  awakened  by  the  appellation  given  it  by  him:  **Canebrake  yellow 
fever,  or  hromatural  malarial  fever,"  (something  to  me  then  entirely  new,) 
and  named  a  certain  locality  near  Greensboro,  **  Headquarters  of  malaria." 
From  reading  Dr.  O.'s  account  of  it,  I  obtained  so  clear  an  idea  of  the  dis- 
ease, that  I  rcco«^nizcd  without  difficulty  the  first  case  I  saw.  His  treat- 
ment was  similar  to  the  general  treatment  lat  that  time  of  intermittent  and 
remitting  fevers.  I  think  all  his  cases  terminated  fattUly.  A  reference  to 
these  reports  will  give  you  a  better  idea  of  my  views  of  this  fever— except- 
ing treatment— than  I  possibly  have  time  to  give. 
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I  have  never  known  it  to  attack  de  novo  previously  healthy  people.  Its 
subjects  are  always  persons  of  a  pre-existing  malarial  cachexia,  and  caieris 
paribus,  the  attack  is  severe  at  the  outset,  and  if  not  reheved  by  timely 
remedies,  will  rapidly  pass  into  each  of  the  different  forms  given  by 
you— ha3m agastric  and  haamaturic.  You  have  given  precedence  to  the 
htematemesic  form.  My  experience  has  taught  me  to  believe  that  these 
forms  are  one  and  the  same  disease,  but  of  different  degrees  of  severity  at 
the  outset.  I  have  never  witnessed  a  case  of  the  hoQmatemesio  form  with- 
out the  haematuric  preceding  it.  I  regard  the  latter  as  the  initial  stage ; 
here,  if  not  promptly  arrested,  speedily  assumes  the  hsomatemesic  form- 
discharges  from  both  sources,  sometimes  coming  together— resemble  each 
other  in  color  and  consistency,  with  not  unfrequently  a  bloody  fluid  dis- 
charge from  the  bowels.  Toward  the  fatal  termination  of  this  fever,  indi- 
cations of  a  dissolved  state  of  the  blood  appear,  such  as  dark  colored  spots 
on  the  skin,  petechia  or  vibicos,  and  sordes  collect  upon  gums,  teeth  and 
lips  ;  the  surface  of  the  tongue  is  coated  with  a  black  looking  crust. 

After  passing  into  the  hHBmatemesic  form,  the  character  is  very  grave 
and  difficult  to  manage.  If  proper  treatment  is  commenced  at  first  appear- 
ance of  bloody  urine,  the  prognosis  is  favorable.  The  skin  always  assumes 
an  icteroid  appearance,  depressing,  as  the  violence  of  the  fever  increases, 
to  an  orange  color,  and  chameleon-like,  changes  from  light  to  dark  or 
bronze,  and  at  death,  lightens  to  a  bright  lemon  hue. 

I  will  give  you  notes  of  an  interesting  case  I  treated  here  in  1878,  relying 
upon  memory  to  guide  me,  having  no,  notes,  &c.  J.  S.,  aged  eighteen,  tall 
and  spare  built,  German  parentage,  laborer  on  farm  on  Bigbeo  river  five 
miles  from  this  place,  in  a  low,  flat,  sandy  locality,  subject  to  overflows ; 
was  brought  from  plantation  to  this  place  on  the  22d  of  August.  August 
23d  was  called  in  at  12  o'clock,  m.  He  was  reported  to  have  been  attacked 
eight  days  previous  with  every  day  chills  ;  the  cold  paroxysm  coming  on  in 
the  afternoon  ;  had  suffered  from  repeated  attacks  of  chills,  his  parents 
breaking  them  in  the  usual  manner,  with  quinine,  &c. ;  commenced  pass- 
ing bloody  urine  three  days  before  my  first  visit ;  found  him  suffering  in- 
tensely from  what  I  consider  the  worse  stage  of  haematural  malarial  fever, 
in  common  parlance,  "yellow  chills."  Patient  presented  an  appearance  of 
dejection  and  alarm  ;  pulse  140,  pain  in  limbs  and  head,  jactitation,  great 
restlessness,  oppression  in  epigastric  region,  throbbing  of  arteries,  irrita- 
tion of  stomach,  hawking  and  spitting  a  greenish  yellow  fluid,  dischiirgiug 
bloody  fluid  from  stomach  and  bladder  ;  the  discharges  from  stomach  some- 
times alternating  from  blood  to  a  greenish  yellow,  ropy  fluid,  with  burning 
pain  in  stomach  ;  tongue  dry  and  (foated  with  a  dirty  brown  crust ;  skin  a 
light  yellow.  Gave  calomel  and  bi-carbonate  of  soda,  each  four  grains ; 
sulphate  morphine,  one-foartn  grain,  floating  on  water  ;  ordered  mustard 
plaster  to  the  stomach.  Made  pills  of  sulphate  quinine,  twenty  grains ; 
blue  mass,  twelve  grains  ;  pulverized  capsicum,  ten  grains  ;  pulverized 
Dover's  powders,  twelve  grains  ;  divided  ipto  ten  pills,  to  be  given  one 
every  two  hours. 

Six  o'clock  p.  m. — Had  taken  three  pills,  symptoms  more  alarming,  con- 
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f nsed  and  anxioas  conntenance,  tossing  from  side  to  side  of  the  bed,  throb- 
bing of  arteries,  breathing  hurried  and  oppressed,  irritation  of  stomach, 
pain  in  splenic  region,  constantly  spitting  a  greenish  yellow  mncous,  pulse 
140,  skin  orange  color,  copious  hemorrhagic  discharges  from  stomach  and 
bladder ;  ordered  pills  continued,  alternating  with  saturated  solution  of 
chlorate  potash,  calomel  rubbed  under  the  arm-pits,  quinine  with  alcohoj 
rubbed  on  pit  of  stomach,  turpentine  on  spine,  mustard  plaster  over  region 
of  spleen. 

August  24th,  6  o'clock  a.  m.— Nurse  reported  that  patient  quieted  down, 
and  rested  a  little  in  the  early  part  of  the  night  ;  could  not  get  him  to  take 
pills  at  regular  intervals  ;  became  very  restless  before  day  ;  is  now  gulping 
And  spitting  a  greenish  yellow,  ropy  fluid,  vibicea;  has  a  dirty,  black  collec- 
tion of  sanids  sordes  upon  gums,  teeth  and  lips ;  tongue  heavily  coated 
"with  a  blackish  brown  crust,  parched  and  dry  ;  very  great  pain  in  splenic 
region  and  burning  pain  in  stomach  ;  constantly  rising  up  in  bed  ;  inces- 
sant hemorrhagic  discharges  from  stomach  and  bladder,  sometimes  copious, 
sometimes  scant,  with  an  occasional  bloody  fluid  discharge  from  bowels  ; 
those  from  stomach  alternating  from  blood  to  a  black  discharge,  with  a 
sediment  resembling  coffee  grounds  or  **  black  vomit;"  skin  bronze  color, 
evidently  becoming  exhausted. 

11  o'clock  a.  m.— Comatose;  low  muttering  delirium;  hurried  respiration; 
died  at  12  o'clock,  m. 

The  points  of  resemblance  of  this  fever  to  yellow  fever  must  be  very 
striking  to  a  cosnmon  observer,  as  the  father  of  the  young  man  declared  it 
yellow  fever,  and  would  not  believe  otherwise,  he  having  nursed  some  of 
his  relatives  during  a  fever  epidemic,  probably  in  Mobile,  many  years  ago. 
You  will  observe  from  the  history  of  this  case,  that  the  patient  was  attacked 
with  chills,  seven  or  eight  days  previous  to  the  appearance  of  the  hsen^- 
turic  discharge  ;  continued  in  this  condition  for  three  days,  when  haeina- 
temesic  discharges  commenced  on  the  fourth  day,  a.  m.  I  was  called  in  at 
noon,  found  him  discharging  copiously  from  both  sources—  the  fluid  peculiar 
to  this  fever— at  the  same  time.  These  facts  are  characteristic  of  all  the  cases 
which  have  come  within  my  knowledge.  There  are  intermitting  and  re- 
mitting types  of  this  fever.  Quinine  at  certain  stages  has  a  good  effect, 
when  given  in  moderate  doses  nt  regular  intervals.  I  have  never  experi- 
enced any  advantage  from  its  use  in  heroic  doses  ;  have  known  it,  when 
thus  administered,  to  greatly  increase  the  irritation.  Regarding  the  diag- 
nostic differences  between  this  and  yellow  fever,  I  have  no  personal  knowl- 
edge of  the  latter  ;  have  little  else  to  guide  me  than. conflicting  opinions  and 
diluted  citations  of  authors  on  this  subject.  To  my  judgment  it  appears 
that  the  differontation  between  it  and  yellow  fever  are  obvious  ;  certainly 
there  is  a  difference  in  the  intensity  of  the  poison  or  ferment,  and  very 
probably  in  its  nature  too.  Yellow  tever  uttaciks  during  the  latter  hot  sum- 
mer and  early  fall  months,  and  then  ends  with  the  first  killing  trost.  It  is 
also  claimed  that  one  attack  is  immunity  against  a  sec  md.  Haimaturio 
or  hemorrhagic  attacks  in  summer,  fall  and  winter,  and  it  attacks  the  same 
person  after  recovery  from  it  once  or  twice  during  the  same  season.     Havo 
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treated  it  in  the  same  individnal  in  six  weeks  ufter  a  former  recovery. 
Treated  a  case  once— severely  attacked — thirteen  miles  from  Carthage, 
among  the  long  leaf  pines.  Never  have  heard  of  yellow  fever  introducing 
itself  into  country  localities,  unless  first  contracted  in  cities. 


DB.  S.  M.  HOaAN,  UNION  SPBINGS,  BULLOCK  COUNTY. 

Hemorrhagic  malarial  fever,  yellow  remittent  fever,  malignant  congestive 
fever,  prairie  yellow  fever,  chachemia,  hemorrhagic,  yellow  disease,  swamp 
fever,  &c.,  &c.  These  are  only  a  few  of  the  names  given  to  a  disease  that 
made  its  appearance  in  this  section  of  Alabama,  and  probably  some  of  the 
other  Southern  States  in  1857,  when  a  few  cases  were  seen  and  afterwards 
it  was  only  occasionally  met  with  until  the  fall  of  1865,  since  which  time  it 
has  prevailed  to  a  greater  or  less  extent  every  year.  It  is  probable  Dr. 
Heustis  may  have  seen  a  few  cases  in  the  fall  and  winter  of  1821  and  1822, 
still  he  did  not  recognize  it  as  a  distinct  form  of  disease.  We  learn  from 
the  New  Orleans  Journal  of  Medicine  that  the  first  published  account  was 
by  Detrouleaus  in  the  October  and  November  numbers  of  the  Archives 
Generales  de  Medicine  for  1858  ;  the  next  by  Dr.  Faget,  of  New  Orieans,  in 
1859.  Since  then  a  great  many  articles  have  been  published  iu  different 
medical  journals,  but  the  most  complete  description  we  have  seen  of  the 
disease  is  by  Dr.  B.  F.  Michel,  of  Montgomery,  Alabama,  and  Dr.  T.  C.  Os- 
borne, of  Greensboro,  Alabama,  in  the  New  Orleans  Journal  of  Medicine 
for  1869 ;  and  in  1876,  Dr.  R.  D.  Webb,  of  Livingston,  Alabama,  wrote  a 
very  exhaustive  article  on  the  subject,  which  was  read  at  the  annual  meet- 
ing of  our  State  Association,  and  was  published  in  our  Transactions.  As  yon 
all  have  access  to  this  article,  I  wiU  not  go  further  in  the  history  of  the  dis- 
ease. All  who  have  written  upon  the  subject  contend  that  malaria  is  the 
exclusive  cause  of  the  disease,  attributing  the  peculiar  symptoms  to  a  con- 
centration of  the  poison,  or  to  the  idiosynoracy  of  the  subject.  Dr.  Bemiss, 
however,  says  in  the  October  number  of  the  New  Orleans  Journal  of  Medi- 
cine for  1869,  page  721 :  **  We  must  say  that  malarial  poison  has  either  ac- 
quired some  new  property  which  gives  it  especial  liability  to  produce  dis- 
ease of  the  kidneys,  or  that  it  finds  the  systems  of  its  subjects  in  some  pe- 
culiar pathological  state  which  favors  the  occurrence  of  renal  hemorrhage. 
I  believe  the  latter — that  is,  the  state  of  the  system  at  the  period  of  attack 
more  often  becomes  the  ruling  pathogenetic  condition."  We,  however,  be- 
lieve in  the  first  proposition — that  is,  that  malarial  poison  has  acquired  some 
new  property,  or  that  it  is  a  disease  sui  generis. 

First.  Because  we  find  cases  of  the  disease  in  persons  who  have  never 
had  a  chill  or  any  form  of  malarial  fever,  and  whoso  previous  constitution 
was  perfectly  sound  and  healthy. 

Second.  Because  we  have  as  mild  a  type  of  the  disease  as  we  have  of  the 
ordinary  malarial,  and  as  equally  amenable  to  treatment,  and  probably  more 
so  ;  for  while  the  malarial  almost  invariably  recurs,  this  seldom  does,  and  if 
it  should  the  intervals  between  the  attacks  are  generally  twelve  months  or 
longer. 
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Third.  For  the  past  forty  years,  and  we  might  say  from  almost  time  im- 
memorial, malarial  fevers  have  been  met  with,  from  the  simplest  chill  to 
the  moat  malignant  congestive,  and  in  every  form  of  constitution,  without 
this  peculiar  renal  complication. 

Fourth.  Malignant  and  congestive  forms  of  ^malarial  fever  are  exceed- 
ingly dangerous  to  children,  while  this  disease  with  them  is  very  mild  ;  few 
ever  die  with  it. 

Fifth.     Quinine  is  not  a  specific  in  this  as  in  the  malarial. 
Sixth.     The  cold  of  winter  has  little  or  no  controlling  effect  on  the  dis- 
ease ;  the  majority  of  the  cases  have  occurred  in  the  winter,  some  in  the 
fall,  some  in  the  spring,  and  but  few  in  the  summer. 

Seventh.     The  negro  is  almost  entirely  exempt  from  it.     While  we  hold 
that  the  ordinary  malarial  is  not  the  essential  and  specific  cause  of  the  dis- 
ease, yet  it  may  so  undermine  the  constitution  of  a  subject  that  it  may  fall 
a  ready  prey  to  whatever  the  specific  cause  may  be,  and  it  may  also  add  to 
it  some  of  its  peculiarities.    This  usually  has  its  premonitory  symptom  like 
almost  every  disease,  but  they  are  not  diagnostic.     Some  cases  commence 
with  a  chill,  or  there  may  be  two  or  three  chills  before  the  symptoms  ap- 
pear.    Others  have  no  chill,  but  on  urinating  after  having  a  feeling  of 
weariness  or  languor  for  several  hours  or  days,  find  they  are  voiding  what 
they  call  bloody  urine.     Still  another  class  of  cases  c-ommence  with  colic, 
and  have  fewer  of  the  premonitory  symptoms  than  either  of  the  other.     In 
a  large  majority  of  the  cases  the  attack  comes  on  at  night.     In  the  cases 
that  commence  with  chills  the  febrile  symptoms  are  more  fully  developed; 
such  as  heated  skin,  extreme  thirst,  hurried  respiration,  quick  pulse,  rest- 
lessness &c,  &c.;  the  temperature  ranging  from  101  to  105  ;  pulse  80  to  120 
or  130.  The  nausea  and  vomiting  are  very  severe,  and  are  regarded  by  many 
as  peculiar  to  the  disease.    The  appearance  of  the  matter  ejected  is  gener- 
ally dark  green,  but  we  may  find  in  it  lumps  of  clotted  blood  after  continued 
retching  and  vomiting  ;  after  complete  suppression  of  urine  the  appearance 
is  very  similar  to  the  black  vomit  of  yellow  fever  ;  the  tongue  usually  has  a 
deep  purple  color,  with  a  thin  yellow  coating,  but  it  may  look  flabby,  and 
the  coating  yellow  or  white  and  very  thick  ;  sometimes  during  or  after  the 
chills  the  patient  will  void  a  peculiar  dark-colored  urine,  or  it  may  appear 
after  having  several  chills,  and  it  is  generally  considered  pathognomonic  of 
the  disease.     In  some  of  the  cases,  however,  no  urine  is  voided  at  all,  there 
being  complete  suppression  from  the  commencement  of  the  attack.     In 
patients  who  have  had  chronic  chills,  or  even  if  the  attack  is  ushered  in 
with  a  chill,  the  bowels  are  almost  invariably  loose  ;  the  operations  are  fre- 
quently as  often  as  every  two,  throe  or  four  hours,  and  of  the  consistency 
and  appearance  of  batter  made  of  coarse  corn-meal,  except  it  is  of  a  brown 
or  deep  yellow  color— in  the  other  class  of  cases,  and  especially  those  that 
commence  with  colic,  they  are  generally  constipated,  and,  where  there  is 
suppression  of  urine,  obstinately  so.     Almost  immediately  after  the  first 
discharge  of  urine  the  eyes  become  yellow  and  the  skin  a  peculiar  br6nzed 
color  considerei}  by  many  as  pathognomonic  of  the  disease.     Should  there 
now  be  an  intermission,  or  a  remission,  there  is  an  abatement  of  a  majority 
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of  the  symptoms  and  the  patient  may  speedily  convalesce,  but  should  he 
have  another  paroxysm  the  most  of  thorn  will  recur,  and  some  with  increased 
virulence ;  and  now  if  the  patient  continues  to  grow  worse,  he  may  have 
hiccough,  subaultus,  and  an  indisposition  to  be  moved  or  interfered  with, 
and  the  urine  is  diminished  in  quantity,  or  is  completely  suppressed,  and 
the  bowels  either  act  involuntarily  or  are  obstinately  constipated  ;  the  skin 
becomes  cold  and  bathed  with  a  clammy  colliquative  sweat.  Convulsions 
and  coma  have  been  met  with  by  several  physicians,  yet  in  the  cases  we 
have  treated  none  presented  these  symptoms,  unless  it  was  in  one  case  that 
had  some  slight  contractions  of  the  muscles  about  the  right  eye  just  as  death 
took  place.  The  patient  asked  for  water,  and,  not  feeling  that  he  had  been 
raised  sufficiently,  succeeded  in  raising  himself,  but  as  he  commenced  to 
drink  they  made  their  appearance  and  he  died  in  a  moment. 

Should  the  patient  recover,  the  fteces  will  become  black  and  tarry,  or 
thick  and  consistent  and  natural  in  color ;  the  urine  lighter,  assuming  its 
natural  hue ;  the  skin  clearer,  and  all  the  other  symptoms  will  disappear, 
convalescence  being  fully  established.  Or  an  asthenic  condition  of  the 
system  may  set  up,  attended  with  more  or  less  heat  of  the  surface,  a  feeble 
and  quick  pulse  ;  the  tongue  has  a  glazed  appearance,  with  red  edges,  or  it 
may  look  almost  black  ;  sordes  collect  on  the  teeth  ;  diarrhcjea  sets  in,  and 
the  patient  dies  from  exhaustion  —or  he  may  even  recover  yet,  convalescence 
being  exceedingly  tedious.  Some  of  the  symptoms  of  the  disease  require 
more  than  a  passing  notice,  and  prominent  among  them  is  the  peculiar  dis- 
charge from  the  kidneys—  it  is  a  hemorrhage.  From  the  limited  number  of 
specimens  we  have  examined  we  are  not  prepared  to  decide  this  question, 
but  are  inclined  to  the  opinion  that  it  is  not  necessarily  so.  In  a  small 
number  of  specimens,  we  have  been  enabled  to  find  a  few  blood  corpuscles 
in  some  and  a  great  many  in  others,  but  in  much  the  largest  number  we 
failed  to  find  a  single  one  alter  a  diligent  search  with  the  microscope. 
There  is  no  doubt,  however,  but  that  the  discharge  contains  all  the  elements 
of  blood,  but  in  a  disintegrated  condition,  and  this  disintegration  does  not 
take  place  either  in  the  kidneys  or  bladder,  but  in  the  spleen,  which  many 
physiologists  contend  is  its  special  function.  There  appears  to  be  a  partial 
paralysis  of  the  excited  secretory  system  of  nerves,  and  owing  to  this  the 
liver  fails  to  complete  the  process  of  metamorphosis,  hence  the  blood  vessels 
are  supplied  with  a  portion  of  this  impure  and  disintegrated  blood,  so  when 
it  arrives  at  the  kidneys  their  power  of  discrimination  being  partially  lost 
they  return  or  reject  the  more  healthy  or  vital  portions,  the  discharges  sim- 
ulating more  a  filtrate  thnn  a  secretion  ;  but  should  any  of  the  capillaries 
give  way  wo  may  have  a  hemorrhage,  hence  we  have  the  peculiar  colored 
urine.  It  may  have  any  shade,  from  a  bright  cherry  to  a  dark  coflfee,  or 
part  urine  color.  The  first  discharge  is  usually  very  copious,  often  amount- 
ing to  a  quart  or  more  ;  afterwards  it  diminishes  to  a  pint  or  a  few  ounces 
every  two,  three  or  four  hours,  or  finally  becomes  entirely  suppressed.  We 
will'not  attempt  to  discuss  the  amount  or  character  of  the  coloring  matter 
which  remains  in  the  circulation  from  this  imperfect  metamorphosis  and  as- 
simulation,  but  will  notice  the  yellow  color  of  the  skin,  which  is  also  a  re- 
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snlt  of  this  imperfect  change  and  is  equally  diagnostic.  It  is  exceedingly 
rapid  in  appearing,  or,  as  Dr.  J.  C.  Osborne  says,  **it  develops  in  the 
twinkling  of  an  eye,"  and  is  of  a  greenish-yellow  or  bronzed  hue,  differing 
either  from  yellow  fever  or  jaundice,  and  aflfect  not  only  the  tissues  but 
many  of  the  organs  of  the  body;  and  it  matters  Uttle  how  deep  the  color  or 
how  long  the  system  has  been  affected,  it  will  disappear  as  rapidly  as  it  ap- 
peared should  the  patient  convalesce.  If  a  blister  be  drawn  the  serum  will 
present  the  exact  color  of  the  urine,  showing  the  imperfect  and  depraved 
state  of  the  blood.  In  none  of  the  cases  we  have  treated  have  we  seen 
epistaxis,  mel^ena  and  hemorrhage  from  the  gums  or  fauces,  but  would  not 
be  surprised  to  see  them  in  any  case.  Epistaxis  has  been  a  very  prominent 
and  alarming  symptom  in  some  reported  cases,  but  it  was  probably  due  to 
the  large  doses  of  quinine  that  were  given.  Although  a  few  oases  have 
been  reported  in  which  the  brain  was  affected,  manifested  by  coma  or  con- 
vulsions, yet  in  the  majority  the  mind  remains  perfectly  clear  and  un- 
clouded until  they  die.  We  have  been  astonished  to  find  suppression  of 
urine  for  forty-eight  or  even  sixty  hours  without  any  evidence  whatever  of 
uraemic  poisoning.  It  may  be  that  the  urea,  or  the  products  of  its 
metamorphosis,  or  whatever  element  it  is  that  causes  the  coma,  or 
intoxication,  is  carried  out  of  the  system  through  some,  or  all  of 
the  various  channels,  or  may  be  the  paralysis  is  sufficient  to  prevent 
or  so  modify  the  natural  procesces  of  waste  and  repair,  as  to  prevent  the 
formation  of  the  peculiar  toxic  principle  of  uraemia.  Nevertheless,  some 
change  is  going  on  which  is  equally  destructive  to  life.  Patients  generally 
suffer  with  less  pain  in  this  disease  than  almost  any  other,  and  were  it  not 
for  the  excessive  nausea  and  vomiting,  or  hiccough,  would  feel  remarkably 
comfort*ible. 

The  temperature  of  the  body  never  gets  very  high,  except  in  those  coses 
ushered  in  with  a  chill,  when  it  may  reach  105,  which  is  the  highest  I  have 
examined,  but  the  skin  usually  feels  natural,  moist  and  pleasant.  If,  how- 
ever, a  collapse  comes  on,  the  extremities  get  cold  and  the  skin  is  bathed 
in  a  cold,  clammy  perspiration,  the  respiration  labored,  the  pulse  increases 
in  frequency  to  140  or  160  per  minute,  is  very  weak  and  easily  compressed, 
or  it  will  finally  cease  in  the  wrist  and  extremities  several  hours  before 
death.  The  duration  of  the  disease  is  from  two  to  eight  days;  some  recover 
rapidly,  but  in  others  convalescense  is  exceedingly  slow  and  tedious.  We 
know  of  no  disease  with  which  this  would  likely  be  confounded,  unless  it  is 
yellow  fever,  but  we  think  the  bronzed  hue  of  the  skin,  the  color  of  the 
urine,  the  condition  of  the  circulation,  the  temperature,  the  character  of 
the  vomit,  and  the  location,  will  be  sufficiently  diagnostic.  Although  the 
disease  is  very  dangerous,  we  cannot  regard  it  as  fatal  as  some.  We  have 
seen  patients  recover  with  all  of  the  most  violent  symptoms,  except  sup- 
pression of  urine,  and  this  we  regard  as  the  most  fatal  symptom.  We  fre- 
quently meet  with  attacks  of  colic  us  a  sequel  of  the  disease,  which  is  very 
obstinate,  and  brought  on  by  the  most  trivial  causes.  We  have  also  seen 
two  cases  of  chronic  diarrhcpa;  one  yielded  readily  to  treatment,  the  other 
died  three  years  after  the  attack,  with  symptoms  of  tuberculosis.     I  have 
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only  witnessed  a  partial  post  mortem  examination  of  one  case.  The  rigor 
mortis  not  well  marked,  the  whole  surface  presented  the  deep  bronzed 
ook)r.  On  opening  the  body  every  tissue  was  of  a  deep  yellow  color;  the 
mucous  membrane  of  the  stomach  slightly  thickened,  the  spleen  was  very 
large,  hard  and  firm,  the  liver  was  larger  than  natural,  firmer  and  almost  a 
natural  color.  There  was  some  dark  green  bile  in  the  gall  bladder,  the 
kidneys  were  of  nearly  natural  size,  and  looked  perfectly  healthy,  except  a 
very  small  cyst  in  one  about  the  size  of  a  pea;  the  bladder  was  empty.  It 
is  best  to  commence  the  treatment,  if  possible,  by  placing  the  patient  in  a 
hot  mustard  or  lye  bath,  and  we  have  found  they  could  bear  it  much  hotter 
than  in  almost  any  other  disease.  Five  to  fifteen  minutes  will  be  sufficient- 
ly long  for  them  to  remain  in  it,  when  they  should  be  taken  out  and  thor- 
oughly dried.  Then,  if  the  attack  has  commenced  with  a  chill,  or  if  they 
have  had  chronic  chills,  we  would  give  from  two  to  ten  grains  of  calomel 
every  three  or  four  hours,  and  five  grains  of  quinine  in  the  same  intervals, 
alternating  the  doses.  In  the  nausea  iind  vomiting  we  have  found  nothing 
better  than  the  subcutaneous  injections  of  morphine  and  atropia.  Still 
we  have  used  with  some  effect  iced  champagne,  oxalate  of  cerium,  chloroform, 
spirits  turpentine,  creosote  and  chloral  hydrate  and  hyposulphate  of  soda  in 
one-half  dram  doses.  After  we  get  the  specific  effect  of  the  calomel  aQ^l 
quinine  we  either  increase  the  intervals  between  the  doses,  reduce  the 
amount,  or  leave  them  off  entirely.  If  the  stomach  rejecta  the  quinine,  it 
may  be  given  by  enema  in  ten  grain  doses,  every  four  or  six  hours,  or  by 
subcutaneous  injections  in  half  the  quantity.  But  if  the  attack  commences 
with  colic,  and  there  has  been  no  chills  and  the  bowels  are  costive,  we 
would  give  thirty  to  sixty  grains  of  calomel  every  three  or  four  hours,  until 
they  were  thoroughly  acted  upon,  leaving  off  the  quinine  entirely.  If  the 
actions  are  thick,  black  and  tarry  in  appearance,  the  patient  will  feel 
stronger  and  better,  and  the  urine  will  generally  change  rapidly  to  its  nat- 
ural color.  During  the  entire  treatment  we  have  usually  found  the  follow- 
ing diuretic  to  be  retained  by  the  stomach  and  answer  the  admirable  pur- 
pose of  stimulating  the  kidneys  and  increasing  the  quantity  of  urine: 
Turpentine,  one  and  a  half  drams;  sweet  spirits  of  nitre,  four  drams;  ni- 
trate of  potash,  pure,  one  dram;  white  sugar,  three  drams;  pulverized  gum 
arabic,  four  drams;  decoction  uva  ursi,  six  ounces— mix.  Dose,  one  table- 
spoonful  every  throe  or  four  hours.  We  are  utterly  opposed  to  the  enor- 
mous doses  of  quinine  recommended  by  some  physicians,  believing  they 
will  result  in  injury  by  depressing  the  already  enfeebled  vital  energies. 
We  seldom  ever  give  more  than  twenty  or  thirty  grains  in  twenty-four 
hours;  would  much  prefer  to  give  it  between  12  o'clock  at  night  and  9  o'clock 
a.  m.  In  no  stngo  of  the  disease  would  we  use  or  recommend  blisters,  hav- 
ing found  them  to  fail  to  relieve  the  nausea  and  vomiting  and  greatly  to 
increase  the  depression.  Opium  and  asj-ringents  to  control  the  so-called 
hemorrhage  are  to  be  avoided,  but  morphine  may  be  used  with  excellent 
effect,  as  we  have  previously  mentioned.  Tincture  of  iron  and  elixir  vitriol 
have  been  of  no  service,  and  possibly  injurious  in  our  hands  during  the 
acute  sta^e.     If  the  patient  becomes  restless,  sponging  the  whole  snr&oe 
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with  hot  lye,  or  a  stroag  solution  of  bi-oarbonate  of  soda,  and  afterwards 
enointing  them  thoroughly  with  cocoa  batter,  made  sufficiently  soft  with 
olive  oil,  will  add  much  to  their  comfort;  also  rubbing  the  spine  with  chlo' 
reform  linimeni  and  tincture  of  capsicum.  At  night,  if  necessary,  we  may 
give  hydrate  of  chloral  to  procure  a  sufficient  amount  of  sleep.  Should  the 
hiccough  become  very  troublesome,  which  it  frequently  does,  and  the  rem- 
edies recommended  for  the  nausea  and  vomiting  fail  to  give  relief,  we 
would  not  hesitate  to  give  any  of  the  usual  anti-spasmodics  that  have  been 
recommended  for  it.  One  case  was  almost  instantly  relieved  with  iced  lem- 
onade. 

During  a  collapse  the  external  application  of  turpentine  and  tincture 
of  capsicum,  and  the  internal  administration  of  the  same  remedies,  with 
brandy  and  tincture  of  belladonna  and  tincture  of  digitalis,  or  atropia, 
hypodermically,  are  our  best  remedies.  So  far,  we  have  failed  to  find  any 
treatment  that  would  relieve  the  patient  after  complete  suppression  of 
urine  had  taken  place.  We  have  used  large  doses  of  calomel,  and  many  of 
the  vegetable  cathartics  and  diuretics,  also  strychnine  and  electricity  (the 
Faradic  current),  but  death  has  invariably  ensued.  After  the  acute  stage 
has  passed,  the  liver  acting  well,  and  the  skin  and*  urine  of  their  natural 
dolor,  we  may  give  strychnine,  one  grain;  sulphate  of  quinine  and  sulphate 
of  iron,  each  twenty  grains;  pulverized  aloes,  six  grains.  Mix  and  make 
twenty  pills.  Dose,  one  pill  two  or  three  times  a  day,  after  meals;  or, 
liugol's  solution  of  iodine:  Iodine,  twenty  grains;  iodide  of  potash,  forty 
grains;  water,  one  ounce  -mix.  Doso  five  to  ten  drops,  three  times  a  day, 
largely  diluted  with  water.  The  patient  should  at  all  times  guard  against 
constipation.  When  this  treatment  has  been  persevered  in  for  several 
months,  it  most  usually  produces  a  permanent  cure  and  prevents  a  return 
of  the  disease.  When  typhoid  symptoms  appear,  our  chief  reliance  is  in 
stimulants  and  a  nourishing  diet,  and  a  treatment  of  symptoms.  The  best 
and  most  grateful  diet  is  fresh  butter  milk,  iced;  but  almost  any  food  may 
be  allowed  that  the  patient  may  relish. 

In  a  subsequent  communication  Dr.  Hogan  writes : 
Your  letter  has  been  received.  I  know  nothing  about  the  ha3mateme8io 
fprm  of  fever  you  speak  of.  I  have  no  recollection  of  ever  seeing  a  case. 
In  regard  to  the  mild  cases  of  the  ha3maturic  form,  I  have  seen  one  case  in 
an  adult  male  and  a  number  of  cases  in  children,  from  two  to  six  years  of 
age.  They  had  the  peculiar  urine  and  the  discoloration  of  skin,  but  with 
very  little  nausea  and  vomiting,  temperature  nearly  normal,  and  ipost  of 
the  time  they  were  able  to  be  up,  and  even  walk  about  the  house,  and  one 
case,  of  a  little  boy,  was  even  playing  in  the  yard  when  I  went  to  the  house 
to  see  him.  The  cases  readily  yielded  to  mercurials  and  the  diuretic,  and 
my  recollection  now  is  that  I  gave  them  some  quinine,  but  I  am  not  sure 
that  it  was  necessary.  The  adult  hadn't  had  a  chill  in  twenty-five  years, 
and  has  never  had  a  chill  since  the  attack.  None  of  the  children  had  ever 
had  a  chiU. 

In  regard  to  the  number  of  cases  treated,  I  have  kept  an  account  of  forty- 
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two.  The  first  five  cases  were  seen  in  consultation,  and  treated  with  small 
doses  of  calomel,  large  and  sometimes  enormous  doses  of  quinine,  blisters, 
Borne  diuretic,  generally  containing  turpentine,  tincture  of  iron,  elixir 
Antriol  and  stimulants.  All  died.  The  remaining  thirty-seven  cases  were 
treated  according  to  the  directions  contained  in  the  article  I  sent  you,  and 
there  were  three  deaths  since  then.  I  think  I  have  seen  eight  cases  (there 
may  have  been  more),  with  two  deaths.  One  was  an  old  lady,  sixty-two 
years  of  age.  She  had  been  treated  three  days  by  other  physicians,  and 
died  in  a  few  hours  after  I  saw  her.  The  other  was  in  a  young  man — a 
constant  and  hard  drinker.  He  had  amyloid  degeneration  of  liver  and 
kidneys*  He  had  been  sick  or  ailing  for  several  months.  I  was  called  one 
night  to  see  him,  and  found  him  with  a  very  severe  attack;  urine  very  deep 
colored,  and  also  the  skin,  nausea  very  distressing,  but  .by  the  fourth  oi 
fifth  day  the  urine  and  skin  cleared,  and  remained  so  for  about  two  weeks, 
when  he  died. 

I  hardly  think  it  necessary  to  enter  into  a  more  full  discussion  of  the 
causes  of  malarial  diseases,  but  will  say  I  fully  concur  with  Klebs  and  Cra- 
delli  that  the  bacilli  of  intermittent,  remittent  and  congestive  malarial 
fevers  are  identical,  and  that  the  cases  are  determined  by  the  quantity  of 
bacilli,  or  to  some  peculiarity  of  constitution,  or  both.  I  still  further,  how- 
ever, believe  that  no  concentration  of  this  poison^  nor  any  peculiarity  of 
constitution,  will  ever  develop  a  case  of  morbus  fiavus. 


DR.    D.    S.    HOPPING,    LETOHATCHIB,    LOWNDES  COUNTY. 

The  number  of  cases  is  41.  Of  these  sixteen  died  and  twenty -five  recov- 
ered. The  clinical  histories  of  some  of  these  will  be  given  —p.irt  of  them 
made  at  the  bed-side,  and  others  from  memory. 

Cask  No.  1.- Called  August  10th,  1868,  to  see  Capt.  R,  age  34 ;  rather 
delicate  constitution;  previous  health  bad,  having  had  two  attacks  of  mala- 
rial fever  since  spring.  Had  chill  again  August  8,  for  which  he  took  calo-* 
mel,  12  grs.,  and  other  purgative  pills;  these  purged  severely,  severe  nausea 
and  vomiting  accompanying.  He  failed  to  take  quinine,  and  took  a  chill 
on  the  morning  of  the  10th.  I  was  then  called;  found  him  very  ana^mio 
and  restless,  pulse  varying  from  90  to  100,  frequent  desire  to  urinate, 
passing  each  time  from  12  to  16 ounces  of  bloody  urine;  nausea  constantly, 
and  occasionally  vomiting  green  bile;  respiration  sighing;  deglutition  difla- 
cult,  from  a  feeling  of  constriction  of  the  oesophagus;  skin  soft  and  per- 
spiring; tongue  coated  and  covered  with  tenacious  mucous;  mind  clear  but 
apprehensive  of  danger.  Gave  half  ounce  of  whisky  with  three  grains  of 
quinine  evory  three  hours,  tr.  iron,  15  drops,  chlor.  potas.,  six  grains,  every 
three  hour»»,  alternating  with  the  quinine  and  whisky,  and  flannels  wrung 
out  in  hot  water  applied  to  the  spine  and  over  the  region  of  the  kidneys 
every  five  minutes. 

Dr.  Lampley,  then  of  Hayneville,  saw  the  case  with  me  during  the  even- 
ing. He  approved  the  course  of  treatment  and  urged  the  importance  of  the 
quinine,  per  orem,  if  admissible,  if  not,  by  the  rectum,  and  pressed  the 
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iiiipoi'tatice  of  ubsolute  quietude  of  miDd  and  a  general  Bnppror ting  regimen^ 
find  bromide  of  potas.  to  procure  sleep. 

August  11th,  I  remained  with  the  patient.  The  great  difficulty  of  swallow- 
ing and  vomiting  precluded  the  use  of  any  remedy  by  the  mouth,  and  the 
quinine  was  given  by  the  rectum,  and  heat  perseveringly  applied  to  the 
Bpine.  At  10  o'clock  last  night  had  a  rigor,  and  at  3  o'clock,  a.  m.,  had  a 
chill,  followed  by  an  oxascerbation  of  all  his  symptoms.  The  urine  thiy 
morning  is  increased  in  quantity  and  more  heavily  charged  with  blood  ; 
pulse  1*20  ;  icteric  hue  very  great;  sighing  respiration  increased;  complains 
of  heat  of  chest,  stomach  and  bowels;  head  hot  and  perspiring;  had  cloths 
wrung  out  in  cold  water  freely  applied  to  the  head,  chest  and  bowels,  and 
though  these  cloths  were  changed  every  three  to  five  minutes  they  were 
deeply  colored  yellow  by  the  bile  in  the  skin.  Gave  ice,  ice  lemonade,  and 
whisky  toddy  cui  libitum,  and  15  drops  spirits  turpentine  every  three  hours. 
Omitted  quinine  enemas.  No  imppoveniant,  fever  increased,  restlessness 
greater,  urinates  every  two  or  three  hours,  pissing  half  a  chamber  full  each 
time,  its  color  less  bright,  and  evidently  contains  bile.  Skin  color  of  an 
orange.  Treatment  continued  and  the  quinine  by  enemas  to  be  resumed  at 
night  every  three  hours  in  five  grain  portions,  and  toddy  to  be  given  when 
relished. 

August  12th,  a.  m.— Patient  spent  a  restless,  sleepless  night;  pulse  130  to 
140  ;  tongue  dry,  urinates  less  frequently  and  urine  changed  in  appear^ 
ance  to  a  dark  coffee  color,  containing  less  blood  and  more  bile— a  piece  of 
cloth  dipped  in  it  is  made  yellow;  thirst  great;  is  constantly  changing  his 
position,  and  can  find  rest  nowhere.  Omitted  the  quinine  and  continued 
the  turpentine.  Gave  him  a  few  spoonsful  of  chicken  soup  every  four 
hours.  P.  M.— Respiration  sighing,  fever  higher,  pulse  140  to  160,  pros- 
tration very  great,  urine  contains  less  bile  and  evidently  improving.  Con- 
tinued the  turpentine  and  resumed  the  quinine  by  enemas  at  night,  and 
ordered  whisky  toddy  or  egg-nog  every  three  or  four  hours. 

August  13th,  a.  m.— The  past  night  wa»  one  of  extreme  danger  to  the 
patient.  Pulse  too  feeble  and  frequent  to  be  counted;  never,  I  think,  less 
than  160;  respiration  difficult.  At  10  p.  m.  and  at  3  a.  m.,  symptoms  of 
depression  were  so  great  that  repeated  sinapisms^  frictions  and  stimulants 
were  necessary  to  prevent  sinking.  By  the  free  use  of  stimulants  this 
morning  and  perfect  quiet,  some  refreshing  sleep  was  obtained  and  his 
condition  improved.  P.  M.  -  Urine  normal,  pulse  135,  color  of  skin  im- 
proved; took  egg-nog  and  chicken  soup.     Continued  turpentine. 

August  14th.— Patient  improved,  pulse  120  to  130,  urine  natural;  skin 
rapidly  improving;  takes  nourishment  with  more  relish;  turpentine  con- 
tinued. 

August  15th.-Patient  continues  to  improve,  though  the  pulse  beats  as 
high  as  120.     Omitted  turi>entine. 

August  16th.-  Convalescent. 

August   21st.-Took  a  trip  by  railroad  of  80  miles   to  a  less  miasuifttio 

region. 
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I  omitted  to  mention  that  during  the  first  three  days  his  bowels  were  atl« 
moved,  and  after  that  time  by  enemas  and  small  doses  of  castor  oil. 

Case  No.  2. — Mrs.  D.,  aged  33,  of  good  constitution,  the  mother  of  six 
children,  now  pregnant  6^  months.  Has  been  suflfering  for  several  weeks 
with  mild  attacks  of  chill  and  fever.  Since  August  30,  after  a  rough  ride, 
these  symptoms  became  more  serious,  when  on  this  day,  September  3,  she 
had  a  violent  chill  of  six  hours  duration.  When  I  arrived,  3  o'clock,  p.  m., 
reaction  was  not  yet  established,  and  the  pains  of  premature  labor  recur- 
ring  every  three  to  live  minutes;  icteric  hue  well  marked,  and  sanguineous 
urine  passed  every  two  hours,  amounting  to  a  half  chamber  full  at  each 
micturition;  pulse  90,  full,  quick  and  soft;  restlessness  great;  bowels  un- 
moved to-day.  Gave  35  drops  of  laudanum  every  45  minutes  (hoping  to 
arrest  labor)  and  mustard  sinapisms,  dry  heat  and  frictions  to  establish 
reaction.  She  took  more  than  200  drops  in  six  hours,  but  they  failed  to 
arrest  the  labor,  and  she  gave  birth  to  a  still  born  child  at  10  p.  m.  1  now 
gave  10  grs.  chlorate  of  potas.  in  solution,  tr.  iron,  10  drops,  and  spirits  tur- 
pentine, 10  drops,  each  every  three  hours,  alternating. 

September  4th. — Urine  passed  three  times  last  night  (since  10  o'clock, 
p.  m  )  filling  the  chamber  each  time  from  one  half  to  three  parts  full,  and 
judging  from  its  color  I  would  suppose  that  in  every  ten  parts  there  were 
of  blood  three  parts,  two  of  bile  and  five  of  urine;  pulse  94,  tuU  and 
harder;  respiration  sighing;  hot  skin  and  great  thirst;  bowels  moved  un- 
aided, discharges  as  black  as  gun-powder.  P.  M.  — Fever  and  restlessness  in- 
creased; urinated  four  times,  less  blood,  more  bile,  quantity  the  same; 
pulse  96.  Discontinued  the  prescription  and  gave  10  drops  spirits  turpen- 
tine every  three  hours  and  ext.  hyoscyamus  to  procure  rest,  and  ordered  12 
grains  of  quinine,  two  grains  every  two  hours,  beginning  at  12  o'clock  at 
night.     The  icteric  hue  is  greater  than  I  ever  saw— a  perfect  yellow. 

September  5th.— Urine  free  of  blood,  but  contains  bile  in  great  abund- 
ance ;  quantity  one-third  of  chamber  full  every  three  hours  ;  bowels  movod 
by  an  enema,  evacuations  free  pf  a  dark  green  or  black  color,  pulse  88  ; 
jaundice  hue  the  same,  more  cheerful;  took  chicken  soup  every  four  hours; 
has  been  taking  ice  and  ice  lemonade  ad  libitum  since  the  4th.  Continued 
turpentine  and  extract  hyoscyamus.  P.  M. — Has  an  increase  of  fever,  not, 
however,  so  high  as  on  yesterday  evening;  has  pain  and  tenderness  over  the 
liver.  Continued  treatment;  had  the  region  of  the  liver  rubbed  with  chlo- 
roform and  camphor  linament  every  three  hours,  and  resumed  the  use  of 
quinine  at  12  o'clock  at  night.  The  mammio  were  inflamed,  hard  and 
tender;  ordered  them  frequently  rubbed  with  same  linament  and  the  milk 
freely  drawn. 

September  6th.  —Pulse  84,  skin  clearer,  urine  nearly  natural  in  quantity 
and  quality,  fever  slight,  bowels  moved  umvided  several  times,  actions  very 
bilious,  teQderue.s8  and  a  sense  of  heaviness  in  haopatic  region  ;  treatment 
continued  and  mustard  piaster  to  be  frequently  applied  over  him. 

September  7th.  -Patient  still  improving,  pulse  82,  liver  still  tender ; 
treatment  continued. 

September  8th. — Patient  improving  and  gaining  strength,  liver  still  ten- 
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der,  and  icteric  hoe  improved  but  yet  great;  pill  hydr.,  twenty-four  grains  ; 
I>oyer*8  powders,  six  grains— mix,  and  make  into  three  pills,  and  give  one 
every  three  hours. 

September  9th. — Patient  improved;  medicine  acted  four  times;  actions 
consistent  and  very  dark,  urine  normal;  liver  still  heavy  and  tender,  no 
enlargement  perceptible;  color  improved  very  slowly.  The  lochial  dis- 
charges are  as  they  have  been,  normal     Continued  turpentine. 

September  10th.— Patient  improving  slowly.  Ckive  nitro.  muriatic  add, 
four  drops,  every  six  hours  diluted.  Discontinued  turpentine,  and  gave 
pill  hydr.,  seven  grains,  every  other  night.    Convalescence  was  tedious. 

Cask  No.  3. — Miss  S.,  age  sixteen,  stature  small,  irregular  in  her  catame- 
nial  periods,  attended  with  indigestion  and  debility;  has  suffered  all  the 
summer  and  fall  from  frequent  attacks  of  intermittent  fever.  Saw  her 
September  9th,  a.  m.,  with  the  following  symptoms.  Debilitated,  respira- 
tion oppressed,  skin  jaundiced  and  perspiring,  pulse  100  and  feeble;  had 
spent  a  restless,  sleepless  night;  had  frequent  calls  to  relieve  the  bladder; 
bowels  moved  twice  during  the  night  The  returning  chill  hour  was  near; 
she  had  taken  five  grains  of  quinine;  I  gave  her  eight  grains  more  and  ap- 
plied mustard  to  extremities.  While  quietly  sleeping,  the  chill  returned. 
By  stimulants,  internal  and  external,  re-action  in  one  hour  was  establisbed, 
the  sweating  preceding  the  hot  stage;  the  skin  now  rapidly  assumed  a 
deeper  icteric  hue,  and  urine  more  sanguineous,  and  evidently  contains 
bile.  P.  M.— Pill  hydf.,  twenty-four  grains  in  three  pills,  one  every  font 
hours;  sulphate  quinine,  fifteen  grains,  in  four  portions,  one  every  three 
hours  through  the  night  The  nausea  and  vomiting  precluded  the  use  of 
tincture  of  iron  and  chlorate  of  potash.  Emulsion  of  turpentine  was  given 
every  four  hours  in  ten  drop  doses.  Ice  and  ice  lemonade  and  brandy  toddy 
are  given  ctd  UbUum, 

September  11th.— The  history  of  this  case  differs  little  from  those  already 
given,  though  we  have  prevented  a  recurrence  of  chill  on  yesterday  and 
to-day,  yet  the  quick,  feeble  pulse  of  135  to  140,  sighing  respiration, 
shriveled,  perspiring,  washer-woman  skin,  gives  evidence  of  too  much  con- 
gestion compatible  with  a  favorable  prognosis. 

September  12th. -> Patient  much  improved;  urine  contains  bile,  and  no 
blood;  skin  rapidly  clearing  up;  pulse  112;  slept  well;  dispnoea  greatly  re- 
lieved; region  of  Uver  tender  on  pressure.  Continued  turpentine  in  ten 
drop  doses  every  four  hours,  and  quinine,  sixteen  grains,  daily. 

September  13th.— Patient  doing  well;  treatment  continued;  urine  natu- 
ral but  rather  deficient.    Treatment  continued. 

September  17th.— Patient  has  daily  improved;  urine  normal,  skin  clear, 
tongue  clean  and  moist,  bowels  moved  daily,  naturally,  or  by  castor  oil ;  pulse 
has  daily  diminished  in  frequency,  and  now  90  per  minute;  sleeps  well  and 
appetite  improving;  slight  tenderness  elicited  by  pressure  over  the  liver; 
requires  no  special  night  nursing.  Quinine  discontinued.  A  supporting 
diet  as  from  the  first,  with  toddy  and  ice  lemonade,  continued  ad  libUum. 

September  18th.— Pulse  90,  too  hard;  sleeps  rather   too  much;  intellect 
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and  expression  rather  dull;  low  spirited  and  fretful;  slight  epistaxsis; 
catamenia  have  appeared;  ate  without  mj-  knowledge  a  scrambled  egg. 

September  19. — ('ailed  at  2  o'clock,  a.  m.,  in  haste;  found  my  patient  sadly 
changed;  the  most  restless  being  I  ever  saw;  two  vigilant  nurses  cannot  keep 
her  covered  in  bed— subsultus  of  every  limb;  pulse  130;  tongue  dry;  cata- 
menia suppressed;  bowels  unmoved  in  36  hours.  I  was  at  a  loss  whether  to 
attribute  this  change  to  the  suppression  of  menstruation,  to  failure  of  the 
kidneys  to  eliminute  urea,  or  to  the  presence  of  the  undigested  egg  and  loaded 
lower  bowel.  My  treatment,  therefore,  was  to  relieve  all  of  these  indications. 
A  warm  emolient  clj-ster  was  given  and  feet  emersed  in  a  hot  mustard  pedi- 
luvium.  The  enema  brought  a  free  black  (as  tar)  passage;  urine  also  passed 
freely,  but  no  relief.  Had  the  enema  repeated;  more  black,  consistent 
faeces  and  more  urine;  no  relief.  Gave  gum  camphor  and  paregoric,  and 
repeated  mustard  pediluvia;  no  relief.  Cups  to  sacrum  and  fly  blisters  to 
inside  of  limbs,  and  spirits  nitre  and  extract  hyoscyamns  in  full  doses  every 
three-fourths  of  an  hour  brought  no  relief.  The  pediluvia  were  hourly  repeat- 
eda  nd  gave  only  mouientary  relief.  Camphor  julip  and  one  third  grain  of 
morphine  gave  some  quiet  repose,  but  she  grew  worse.  6  p.m. — Pulse 
less  frequent,  but  hard  and  full;  unconscious;  respiration  laborious;  re- 
applied scarificator  and  cups  to  sacrum  and  temples;  saw  the  perspiration 
Start;  gave  it  up  as  the  last  hope  of  my  patient;  she  died  at  three  o'clock, 
a.  m.,  of  the  20th. 

Case  No.  4.— Called  to  L.  G.,  October  2d,  10  o'clock,  p.  m. ;  age  24;  stout, 
athletic  young  man;  has  suffered  for  eighteen  months  with  frequent  attacks 
of  chill  and  fever.  Present  symptoms:  just  reacting  from  a  severe  ague; 
pulse  full,  quick  and  100  per  minute;  nausea  and  occasional  vomiting;  skin 
of  an  orange  yellow  and  rapidly  becoming  more  so;  had  urinated  ti^ice  be- 
fore I  arrived,  and  soon  again  passed  abont  30  ounces  of  bloody  urine;  very 
nervous  and  weak,  'lave  hydr,  chlor.  mite.,  12  grains,  divided  in  three  por- 
tions, one  every  four  hours;  spirits  turpentine,  10  drops  every  four  hours; 
sulph.  quinine,  16  grains  divided  in  four  portions,  every  2i  hours  when  the 
calomel  has  aoted;  mustard  sinapisms  to  stomach,  bowels  and  spine  when 
required  for  the  relief  of  nausea  and  vomiting.  He  urinated  again  during 
the  afternoon;  urine  again  heavily  loaded  with  bloody  repeated  efforts  after 
brought  no  urine,  and  upon  examining  the  bladder  found  it  empty;  nausea 
and  vomiting  now  became  excessive;  bowels  freely  moved,  and  as  the  dis- 
charges were  almost  entirely  of  bile  I  made  no  effort  to  restrain  them. 

October  3d. —No  improvement;  no  urine;  nausea  and  vomiting  great; 
pain  in  stomach  at  every  effort  to  vomit  severe.  My  efforts  wer6  directed 
almost  entirely  to  relieve  the  vomiting,  but  nothing  gave  any  relief. 
P.  M. — Cramps  in  the  stouiach  at  each  effort  to  vomit  were  dreadful.  Called 
Dr.  F.  McLean  to  see  the  ease  with  me.  We  failed  even  to  palliate  his  suffer- 
ing. Pulse  up  to  this  time  had  been  full  and  strong,  varying  from  112  to 
120,  now  grew  more  frecpient  and  weaker. 

October  4th.  -No  urine;  vomiting  excessive  and  cramps  agonizing.  Gave 
brandy  and  carb.  ammonia;  no  relief;  vomiting  gradually  became  easier 
and  pulse  weaker.  He  died  at  2  o'clock,  p.  m.  Cadaver  a  perfect  yellow ; 
passed  after  death  about  a  pint  of  bloody  urine. 
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Cask  No.  5.— Called  to  Miss  A.  T.,' October  19,  1868;  age  16.  Previous 
bealth  not  good;  had  chills  through  the  summer,  fall  and  winter  of  1867 
until  March,  1868;  again  this  fall  had  chills,  followed  by  an  attack  of  bilious 
remittent  fever  in  September.  Has  had  dysmenorrhtea  for  the  past  twelve 
months.  Present  symptoms:  reaction  high  after  hard  ague;  pulse  112; 
ititeric  hue  characteristic;  has  had  four  calls  to  empty  the  bladder  in  the 
last  six  hours  (since  chill),  passing  each  time  about  '24  ounces  of  bloody 
urine;  complains  of  pains  in  the  region  of  the  bladder,  aggravated  when 
passing  urine.  Catamenial  period  past  due.  The  case  progressed  favora- 
bly under  the  quinine,  turpentine  and  tr.  iron  treatment;  the  urine  entirely 
clear,  skin  clear;  pulse  greatly  reduced  in  frequency,  but  yet  too  hard. 
When  I  was  re-called  (Oct.  26th),  I  found  ray  patient  complaining  of  pain 
over  the  kidneys;  pressure  in  that  region  elicited  great  pain;  pulse  120,  full 
and  hard;  nausea  and  vomiting.  I  pat  a  blister  over  each  kidney  and 
gave  a  dose  of  castor  oil;  dry  cups  to  relieve  nausea.  The  blister  drew  well 
and  greatly  relieved  the  patient.  The  bowels  were  moved  naturally  or  by 
castor  oil  daily.     She  convalesced  slowly. 

The  clinical  histories  of  two  mild  cases  will  now  be  given.  Case  No.  6, 
October  2,  7  p.  m.,  '82.— Eddie  B.  S.,  a  pretty  little  girl  of  seven  years;  bluep 
eyes,  fair  compexion,  lithe  and  active;  had  sever  d  attacks  of  chills  during 
the  last  three  months,  which  were  controlled  by  her  parents  without  any 
special  prodroma;  was  bbserved  two  or  three  hours  in  advance  of  expected 
chill  to  become  restless,  nervous,  fretful,  pale,  pulse  very  quick  and  feeble; 
respiration  sighing;  her  urgent  calls  to  urinate  caused  her  urine  to  be  ex- 
amined, and  was  found  to  be  decidedly  tinged  with  blood*.  I  was  immedi- 
ately called,  and  found  the  above  symptoms,  with  icteric  hue,  tenderness 
over  region  of  kidneys  and  bladder,  and  pulse  130  to  134.  Nausea  was 
present,  but  was  soon  relieved  by  vomiting  freely  of  bilious  matter.  Bow- 
els constipated  The  quality  of  the  pulse  and  other  symptoms  denoted 
what  I  had  heretofore  learned  to  be  the  chill  stage,  and  reaction  was  to  be 
sought.  I  prescribed  chloroform  mixture,  viz:  gum  camphor,  two  grains; 
sugar,  two  drams;  chloroform,  one  dram;  triturate  w*ell  the  sugar,  chloro- 
form and  camphor,  and  add  water  sufficient  to  fill  an  ounce  vial.  Of  this 
I  gave  a  teaspoonful  and  repeated  every  twenty  minutes.  I  had  at  the  same 
time  applied  to  extremities  of  the  spine  and  stomach  mustard  plasters  and 
mustard  pediluvia  used.  These  external  stimulants  were  twice  renewed  and 
in  three  hours  a  full  reaction  was  obtained.  This  assured,  and  stomach 
quiet  I  gave  her  ten  grains  of  calomel,  and  ordered  after  ten  hours  its  action 
to  be  hastened  by  enemas  of  soapsuds,  oil  and  tiirpentine,  and  gave  20  grs. 
quinine  every  two  hours  so  as  to  quininize  my  patient  before  next  chill  hour. 
The  reaction  was  good,  and  fever  high,  pulse  rate  from  130  to  136,  mrme 
less  frequent  and  less  tinged  \\'ith  blood  during  the  night.  Oct.  3,  a.  m. 
Pulse  ranged  through  the  day  124  to  128,  retains  the  quinine  and  skin  im- 
proved. P.  M. -Much  the  same,  but  vomits  the  quinine;  then  used  it  by 
inunction.  No  action  from  bowels,  enemas  also  failed  to  induce  one.  I 
failed  to  get  bowels  to  net  and  to  quininize  the  patient,  and  at  6  p.  m.  a 
clearly  expressed  chill  manifested  by  coolness  of  extremities,  nausea,  pros- 
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tratioD,  poise  small,  freqnent  and  130,  more  urgent  desire  to  urinate,  anct 
increased  jaundiced  hue,  urine  more  highly  colored  with  blood,  pain  and 
tenderness  over  kidneys  and  bladder  complained  of,  sighing,  respiration 
and  restlessness  very  great,  and  vomited  a  few  times.  I  plied  stimulants^ 
internal  and  external,  for  all  thoy  were  worth,  and  to  my  great  joy  sue-* 
ceeded  again  in  bringing  up  a  full  reaction.  I  gave  again  ten  grains  of  calomel 
and  quinine,  per  orem,  per  reclum,  and  by  inunction,  (about  fourteen  grains 
by  the  first,  twenty-four  grains  by  the  second  and  thirty  to  forty  by  the 
third).  She  passed  a  bad  night,  resting  little }  pulse  136.  Oct.  4.  Pulse 
180  to  136,  skin  and  urine  much  the  same.  P.  M. — Pulse  124,  urine  and 
skin  improved,  treatment  pressed^  and  bowels,  assisted  by  enemas,  have 
acted  well,  and  before  chill  hour  the  patient  complains  greatly  of  the  effect 
of  quinine,  and  she  is  indeed  well  under  its  influence.  As  a  precaution 
against  the  anticipated  paroxysm,  I  kept  up  flying  sinapisms,  and  had  the 
satisfaction  to  escape  it.  Oct.  5th.  Patient  improved  in  every  respect ;  now 
takes  milk  punch,  which  she  had  heretofore  loathed.  Continued  quinine^ 
two  grains  every  two  hours.  Pulse  ranged  through  the  day  from  112  to 
,  120,  bowels  continued  to  act  well,  dark,  consistent  discharges;  anticipated 
the  expected  chill  hour  by  flying  sinapisms;  urine  and  skin  entirely  clear; 
no  chill.  Oct.  6th.  Patient  doing  well.  Knowing  the  great  disposition  o£ 
paroxysm  to  return,  I  continued  the  use  of  quinine,  about  eight  grains 
daily,  and  the  flying  plasters  for  three  days,  as  the  hour  approached.  Oct. 
7th.  Patient  convalescing  finely.  Oct.  8th.  Pulse  94;  improving.  P.  M. — 
From  imprudence  in  diet,  had  a  terrible  attack  of  colic.  This  was  prompt- 
ly relieved  by  teaspoonful  doses  of  the  chloroform  mixture,  repeated  every 
fifteen  minutes.  Oct.  9tb.  Did  well  until  morning,  when  she  had  another 
colic,  which  was  again  promptly  relieved  by  the  same  mixture,  but  wa» 
only  permanently  cured  by  a  dose  (six  grains)  of  calomel.  These  attacks 
of  colic  were  so  frequent  in  many  cases,  and  the  treatment  given  so  suc- 
cessful, that  I  deem  it  worthy  of  mention  here.  Attention  is  called  to  the 
paroxysmal  nature  of  this  case. 

Case  No.  7.— The  next  case,  thoitgh  very  distressing  and  obstinate,  is 
classed  a  mild  one,  for  the  reason  that  it,  like  the  sixth,  preserved  its  iden- 
tity as  an  intermittent.  C.  F.  G.,  a  young  man  of  28,  of  the  best  imagina^ 
Me  physique,  had  repeated  attacks  of  chills  for  nine  to  twelve  months.  He 
had  had  two  brothers  to  die  of  this  disease,  and  I  had  advised  him  to  seek 
a  less  malarial  clime  or  he  would  have  an  attack.  My  predictions  proved 
true.  The  rlgor-wgue  came  and  shook  the  bed  and  every  muscle  of  his 
stalwart  frame.  I  was  immediately  called,  August  16,  p.  m.,  1882.  At  4 
o'clock  p.  m.  he  had  n6t  reacted,  pulse  small,  frequent  and  varying  from 
120  to  130,  bowels  obstinately  constipated,  nausea  great  and  vomiting  in- 
cessantly, and  complains  of  pain  over  bladder,  urine  deeply  colored  with 
blood,  skin  golden.  The  same  treatment  as  that  used  in  the  sixth  was,  if 
possible,  used  with  greater  energy  for  four  or  five  hours  before  a  pulse  as- 
suring me  of  a  good  reaction  had  taken  place.  The  pulse  rat-e  was  now 
stronger  and  less  frequent,  and  beat  110  to  116.  I  g&ve  twenty  grains  of 
calomel,  and  ordered  ten  more  in  three  hours.    Stomaeh  wotfld  not  tolerate 
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qninine;  gave  it  by  enemas,  ten  grams  every  two  honrs,  and  used  it  freely 
by  inunction.  We  feared  a  portion  of  the  calomel  had  been  vomited,  there- 
fore, gave  ten  grains  more.  I  remained  with  the  patient;  he  had  a  restless, 
sleepless  night.  August  17th.  Ko  improvement,  urine  highly  colored,  skin 
very  yellow,  pulse  ranged  from  120  to  130,  Btomach*s  condition  apparently 
better.  I  gave  quinine  in  pills  (10  grains),  but  it  was  very  soon  vomited. 
P.  M. — Much  the  same,  bowels  do  not  act;  gave  enemas,  as  in  the  first,  but 
no  action.  Knowing  the  great  importance  of  getting  the  bowels  well 
moved,  I  gave  a  dose  of  oil,  but  this  was  immediately  vomited.  I  began  in 
good  time  stimulants,  both  internal  and  external,  to  ward  off  the  expected 
paroxysm.  I  failed  to  do  this.  It  came,  and  we  rarely  meet  with  more 
distressing  sickness  for  four  hours.  All  of  the  characteristic  symptoms 
were  aggravated,  and  this,  his  second  night,  was  extremely  discouraging. 
JE^ulse  after  reaction  remained  above  ISO.  When  reaction  had  been  restored 
we  gave  twenty  grains  more  of  calomel,  and  ordered  enemas  to  be  given  in 
eight  hours  to  hasten  the  action  of  the  bowels;  quinine  by  inunction  and 
per  rectum  continued.  August  18.  Patient  weak,  no  change  in  color  of  urine 
or  skin,  can  fjOne  but  very  little  milk  punch,  pulse  130.  P.  M. —Bowels  are 
moving  well,  discharges  intensely  black,  thick  and  offensive.  He  does  not 
yet  feel  the  quinine.  The  chill  hour  came,  and  while  up  at  stool  he  felt  its 
approach.  It  did  come,  but  lasted  but  a  few  moments,  but  long  enough  to 
aggravate  perceptibly  the  discoloration  of  urine  and  skin  and  the  nausea. 
Fever  ranged  pretty  high  for  four  hours,  pulse  124  to  128.  He  got  some 
sleep,  and  when  morning  came  he  was  resting  and  perspiring.  August  19th. 
Stomach  quiet,  takes  milk  punch,  urinates  less  and  is  less  discolored,  skin 
much  the  same,  pulse  108,  'bowels  act  freely.  P.  M. — ^Takes  more  milk 
punch.  Quinine  has  been  borne  by  the  mouth  since  yesterday,  and  has 
retained  not  less  than  thirty-six  grains,  and  continued  by  inunction.  Mus- 
tard sinapisms  are  again  repeated  as  the  chill  hour  approaches,  and  the  hour 
passes  safely  without  the  paroxysm.  August  20th.  Patient  very  much  bet- 
ter, pulse  90  to  96,  takes  nourishment  in  great  moderation,  but  is  willing  to 
take  more.  August  21st.  Patient  does  weU,  quinine  continued,  tongue  is 
as  it  has  been,  broad  and  deeply  furred,  urine  clear  and  skin  better.  Au- 
gust 21st.  Improving.  P.M.— Had  a  bad  colic;  took  the  chloroform  mix- 
ture and  found  relief;  quinine  continued.  August  22d.  Quinine,  ten  grains 
given;  pulse  90.  P.  M.— Had  another  attack  of  colic;  found  relief  from  the 
same  treatment.  Gave  of  calomel  four  grains,  and  blue  mass  10  grains, 
made  into  pill.  This  acted  well,  and  he  took  nourishment  with  more  rel- 
ish. August  23d  and  24th.  Gave  ten  grains  of  quinine  each  day;  conva- 
lescence was  now  assured;  but  had  another  attack  of  colic  from  imprudence 
in  diet. 

This  case,  like  the  sixth,  maintained  its  periodicity.  The  tongues  of 
each  of  these  cases  were  broad,  moist  and  covered  with  a  deep  fur,  and  col- 
ored green  by  the  bilious  vomiting.     I  will  describe  a  graver  class  of  cases. 

Cask  No.  9.— Miss  W.,  age  22,  had  chills  for  many  months,  the  last  on 
the  9th  of  November,  1868,  proving  unusually  severe.  I  was  called; 
found  the  characteristic  symptoms  present;  pulse  too  feeble  and  frequent 
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to  be  connted;  delirious;  disposed  to  sleep,  which  she  would  have  done 
but  for  the  persistent  nausea  and  vomiting;  sighing  respiration;  skin  of  a 
greenish-yellow  hue;  urine  loaded  heavily  with  blood,  which  was  sometimes 
passed  in  bed.  I  used  stimulant^  internally  and  externally  for  all  they 
were  worth  for  twelve  hours.  They  produced  no  lasting  impression;  urina- 
tion was  soon  arrested,  and  death  occurred  twelve  hours  after  seeing  her. 

Case  No.  10. — Mr.  J.,  age  48,  had  chills  for  many  months;  had  one  of 
greater  severity  on  the  19th  of  November,  and  his  family  seeing  the  bloody 
urine  sent  for  me.  His  symptoms  were  almost  identical  with  those  of  Miss 
W. ;  pulse  too  feeble  and  indistinct  to  be  counted;  delirious;  urine  soon 
suppressed;  stomach  too  irritable  to  tolerate  anything;  stimulants  made  no 
impression,  and  coma  soon  closed  the  scene;  he  died  in  eighteen  hours  after 
onset  of  chill. 

The  clinical  histories  herein  given  illustrate  three  classes  of  cases,  differing 
only  in  degree,  and  are  thus  selected  to  demonstrate  the  truth  of  the 
periodic  character  of  the  disease,  so  long  disputed  by  the  many,  and  the 
assertion  that  in  the  graver  cases  their  periodicity  for  the  time  is  broken 
up  and  partial  reactions  only  take  place.  The  cases  numbered  6  and 
7,  show  plainly  their  periodic  character  in  their  openly  expressed  chill, 
fever  and  sweating  stages,  and  ready  control  by  quinine.  Case  No.  1  fairly 
illustrates  a  graver  form  of  disease,  in  which  its  periodicity  was,  for  the  time, 
lost,  and  partial  reactions  only  wore,  for  many  days,  observed.  This  class 
constitute  by  far  a  majority  of  the  cases  met  with,  and  require  for  their 
successful  management  complete  cinchonism,  and  the  most  watchful  care 
and  support.  Cases  Nos.  9  and  10  are  of  the  most  malignant  type,  and 
illustrate  a  class  of  cases,  in  my  judgment,  beyond  the  possibility  of  cure. 
A  condition  in  which  the  vital  forces  are  either  overwhelmed  by  the  viru- 
lence of  the  morbific  agent,  or,  secondarily,  through  congestion  ;  and,  in 
some  cases,  by  the  retention  in  the  blood  of  some  of  the  constituents  of 
the  bile  and  serum  constituting^a  veritable  toxaemia. 

Pathology. — The  extreme  feebleness  of  heart  action,  prostration,  cool- 
ness of  extremities,  nausea  and  vomiting,  sighing  respiration  and  evident 
periodicity,  point  clearly  to  the  presence  of  congestion  as  the  condition  and 
cause  of  these  pathological  manifestations.  That  we  may  properly  estimate 
the  influence  of  such  a  weighty  disturbing  factor,  we  should  equally  esti- 
mate the  importance  of  the  many  physiological  functions  that  are  so  pro- 
foundly im^jressed.  To  do  this,  we  should  take  in  view  the  great  osmotic 
circulation,  in  a  state  of  health,  going  on  between  the  fluid  contents  of  the 
bowels  and  the  blood  in  twenty-four  hours,  estimated  by  Professor  Parks  to 
be— "of  the  gastric  juices,  23  imperial  pints;  .pancreas,  12  pints;  salivary, 
3J  pints;  of  bile,  2A  pints."  The  amount  given  out  by  the  intestinal  mu- 
cous membrane,  he  says,  must  be  enormous.  Altogether,  the  amount  of 
fluid  infused  into  the  alimentary  canal  in  twenty-four  hours  amounts  to 
more  than  the  whole  amount  of  blood  in  the  body.  The  effect  of  this  con- 
tinual out-flowing  is  supposed  to  be  to  aid  metamorphosis;  the  same  sub- 
stances, more  or  loss  changed,  seems  to  be  thrown  out  and  re-absorbed,  un- 
til it  is  either  adapted  for  repair  of  tissue  or  has  become  effete.     Now, 
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fibonld  this  great  physiological  osmotic  interchange  of  linids,  constituting  a 
circulation  never  dreamed  of  in  Harvey's  philosophy,  be  interrupted,  per- 
verted or  assisted  by  congestion,  or  other  cause,  who  can  appreciate  the 
true  condition  and  results.  All  physiological  metamorphoses  are  here  at  an 
end.  We  have  the  vital  nerve-energizing  forces  that  co-ordinate  the  osmotic 
circulations  of  the  liver,  of  the  stomach,  of  the  bowels  and  pancreas  re- 
versed— turned  backwards— and  only  chaos  remains,  with  the  reflection  that 
pathological  processes  are  no  less  fearfully  and  wonderfully  performed  than 
the  physiological.  We  have  a  condition  of  secretions  and  perversion  of 
function,  with  all  its  attendant  evils,  not  very  unlike  that  seen  in  strangu- 
lation of  the  intestines.  While  we  feel  our  utter  impotency  to  properly 
appreciate  and  interpret  the  great  and  complex  results  of  such  suspended 
vital  forces,  we  are,  nevertheless,  convinced  that  the  first  great  disturbing 
element  is  the  dethronement,  the  prostration,  the  paralysis  of  the  nerve- 
centers  presiding  over  the  secreting  organs,  resulting  in  congestion  of  all 
the  glandular  organs  of  the  alimentary  canal  and  capillaries  of  the  entire 
body,  and  their  function  arrested  or  perverted.  And  chief  among  these 
glandular  organs,  whose  function  is  for  the  time  suspended,  is  the  liver;  its 
vital  purposes  in  assimulation,  digestion  and  nutrition,  are  thwarted;  its 
function  of  eliminating  the  bile  from  the  blood  is  perverted  and  fails  to 
supply  the  natural  stimulant  for  the  peristaltic  movement  of  the  bowels. 
And  nature,  ever  ready  to  compensate,  endeavors  to  induce  the  kidneys  to 
vicariously  discharge  the  function  of  the  liver.  In  this  effort  it  is  over- 
whelmed by  irritation,  engorgement  and  nipture  of  its  gland-tissue,  and 
blood,  bile  and  urine  are  discharged. 

We  haVe  no  reason  to  believe  that  the  kidneys  are  primarily  implicated  in 
this  disease,  but  is  secondarily  engorged  and  stimulated  to  overwork,  and  is 
disabled  in  its  functions  by  organic  lesion.  Of  the  pathological  condition 
of  the  blood  and  other  fluids  it  is  not  my  purpose  to  speak,  for  they  are  re- 
sults links  in  the  chain  of  the  conditions  present.  For  a  more  elaborate 
notice  of  the  author's  views  of  the  pathology  of  this  disease,  those  inter- 
ested are  referred  to  the  transactions  of  the  Medical  Association  of  the  State 
of  Alabama— annual  session  1870. 

Modes  of  Death.— Of  the  sixteen  deaths,  five  resulted  from  the  intensity 
of  the  malarial  toxitmic  impression  on  the  brain  and  other  nerve  centers, 
inducing  pamlysis  of  the  heart.  All  of  these  were  delirious,  and  heart  ac- 
tion verj'  feeble;  urine  suppressed,  and  died  within  thirty-six  hours.  Two 
other  deaths,  females,  died  when  apparently  convalescing,  all  of  the  charac- 
teristic symptoms  having  passed  off.  One  of  these,  a  young  lady  of 
eighteen,  had  her  menses  to  appear,  and  from  some  unknown  cause  to  dis- 
appear; the  shock  proved  too  great;  she  died  in  convulsions,  possibly  ura3- 
mic.  The  other,  a  lady  of  forty-two,  had  convtilesced  slowly  for  three 
weeks,  and  although  she  had  a  good  appetite  her  assimulative  organs 
seemed  weak;  her  bowels  began  to  act  more  freely;  actions  apparently 
bilious,  but,  more  critically  examined,  found  to  be  grumous  blood;  the  tone 
of  her  stomach  enabled  her  to  hold  on  to  life  with  great  tenacity,  but  tho 
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inevitable  o^mo  in  the  fourth  week  from  ezhanstion.    This  was  the  only 
case  of  hemorrhage  of  the  bowels. 

I  had  one  case  of  epistaxis  on  the  fonrth  or  fifth  day  of  attack;  this 
was  permanently  relieved  by  stimulants.  Four  others  died  while  the 
characteristic  symptoms  were  present  and  urine  suppressed,  from  the 
second  to  the  sixth  day — these  died  from  ursemio  poisoning  and  prostration. 
The  others  died  after  the  skin  and  urine  had  assumed  their  natural  color,  ^ 
and  we  had  good  reason  to  hope  for  a  favorable  issue,  but  a  continued  type 
of  fever  set  in  and  prostration  and  death  the  result.  Two  of  these  in  the 
second  week,  and  three  in  the  third  week.  The  question  of  blood  in  the 
urine,  so  persistently  disputed  by  some  physicians  many  years  ago,  was 
soon  settled  in  my  mind,  in  my  third  case,  by  the  presence  of  a  ooagula  in 
the  meatus  urinarius.  The  disease  prevails  at  that  season  when  the  malarial 
poison  is  most  potent,  to-wit :  from  August  to  February.  Though  situa- 
ted in  the  cretaceous  belt,  yet  we  have  a  variety  of  soils;  chief  of  these  is 
the  prairie,  woodland  and  bald,  and  the  post-oak.  Of  the  forty-one  cases 
treated  by  myself,  and  fourteen  cases  in  my  immediate  neighborhood,  and 
four  others  seen  in  consultation,  all,  with  perhaps  one  or  two  exceptions, 
occurred  in  the  post-oak  sections,  the  soil  of  which  may  be  described  as 
loose,  sandy  loam,  with  a  clay  sub-soil;  this  surface  soil  varying  from  six 
to  thirty-six  inches  deep.  The  conditions  most  favorable  for  the  genera- 
tion of  malaria,  are  here  in  abundance,  viz :  decaying  vegetable  matter  in 
this  loamy  surface  soil,  and  a  clay  sub-soil  so  tenacious  and  retentive  of 
moisture,  exposed  to  the  sun's  rays. 

Ttpb.— In  this  type  it  is  essentially  an  intermittent  fever  in  its  inception, 
and  general  progress.  Should  the  blood  become  poisoned  by  its  retention 
of  the  excrementitious  elements^of  the  urine  and  bile  by  lesions  of  either  the 
kidneys  or  liver,  then  it  will  assume  a  remittent  or  continued  type — more 
probably  the  former.  Such  was  the  case  of  Mrs.  D.,  case  No.  2,  who  had  a 
rather  protracted  convalescence  with  a  remittent  form  of  fever,  and  whose 
recovery  was  finally  hastened  by  alterative  dosed  of  blue  mass,  followed 
by  tonic  doses  of  nitro  muriatic  acid. 

£[emobbhaor  and  Jaundiob.— These  always  appear  with  the  chill  that 
initiates  the  disease,  and  in  mild  cases  come  and  go  with  it.  In  severer 
cases  they  may  fade  during  reactions,  but  do  not  disappear,  and  are  inten- 
sified with  every  recumng  chill  or  partial  reaction.  In  this,  the  jaundice 
is  not  BO  much  contracted  by  the  chill.  Indeed,  after  the  periodic  character 
of  the  disease  has  subsided,  it  may,  and  does  remain  for  days  and  for 
weeks. 

The  Bowbls. — These  are  almost  invariably  badly  constipated.  The  kid- 
neys soon  become  engorged,  and  to  relieve  the  liver  by  compensative  vica- 
rious action,  became  irritated  and  stimulated  to  over  work,  by  which 
lesions  are  frequently  made  of  that  organ. 

Hbabt  and  Lungs.— The  feeble  heart  impulse  and  sighing  respiration, 
indicate  that  each  of  these  vital  regions  participates  in  the  congestion, 
induced  by  the  paralyzing  influence  of  the  materies  morbi  on  the  nerro 
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centers.    The  brain,  by  the  "idle  comments  it  doth  make,  shows  that  the 
life  of  all  the  blood  is  tonohed  cormptibly.'* 

Duration  of  this  disease  may  be  compared  with  other  congestive  intermit- 
tents.  If  no  injury  has  been  done  any  vital  organ,  and  treatment  prompt  and 
energetic,  then  we  may  hope  for  a  convalescence  in  five  to  nine  days.  The 
anaemic  condition  of  the  patient,  even  in  those  prompt  and  energetically 
treated,  will  require  good  nursing  and  great  circumspection  in  diet.  Re- 
lapses are  frequent  on  the  7th,  14th,  and  21st  days.  Should  there  be 
lesions  of  vital  organs,  no  estimate  can  be  given  of  the  duration  of  the 
disease.  This  is  controlled  by  extent  of  injury,  and  the  good  or  ill  sur- 
roundings and  treatment  of  the  patient. 

Differential  symptoms  of  malarial  hcematuric  fever  and  yellow  fever, 
are — 1st.  The  cause  of  the  former  is,  without  doubt,  malaria.  Yellow  fever 
recognizes  no  such  cause.  While  malaria  may  furnish  conditions  favora- 
ble for  its  propagation,  it  cannot  originate  a  case.  2^.  One  attack  of  yellow 
fever  secures  immunity  against  other  attacks,  while  in  malarial  haBmaturic 
fever,  no  such  exemption  exists.  3d.  Yellow  fever  is  portable,  and  both 
contagious  and  infectious.  4th.  Malarial  haematuric  fever  is  controllable 
by  quinine,  and  exerts  no  such  influence  over  yellow  fever.  5th.  The  latter 
is  neither  infectious  or  contagious.  6th.  The  fever  of  the  latter  is  inter- 
mittent, while  that  of  yellow  fever  last  for  two,  three  or  four  days.  7th. 
The  hemorrhage  of  yellow  fever  is  from  the  stomach,  and  from  the  kidneys 
in  malarial  hemorrhagic  fever.  8th.  The  yellow  skin  and  hemorrhage  of 
the  malarial  hemorrhagic  fever  begin  with  the  disease,  while  that  of  yellow 
fever  comes  generally  much  later.  9th.  The  severe  pain  in  the  back  and 
limbs,  and  injection  of  conjunctivae,  are  peculiar  to  yellow  fever.  10th. 
Yellow  fever  will  not  propagate  above  a  certain  altitude.  Altitude  has  no 
effect  on  malarial  hemorrhagic  fever.  11th.  Rapid  dissolution  after  death 
in  yellow  fever  does  not  obtain  in  malarial  hemorrhagic  fever. 

Tbsatment. — This  has  already  been  indicated  in  the  clinical  histories 
given.  To  prevent  the  recurring  paroxysm,  should  be  our  first,  our  chief 
concern.  And  to  do  this,  we  should  permit  nothing  to  interfere  with  the 
free,  heroic  use  of  quinine  to  full  cinchonism.  The  stomach,  so  intolerant 
to  the  presence  of  anything,  should  be  preserved  for  the  retention  of 
quinine.  Should  we  fail  in  this,  our  efforts  to  introduce  it  by  rectum,  en- 
dermically  and  hypodermically,  must  be  redoubled.  The  only  exception  to 
this  procedure  is  in  the  very  mild  cases,  such  as  Nos.  6  and  7,  when  the 
stomach  is  so  Jlittle  irritated  that  calomel  is  tolerated.  And  when  thus 
given  a  decided  dose,  sixteen  to  twenty  grains,  should  be  administered.  This 
accomplished  and  good  actions  obtained,  and  quinine  freely  given,  a  re- 
covery may  §afely  be  anticipated.  But  these  are  exceptional  cases.  When 
the  nausea  and  vomiting  are  already  constantly  present,  I  have,  as  I  think 
greaUy  aggravated  my  cases  by  giving  calomel.  My  doses  were  too  smau' 
or  perhaps  ill-timed.  With  the  views  I  now  entertain,  small  doses  are 
puerile  and  trifling.  It  should  be  given,  if  given  at  all,  for  its  revulsive 
effect  upon  the  duodenum  and  liver.  When  thus  given  and  tolerated  we 
have  no  more  potent  agent  in  relieving  congestion  and  restoring  the  equili- 
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brium  of  the  circulation.  There  is  yet  another  remedy,  to  which  I  feel  that 
I  have  not  attached  sufficient  importance,  for  the  relief  of  congestion,  viz  : 
the  prolonged  hot  bath.  Before  the  virtues  of  chloroform  were  known  to 
me,  for  relieving  congestion,  it  was  my  main  stay.  And  for  the  more  com- 
mon forms  of  congestion  (malarial)  this  procedure,  with  chloroform,  is  my 
chief  reliance.  There  are  many  cases  of  this  disease,  whose  condition  is  so 
extreme  when  called,  that  you  fear  death  before  the  great  malarial  antidote 
can  be  given  and  felt.  In  such  cases  the  prolonged  hot  bath,  with  temper- 
ature kept  up  by  the  addition  of  hot  water,  the  patient  kept  in  bath  for 
hours,  or  until  reaction  is  an  accomplished  fact.  Had  such  a  bath  been 
given  in  case  No.  4,  I  feel  that  the  result  might  have  been  different.  In  the 
management  of  such  cases,  we  would  emphasize  the  importance  of  watch- 
ing the  reactions  ;  see  that  they  are  full,  complete  and  maintained  by  the 
free  use  of  stimulants,  both  external  and  internal.  Of  the  most  useful 
of  these,  I  would  name  the  hot  bath  prolonged,  flying  mustard  sinapisms, 
the  hot  mustard  pediluvia,  chloroform,  chloroform  and  camphor  (mixed)  and 
brandy.  These  should  be  pressed  until  assurance  doubly  sure  is  manifest 
that  reaction  as  a  fact,  an  indubitable  fact,  for  I  cannot  lay  too  much  stress 
upon  the  fact,  that  the  reactions  are  too  frequently  only  partial  and  prone 
to  lapse  again  into  chill.  When  reactions  are  an  accomplished  fact,  your 
patient  has  made  a  long  stride  towards  recovery,  or  to  a  condition  in  which 
remedial  agents  can  be  used  with  benefit.  It  is  then  that  the  chaotic 
pathological  processes  of  the  secreting  organs  are  Supplanted  by  the  physi- 
ological, and  order  reigns.  It  is  then  that  the  nausea  and  vomiting,  which 
bears  an  exact  relation  to  the  amount  of  congestion,  has  been  controlled. 
And  it  is  then,  and  not  before,  that  a  large  dose  of  calomel— large  enough 
to  insure  its  action  —can  and  should  be  given  with  hope  of  great  benefit. 
But  it  has  not  been  my  good  fortune,  in  a  large  majority  of  cases  treated,  to 
thus  control  and  maintain  such  reactions.  And  I  have  been  forced  to  press 
the  quinine  to  cinchonism  if  possible — if  not  by  the  mouth,  by  rectum  and 
endermically.  It  is  only  in  the  milder  form  of  cases,  when  the  vital  forces 
were  sufficient,  to  ensure  reaction,  or  in  cases  more  grave  in  which  I  was 
able  to  procure  so  favorable  a  condition  that  calomel,  that  potent  drug,  has 
been  so  potential  for  good. 

I  think  it  not  inappropriate  to  mention  that  my  neighbor.  Dr.  L.  W. 
Davis,  treated  13  cases  in  one  family,  occurring  during  five  years,  some  of 
the  patients  having  three  and  four  attacks,  and  one  of  the  boys  had  seven. 
All  of  these  he  treated  with  full  doses  of  calomel,  followed  by  quinine.  In 
the  seventh  attack  in  one  of  the  boys.  Dr.  D.  being  absent,  I  treated  with 
calomel  and  quinine  pressed  to  cinchonism.  In  this,  and  as  I  learn  in  the 
other  cases,  reactions  were  well  established.  I  have  observed  a  great  prone- 
ness  to  malarial  hiRnmturia  in  some  families,  and  that  in  these,  attacks  have 
proved  more  amenable  to  treatment.  Of  special  remedies,  I  have  not  tried 
atropia  sufficiently  to  give  an  opinion. 

Opiates.— When  suppression  is  apprehended,  as  indeed  it  may  be  in  all 
cases,  their  administration  should  be  extremely  guarded,  from  their  known 
aptitude  in  facilitating  that  condition.     Their  administration  must  be  con- 
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fined  to  a  very  few  exceptionnl  cases.  As  in  case  No.  2,  I  gave  200  drops  of 
laudanum  in  six  hours,  hoping  to  arrest  a  premature  labor.  It  failed  to 
do  this,  as  I  now  know  ongbt  to  have  been  expected.  And  on  the  other 
band  it  had  no  bud  eifect  on  the  secreting  glands  of  kidneys  or  alimentary 
orgaiis.  On  the  contrary,  it  seemed  to  relieve  the  congestion  and  unlock 
the  engorged  glandular  system,  and  a  free  and  beneficial  catharsis  took 
place. 

TuBPENTiNE. —There  are  indications  for  the  use  of  this  drq^  but  not  so 
highly  prized  as  formerly.  It  is  too  apt  to  interfere  with  t^Roloration  of 
the  stomach  for  quinine.  After  the  force  of  the  disease  is  broken,  the 
skin  and  urine  assumed  a  natural  color  and  the  fever  abated,  and  particu- 
larly in  those  cases  that  could  not  tolerate  calomel  in  the  beginning  of  treat- 
ment, to  emulge  the  liver,  there  will  come  a  groat  disposition  to  relapse  on 
the  7th,  14th  and  21st  days,  if  not  into  chill,  by  a  fever,  and  will  require 
a  mild  mercurial  cathartic  to  relieve  the  secretions.  Again,  when  many 
patients  are  overjoyed  at  the  bright  prospect  of  a  speedy  recovery,  will 
over-tax  their  stomachs,  and  an  agonizing  colic  result.  To  relieve  this, 
the  chloroform  and  camphor  mixture  proves  most  efficient,  indeed,  has 
never  failed  when  given  as  in  Case  No.  6,  every  15  to  20  minutes. 


DE.    J.    C.    HOUSTON,    BELMONT,    SUMTEB   COUNTY. 

I  have  just  received  your  circular  letter  asking  for  a  report  of  cases  of 
hemorrhagic  malarial  fever.  I  have  not  kept  notes  of  my  cases,  and  as  they 
extend  from  1867  to  1883,  I  am  afraid  my  report  of  them  will  be  of  little 
service  to  you. 

Case  No.  1. — Male,  aged  about  35  years,  I  saw  in  consultation  with  Dr. 
Darby  Hen.jgan,  of  Epes'  Station,  in^this  county.  Patient  was  an  athletic 
man,  overseer,  living  then  six  miles  northwest  of  Livingston,  Ala.  When 
I  entered  the  room  he  was  lying  prone,  vomiting  a  grass-green  liquid  mat- 
ter, ejecting  it  about  18  inches  high,  without  raising  his  head,  very  much 
prostrated;  was  very  yellow.  The  night  glass  was  over  half  full  of  what 
appeared  to  me,  then,  pure  blood;  tongue  coated  fully  with  a  dirty,  white 
fur,  flabby;  pulse  high— I  don't  recollect  the  rate;  bathed  in  perspiration 
which  stained  the  pillow  for  several  inches  from  his  head.  He  had  been 
under  Dr.  Henngan's  treatment  for  some  days  for  intermittent  fever,  which 
is  as  much  as  I  recollect  of  the  history  of  the  case.  The  vomiting,  in  this 
case,  was  the  prominent  symptom,  to  my  mind,  for  it  was  almost  incessant; 
although  the  whole  case  was  new  to  me.  I  had  never  seen  or  heard  of  any- 
thing like  it.  He  had  had  quinine  largely  to  arrest  chills.  We  tried  to 
ptyalize  him,  but  failed,  as  nothing  would  stay  in  his  stomach.  He  died 
in  about  3()  hours. 

Case  No.  2.— Male,  aged  about  55;  weight  300  lbs.  Ha(]  a  chill  and  be- 
came as  yellow  as  a  pumpkin;  passed  bloody  urine;  was  so  restless  he  could 
be  scarcely  kept  in  bod;  no  vomiting;  gave  10  grains  calomel  at  once  and 
two  30  grain  doses  quinine  four  hours  apart,  beginning  eight  hours  before 
he  looked  for  next  chill.  Had  no  other  chill  and  got  well.  May  have  had 
chills  before,  but  not  enough  to  reduce  him  much. 
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Case  No.  3. — Female,  aged  24  years,  married;  miscarried  twins;  in  ten 
days  had  a  chill;  passed  bloody  urine  at  the  end  of  chill;  became  very  yel- 
low; had  a  high  fever  which,  together  with  the  yellowness,  continued  about 
two  weeks;  gave  quinine  for  two  days  for  its  antipyretic  effect  Had  no 
other  ehill  and  got  well. 

These  three  oases  occurred  in  the  fall  of  1867. 

Gasb  No.  4.— a  negro  man,  black,  about  25  years  of  age,  living  in  the 
extreme  northern  portion  of  Sumter  county,  in  the  fall  of  1870,  had  a  <*->iill, 
passed  bloody  urine,  had  a  high  fever.  I  was  sent  for  and  got  there  in  time 
to  see  him  have  the  second  chill.  About  the  end  of  chill  he  voided  about 
a  quart  of  bloody  urine;  had  a  high  fever  again;  no  vomiting.  He  got  three 
grain  doses  of  calomel  two  hours  apart,  till  six  doses  were  taken,  and  two 
twenty  grain  doses  quinine  four  hotirs  apart,  beginning  eight  hours  before 
the  expected  chill.     Had  no  other  chill  and  got  welL 

Cass  No.  5. — Female,  widow,  aged  19  years,  living  in  north  Sumter,  in 
apparent  good  health.  Had  a  chill  in  the  fall  of  1872;  passed  bloody  urine 
at  end  of  the  chill;  turned  yellow;  fever  high;  very  restless;  nausea  ex- 
treme; could  retain  no  medicine,  but  no  hsBmatemesis.  Fever  went  off;  she 
had  another  chill  almost  immediately,  followed  by  a  high  fever,  restless- 
ness, and  nausea.  Died  in  12  hours.  This  was  her  fifth  attack  of  hemor- 
rhagic malarial  fever. 

Case  No.  6.— Male,  aged  about  66  years,  living  near  Livingston.  Had 
two  or  three  so-called  yellow  chills  before  I  saw  him  in  the  winter  of  1874. 
He  had  a  cold,  clammy  surface,  pulse  rapid,  compressible,  weak,  low  mut- 
tering delirium,  urinary  bladder  empty,  urine  suppressed  till  time  of  death, 
which  occurred  in  about  24  hours.  Skin  dusky  yellow.  I  was  told  he  had 
taken  quinine  largely.    No  hasmatemesis. 

Case  No.  7.— Male,  aged  about  38  years;  had  a  chill  during  the  fall  of 
1875,  passed  bloody  urine,  had  a  high  fever  for  12  hours,  during  which  rest- 
lessness was  extreme,  and,  for  most  of  the  time,  there  was  a  horrible  colic, 
vomiting  severe,  but  no  blood  with  it,  skin,  yellow.  At  end  of  fever  he  was 
put  on  large  doses  of  quinine,  when  the  case  passed  out  of  my  hands.  I 
do  not  recollect  whether  he  had  another  chill.  He  got  welL  Had  no  recent 
chills  before  this  one  that  I  know  of. 

Case  No.  8.— Male,  aged  36  years;  had  a  chill  August  8th,  1878,  passed 
bloody  urine  at  end  of  chill,  fever  rising  to  104  Fah.  at  its  greatest  height; 
fever  intermitted  at  night.  On  the  morning  of  the  9th  had  another  chill, 
although  he  had  taken  60  grains  of  quinine;  skin  became  very  yellow,  and 
kept  yellow,  diminishing  towards  the  last  for  thirty  days,  during  which 
time  he  had  a  continued  fever.  In  this  case  there  was  constant  nausea  and 
much  vomiting;  matter  vomited,  at  first,  of  a  grass-green  color,  later,  of  a 
coffee-grounds  appearance;  severe  colic  persisted  throughout  nearly  the 
whole  attack;  had  had  no  chills  before  recently,  though  this  was  his  second 
attack  of  hemorrhagic  malarial  fever;  the  first  several  years  before. 

Case  No.  9.— Female,  aged  nine  years;  had  a  chill  in  the  fall  of  1880 
passed  bloody  urine,  followed  by  high  fever  and  yellow  skin.    No  vomiting 
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When  the  fever  intermitted;  took  15  grain  doses  of  qninine  at  intervals  of 
four  hours  nntil  three  doses  were  taken,  and  got  well. 

Gasb  No.  10.— Male  aged  48  years;  had  a  chill  September  11th,  1883, 
passed  bloody  urine,  had  fever  following  for  12  hours,  took  three  20  grain 
doses  of  quinine,  but  had  another  chill  on  the  13th  with  bloody  urine;  fever 
till  noon  the  14th ;  took  20  grain  doses  of  quinine  until  the  stomach  would 
no  longer  tolerate  it;  had  another  chill  on  the  15th  and  died  on  the  17th^  No 
haematemesis.  In  this  case  there  was  suppression  of  urine  from  noon  the 
14th,  which  continued  until  death.  Had  been  having  chills  frequently  for 
several  years. 

Case  No.  11.— Male,  aged  20  years;  had  a  chill  September  2dd,  1883, 
passed  bloody  urine,  fever  104  Fah.-  at  its  highest  point;  intermitted  on  the 
24th;  took  20  grain  doses  quinine;  had  another  chill  on  the  25th  at  day- 
light; at  3  o'clock,  p.  m.,  feVer  104,  when  he  suddenly  and  unexpectedly  died, 
with  probably  heart  clot.  There  was  great  nausea  and  considerable  vomit^ 
ing,  but  no  hssmatemesis;  had  chills  for  several  years  before. 

Case  No.  12.  -Male,  aged  20  years;  had  a  chill  October  24th,  1883,  passed 
bloody  urine,  fever  rose  to  104*  Fah. ;  intermitted  on  the  25th;  took  three  20 
grain  doses  of  quinine;  had  another  chill  on  the  26th;  temperature  rose  to 
the  same  height;  nausea  extreme  and  considerable  vomiting;  no  blood  with 
it;  skin  but  slightly  yellow;  had  chills  for  several  years  before  but  got  well* 

In  all  these  cases,  save  case  No.  3,  the  urine  lost  its  bloody  character 
about  the  end  of  each  fever  to  return  with  the  next  chill.  In  the  excepted 
case  bloody  urine  continued  for  several  days,  but  was  probably  due  to 
another  cause  than  the  hemorrhagic  fever.  I  have  never  seen  a  case  of  yel- 
low fever,  so  don't  give  the  differential  diagnosis. 


JACOB  HrOOINS,  M.  D. ,  NBWBEBN,  HALE  COUNTY. 

So  much  has  been  written  in  recent  years  on  hemorrhagic  malarial  fever, 
that  it  is  almost  impossible  to  offer  anything  new,  original  or  instructive  in 
regard  to  it.  When  my  friend.  Dr.  T.  G.  Osborne,  about  sixteen  years  ago, 
-w1x>te  his  valued  and  interesting  article  on  this  disease,  which  he  called 
«malarial  cachromia,"  it  was  generally  believed  to  be  a  new  disease,  and 
limited  in  its  geographical  habitat  to  the  Southern  States.  It  was  certainly 
unknown  in  this  locality  (Hale  county),  prior  to  1867  or  1868.  The  fallacy 
of  the  idea  of  its  being  a  new  disease  was  soon  made  apparent  by  one  or 
two  articles  from  the  erudite  pen  of  Dr.  J.  G.  Faget,  of  New  Orleans,  which 
were  published  in  the  New  Orleans  Medical  and  Surgical  Journal  during 
the  years  1869-70.  In  these  articles  Dr.  Faget  reproduced,  in  part,  an  arti^ 
cle  published  by  him  in  1859.  In  these  interesting  and  instructive  mono- 
graphs, he  described  the  disease  under  its  several  forms,  viz:  Bilious 
hsematuric,  mucous  hsematemesic  and  hemorrhagic  paludal  fever.  From 
him  we  learn  that  the  disease  had  been  known  to  physicians  of  Madagascar, 
Cayenne  and  the  West  Indies  for  many  years.  More  recently  (1874),  a 
work  describing  the  disease  under  the  name  '*Melanuric  Bilious  Fever,"  was 
written  and  published  in  France  by  M.  Beranger-Ferand,  a  distinguished 
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nayal  snrgeon.  Parts  of  this  work,  bearing  on  the  history  and  treatment  of 
the  disease,  was  translated  by  Capt.  J.  W.  A.  Wright,  assisted  by  Dr.  W.  C. 
Avery,  both  of  Hale  county.  By  this  surgeon  it  is  described  as  **a  pyrexia 
of  variable  type  (intermittent,  remittent,  or  semi-continued),  characterized, 
Ist,  by  greenish  bilious  vomitings,  abundant  and  persistent;  2d,  by  a 
jaundiced  color  j)f  the  skin  and  all  the  tissues;  and  3d,  by  a  peculiar  broMn 
or  blackish  tint  of  the  urine."  In  regard  to  the  nomenclature  of  the  dis- 
ease, this  surgeon  says  that  '*ha)maturic  seemed  to  be  loss  happy  than 
melanuric,  bocause  it  involved  the  idea  of  the  presence  of  blood  in  the 
urine,  the  name  melanuric  implying  only  the  idea  of  black  urine,  and 
prejudging  in  no  respect  the  composition  of  the  vesical  fluid."  This  writer 
asserts  that  the  disease  prevails  extensively  on  the  west  coast  of  Africa; 
that  it  was  pf  a  definite  type,  and  that  it  has  been,  in  no  respect,  influenced 
by  the  presence  of  yellow  fever.  From  him  we  also  learn  that  recent  set- 
tlers were  more  liable  to  contract  the  disease  than  natives  or  acclimated 
persons.  That  residents  of  one  year  were  comparatively  exempt,  but  those 
of  the  second,  third  and  fourth  years  were  the  ones  who  suffered  mosr,  and 
residents  of  the  fifth  year  were  again  comparatively  exempt.  The  chances 
of  attack  are  given  in  the  following  ratio: 

1st  year 5.4  per  100.     4th  year 20.0  per  100. 

2d  year 22.5  per  100.     5th  year 4.8  per  100. 

3d   year 42.5  per  100. 

**This  table,"  says  M.  Beranger-Ferand,  "is  in  itself,  perhaps,  the  most 
unanswerable  proof  that  one  can  advance  in  the  question  of  its  differential 
diagnosis,  when  compared  with  yellow  fever." 

Thus  we  see  that  the  disease,  now  generally  known  as  hemorrhagic  mala- 
rial fever,  has  been  known  and  recorded  by  physicians  many  years  prior  to 
the  year  1867.  The  first  case  that  came  under  my  own  observation  was  in  the 
year  1868,  and  from  that  date  to  the  year  1881  I  have  met  with  seventeen 
cases  in  my  own  practice,  and  have  been  called  in  consultation  to  two  other 
cases  occurring  in  the  practice  of  professional  friends,  making  a  total  of 
nineteen  cases.  Of  the  aovonteon  cases  met  with  in  my  own  pi*actice,  five 
were  intermittent  and  twelve  remittent.  Four  of  the  intermittent  cases 
were  quotidian  and  one  of  the  double  quotidian  variety.  Of  the  seventeen 
cases,  four  died,  three  of  the  fatal  cases  being  of  the^ remittent  and  one  of 
the  intermittent  type.  One  of  the  seventeen  cases  was  a  negro,  the  balance 
white.  Five  were  females,  twelve  were  males.  The  youngest  case  was 
about  7  years  of  age,  the  eldest  was  61  years  old.  Four  cases  were  under 
12,  five  from  16  to  22,  four  from  25  to  38,  and  three  from  45  to  61  years  of 
age.  None  of  the  cases  occurred  de  novo  in  previously  healthy  persons,  but 
every  one,  so  far  as  my  memory  serves  me,  occurred  in  persons  who  had 
previously  suffered  with  some  form  of  malarial  fever,  and  generally  of  the 
intermittent  type,  usually  known  as  chills  and  fever.  The  disease  was, 
therefore,  "engrafted  on  a  pre-existing  malarial  cachexia."  The  duration  of 
the  attack  was  from  three  to  eight  days.  Of  the  fatal  cases,  one  died  on 
the  third  day,  two  on  the  seventh  and  one  on  the  eighth  day.  The  two 
cases  I  saw  in  consultation  were  children,  ages  three  and  six  years.     Both 
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died,  one  on  the  second  and  one  on  the  fifth.     The  one  was  intermittent, 
the  other  malignant  remittent. 

In  regard  to  the  etiology  of  hemorrhagic  malarial  fever,  I  will  simply  say 
that  my  views  are  in  accord  with  most  writers  on  the  subject.  I  believe 
the  disease  owes  ita  origin  to  a  depraved  condition  of  the  blood  from  expo- 
sure to  malariiil  poison.  The  circulatory  system  first  becoming  saturated 
with  the  miasm,  the  blood  becomes  vitiated,  or  so  much  deteriorated  as  a 
pabulum  for  the  different  organs,  that  their  functions  are  perverted,  or  so 
imperfectly  carried  on,  that  disease,  with  its  various  phenomena,  is  the  in- 
evitable result.  The  deleterious  effects  of  malaria  on  this  fluid  is  soon 
made  apparent  by  those  derangements  of  secretion  and  excretion  which  al- 
ways follow,  as  a  necessary  consequence,  any  sort  of  blood  deterioration. 
The  liver,  the  barometer,  so  to  speak,  of  the  animal  organism,  so  sensitive 
in  its  nature,. and  so  easily  deranged  or  disturbed  by  abnormal  agencies,  is 
perhaps,  one  of  the  first  organs  affected.  This  is  evidenced  by  the  yellow 
hue  of  the  skin,  one  of  the  pathognomonic  symptoms  of  the  disease,  a 
symptom  so  characteristic  that  the  disease  is  vulgarly  known  as  the  "yel- 
low disease."  Says  Prof.  Brmiss,  in  an  interesting  lecture  on  the  subject 
"the  very  rapid  diffusion  of  this  color  indicates  that  it  is  not  due  simply  to 
excessive  secretion  of  bile,  but  either  to  its  arrested  consumption  (oxida- 
tion) in  the  system,  or  to  its  obstructed  discharge  from  the  hver.  Arrested 
consumption  affords  the  least  assailable  explanation  of  this  phenomenon 
for  when  the  chemistry  of  the  human  system  is  greatly  deranged,  either  by 
sudden  perversion,  as  in  excessive  fright  and  from  the  bites  of  venomous 
reptiles,  or  by  the  slower  process  of  depravation,  as  in  pyajmia  or  chronic 
malarial  toxromia,  bile  accumulates  in  the  blood,  and  its  consumption  or 
oxidation  ceases." 

The  next  organs  prominenUy  affected  are  the  kidneys.  This  is  not  sur- 
prising, when  we  consider  their  function,  and  the  important  work  assigned 
to  them  in  the  animal  economy.  They  are  the  organic  sentinels,  as  it  were 
whose  duty,  aside  from  their  special  function,  is  to  ward  off  all  attacks 
from  deleterious  agencies  or  poisons  that  might,  perchance,  find  their  way 
into  the  system,  and  to  eHminate  them,  if  possible,  from  the  circulation. 
The  blood  being  poisoned  with  malaria  and  deluged,  so  to  speak,  with  bile 
the  kidneys  attempt  the  almost  herculean  task  of  throwing  off  these  vitiat- 
ing agencies.  The  consequence  is  congestion  of  these  organs  from  over- 
work and  irritation.  The  capillaries  becoming  distended,  rupture  of  their 
coats  take  place,  and  haunaturia  follows  as  a  natural  result. 

Another  symptom  frequently  met  with,  in  this  disease  is  nausea,  and  of- 
ten of  a  most  persistent  character.  This,  I  believe,  is  generally  due  to  sym- 
pathy with  its  neighboring  organ,  the  livor.  Being  in  close  proximity,  and 
as  wo  have  previously  observed,  being  greatly  irritated  or  congested,  the 
stomach  naturally  sympathizes  with  it,  perhaps  through  the  sympathetic 
system  of  nerves.  In  some  cases  the  stomach,  I  dare  say,  iH  itself  con- 
gested eariy  in  the  attack.  The  nausea  also  is  sometimes  protracted  by  the 
regurgitation  of  bile  in  the  effort  of  vomiting. 

Another  symptom  that  adds  greaUy  to  the  paUent's  discomfort,  and  one 
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that  I  have  met  with  in  almost  every  case,  is  excessive  dryness  of  the  skin^ 
with  a  complete  arrest  of  the  perspiratory  process.  The  stoppage  of  this 
BecretioD,  I  believe,  contribates  no  little  to  the  mortality  attending  this 
disease.  For  the  skin,  besides  its  great  function  of  regulating  the  heat  of 
the  body,  has  another  and  very  important  office,  that  of  assisting  the  kid' 
neys  and  Inngs  in  eliminating  from  the  system  effete  azotized  substances, 
and  we  are  taught  that  at  least  one  hundred  grains  of  this  nitrogenized 
material  is  daily  thrown  off  by  the  skin.  Hence,  any  interference  with  this 
process  must  increase  the  labor  of  the  kidneys,  and,  if  equal  to  the  task, 
an  accumulation  of  noxious  matter  in  the  blood  is  the  result  The  forego- 
ing are  the  principal  symptoms  that  mark  this  disease.  A  word  now  in 
regard  to  its  nature  and  cause. 

As  this  fever  was  unknown  to  the  great  majority  of  physicians  prior  to 
the  years  1867  and  1868,  and  as  malaria  is  almost  universally  conceded  to 
be  its  materies  morbi,  the  question  naturally  arises,  why  has  the  disease 
not  shown  itself  before  ?  since  these  same  malarious  agencies  have  never 
been  wanting  in  the  localities  where  the  disease  made  its  appearanoo  in 
post-bellum  days.  Many  account  for  its  presence  to  the  fact,  that  after  the 
negro  was  freed,  the  ditches  filled  up  and  a  bad  system  of  plantation  drain- 
age prevailed  throughout  the  South.  Hence,  malaria  had  a  better  nidus  for 
its  production  than  ever  before.  This  theory,  I  consider,  untenable  and 
unsatisfactory,  for  I  have  known  persons  who  have  lived  in  extremely  mala- 
rious localities  all  their  lives,  and  who  have  suffered  from  repeated  attacks 
of  chills  and  fever,  from  year  to  year,  yet  no  <*  malarial  hsematuria*'  was 
ever  heard  of  among  them.  **  We  must,"  says  Prof.  Bemiss,  "  in  regard  to 
the  eccentric  phenomena  of  malarial  toxaemia,  adopt  one,  or  both  conjointly, 
of  two  modes  of  accounting  for  them;  either  that  the  poison  is  capable  of 
undergoing  intrinsic  changes  with  different  seasons  and  different  localities, 
is  polymorphous,  or  is  capable  of  combining  with  itself  other  poisons, 
which  disturb  the  ordinary  uniformity  of  its  effects  ;  or,  on  the  other  hand, 
that  it  finds  in  the  various  constitutions  it  attacks,  certain  conditions, 
tangible  or  intangible,  which  give  it  more  intensity  or  give  ita  symptoms 
some  peculiar  phase  and  direction.  Then,  to  account  for  those  otherwise 
inexplicable  facts  that  it  occasionally  occurs  that  some  one  of  these  eccen- 
tricities became  so  common  as  to  become  the  rule  instead  of  the  exception, 
as  in  the  case  of  malarial  hematuria  in  certain  localities,  we  must  say  that 
the  malarial  poison  has  either  acquired  some  new  property,  or  that  it  finds 
the  systems  of  its  subiects  in  some  peculiar  pathological  state,  which  t&yfOTB 
the  occurrence  of  renal  hemorrhage.  It  is  impossible  to  determine  which 
one  of  these  premises  is  exclusively  true,  or  that  either,  or  both,  may  not 
be  true  as  it  respects  different  oases  of  anomalous  forms  of  malarial  fever. 
I  believe  that  the  latter— that  is,  the  state  of  the  system  at  the  period  of 
attack  more  often  becomes  the  ruling  pathogenetic  condition.*'  This 
theory  of  the  learned  Professor  is  as  ingenious  and  as  plausible  as  any  I 
have  seen,  and  though  it  may  be  more  brilliant  than  conclusive,  it  affords  a 
very  convenient  placebo  for  our  conjectures  on  the  subject  But  enough, 
and  perhaps  too  much,  has  been  said  in  regard  to  etiology  and  symp- 
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tomology  of  this  disease,  so  I  will  devote  a  few  words  to  the  differential 
diagnosis  between  it  and  yellow  fever,  and  to  its  treatment.  The  distin- 
guishing characteristics  of  the  two  diseases  are  as  follows  :  1.  Yellow  fever 
is  a  continued  fever;  hemorrhagic  malarial  fever  is  remittent  and  inter- 
mittent. 2.  Yellow  fever  is  an  infectious  disease,  transmissible  by  fomites, 
and  by  some  considered  contagious;  and  is,  therefore,  frequently  epidemic. 
Hemorrhagic  malarial  fever  is  not  infectious,  not  transmitted  by  fomites, 
and  hence  is  usually  sporadic.  3.  In  yellow  fever,  black  vomit  is  a  pathog- 
nomonic symptom.  In  hemorrhagic  malarial  fever  it  is  rarely  seen.  4.  The 
yellow  hue  of  the  skin  in  yellow  fever  usually  appears  between  the  second 
and  fourth  day,  or  is  synchronous  with  the  third  stage.  Sometimes  it  does 
not  appear  until  after  death.  In  hemorrhagic  malarial  fever,  the  yellow 
hue  usually  begins  in  the  very  incipiency  of  the  attack.  5.  One  attack  of 
yellow  fever  usually  secures  immunity  from  subsequent  attacks.  In  hem- 
orrhagic malarial  fever,  one  attack  does  not  fortify  the  system  against,  but 
rather  predisposes  it  to  subsequent  attacks. 

Tbbatment. — In  the  beginning  of  attack,  I  usually  open  the  bowels  with  a 
brisk  cathartic— my  preference  being  a  pill  or  capsule  composed  of  podo- 
phylin,  leptandrin,  and  extract  of  hyoscy  am  us.  Should,  however,  the  stom- 
ach be  very  irritable,  which  is  the  rule  in  the  severer  forms  of  the  disease, 
I  give  fifteen  grains  of  calomel  in,  or  rather  floating  on  water.  For  the 
fever  I  generally  give  the  following  :  Fluid  extract  gelseminum,  one  and  a 
half  drams;  sweet  spirits  of  nitre,  half  fluid  ounce;  bicarbonate  of  potQssa, 
one  dram;  sulphate  morphia,  half  grain;  water  sufficient  to  make  two 
ounces— mix.  Dose,  one  teaspoonful  every  three  or  four  hours  in  ice  water. 
Were  I  to  treat  a  case  now,  I  would  add  to  above  mixture  fluid  extract  of 
jaborandi,  in  ten  drop  doses;  that  is,  if  the  stomach  would  bear  it.  Occa- 
sionally I  employ  warm  pediluvia  or  vapor  baths.  I  sometimes,  when  skin 
is  harsh  and  dry,  sponge  the  patient  with  warm  alkaline  water.  For  the 
hsematuria,  I  usually  do  but  little,  as  I  beheve  it  to  be  a  conservative  pro- 
cess; for  by  it,  I  believe,  the  kidneys  are,  to  a  great  extent,  relieved  of  the 
congestion,  and  are  thus  enabled  to  carry  on  their  normal  function.  Be- 
lieving the  disease  due  to  malarial  toxremia,  I  give  quinine  ixs  soon  as  the 
system  is  in  a  favorable  condition  to  receive  it.  I  get  H  in  the  system  any 
way  I  can — either  per  orem,  per  rectum,  hj'jjodermicftlly  or  endermically. 
I  formerly  used  large  doses,  but  experience  taught  me  that  twenty-five  to 
forty  grains  during  twenty-four  hours  was  amply  sufficient.  A  blister  over 
epigastrium  and  right  hypochondrium  will  frequently  relieve  the  irritable 
stomach.  When  convalescence  is  fully  established,  a  bitter  chalybeate 
tonic  will  be  appropriate,  and  sometimes  a  preparation  of  arsenic  can  be 
added  with  benefit.  A  brief  history  and  treatment  of  the  seventeen  cases 
that  came  under  my  practice  are  given  below. 

Case  No.  1.— David  W.,  a  brunette,  aged  about  20  years;  had  several  at- 
tacks of  intermittent  fever  during  the  summer  of  1868;  in  the  latter  part  of 
August  he  had  a  severe  chill,  and  during  the  night  noticed  a  peculiar  con- 
dition of  his  urine.     I  saw  the  case  the  following  morning;  his  skin  and 
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conjunctivffi  were  very  yellow,  and  his  urine  was  of  a  deep-red  color;  hirf 
fever  had  subsided  during  the  night;  his  tongue  was  coated  with  a  brown 
"fur,"  and  he  complained  of  lassitude  and  a  pain  in  the  lumbar  regions. 

Tbeatment. — Quinine,  six  grains  every  four  hours,  until  twenty-five  to 
thirty  grains  had  been  taken;  r.  warm  foot-bath  at  night,  and  a  dose-of  pur- 
gative pills.  To  relieve  the  kidneys  I  gave  a  mixture  of  spirits  of  nitre  and 
acetate  potassa.  This  mixture  was  continued  for  a  day  or  two,  and  the 
quinine  in  gradually  diminished  quantity  for  a  week.  On  the  fourth  day 
the  skin  and  urine  having  cleared  up  considerably  I  dismissed  the  case. 
This  patient  lived  on  the  northern  edge  of  Prairie  Crerk  swamp,  a  stream 
subject  to  frequent  overllows.  The  hasmaturia  came  on  with  the  second 
chill. 

Case  No.  2. — Miss  Lou  W.,  a  brunette  (sister  to  the  above  person),  age 
sixteen,  had  an  attack  at  the  same  time  and  place,  and  the  history,  treat- 
ment and  results  of  case  substantially  the  same  as  case  No.  1. 

Case  No.  3. — Miss  McC,  a  blonde,  age  sixteen;  had  several  attacks  of 
chills  during  the  summer  of  18G8;  iii  September  had  a  severe  chill,  followed 
by  high  fever;  skin  a  brownish-yellow  hue;  urine  a  dark-red  color;  some 
pain  in  the  lumbar  region  and  right  side;  there  was  great  nausea  and  every- 
thing titken  into  the  stomach  was  instantly  rejected;  pulse  at  the  time  145; 
skin  very  dry  and  the  patient  exceedingly  restless. 

Treatment.  -Cold  effusions  to  heiul;  mustard-plaster  over  stomach  and 
right  side;  hot  mustard  foot-bath;  gave  effervescing  draughts  and  pellets  of 
ice  continually;  at  night  gave  fifteen  grains  of  calomel  on  ice  water  to  open 
the  bowels,  which  were  quite  tori)i(l.  The  second  day  found  the  patient 
somewhat  improved;  bowels  had  boon  well  open,  and  pulse  had  ftUlen  to 
110;  nausea  and  other  symptoms,  previously  mentioned,  still  continued; 
pulse  rose  in  the  evening  to  I-IO;  guvo  Norwood's  tincture  in  four  drop  doses, 
with  the  fortieth  part  of  a  grain  of  morphine  every  four  hours.  On  the 
morning  of  the  third  day  pulse  lower,  but  otherwise  the  case  was  about  the 
same;  fever  again  rose  in  the  afternoon;  fever  mixture  sus|>ended  on  ac- 
count of  irritable  stomach;  iced  champagne  tried  with  but  little  effect,  so 
far  as  relieving  nausea  was  concerned.  Consulted,  by  letter,  with  Dr.  Os- 
born,  of  Greensboro,  in  regard  to  the  propriety  of  a  blister  over  the  stomach 
and  liver;  received  a  negative  reply.  Tried  oxalate  cerium  and  other  reme- 
dies for  nausea;  train  of  symptoms  unchangfd,  and  case  becoming  des- 
perate; put  a  blister  over  epigastrium  and  right  hypochondrium.  This  was 
on  the  fifth  day;  the  blister  remained  on  six  hours,  but  did  not  even  redden 
the  skin;  thinking  the  ointment  worthless,  tried  a  fresh  blister,  with  like 
results;  had  the  patient  sponged  with  warm  water,  to  which  a  little  lye  had 
been  added;  used,  also,  hot  vapor  bath;  used  enema  to  open  bowels. 
Sixth  day— patient  bettor;  urine  a  light-rod;  nausea  gi-eatly  relieved;  pulse 
in  the  morning  105;  gave  five  grains  .of  (juinine  hypodermictdly,  with  1-32 
parts  of  a  grain  of  morphia;  about  noon  gave  twenty  grains  of  quinine  per 
anum  in  mucilage  of  slippery  elm.  The  patient,  for  the  first  time,  retained, 
without  trouble,  icod  milk;  skin  became  moist  and  soft,  and  when  the 
morning  of  the  seventh  day  dawned,  it  brought  with  it  fresh  hope  and 
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bright  prospects  of  a  speedy  convalescence.  The  region  I  had  tried  to 
blister  on  the  fifth  day  now  filled  with  serum;  the  skin  cleared  up  consid- 
erably, and  the  urine  was  nearly  normal  in  color;  quinine,  fifteen  grains  in 
two  doses,  given  per  mouth— and  blister,  denuded  of  cuticle,  was  dressed 
with'  thirty  or  forty  grains  more.  On  the  eighth  day  the  patient  was  pro- 
nounced convalescent. 

Case  No.  4. — A  lad  about  seven  years  old,  name  forgotten,  the  son  of  a 
laboring  man  named  Godfrey,  who  lived  about  three  and  half  miles  in  the 
country,  near  a  small  creek;  had  chills  during  the  fall  and  winter  of  1868; 
in  April,  1869,  had  two  chills;  at  the  second  chill  the  skin  became  very  yel- 
low, and  the  urine  of  a  pokeberry-red  color.  This  case  was  intermittent  in 
type,  and  history,  treatment  and  results  of  the  case  about  the  same  as  cases 
numbers  one  and  two. 

Case  No.  5. — Mrs.  Mattie  C,  a  blonde,  aged  about  twenty-three  years; 
had  several  attacks  of  chills  during  the  year  1869;  in  September  had  an 
attack  of  remittent  fever,  severe  in  type,  skin  very  yellow,  urine  bloody 
or  red  in  color. 

Treatment.— Cold  effusions  to  head;  vapor  baths;  purgative  or  dose  of  calo- 
mel: a  mixture  of  nitre  and  gelsominum  internally;  mustard  over  stomach 
and  liver;  pellets  of  ice  ad  Ubifum.  Pulse  on  the  first  day  was  140;  on  the 
third  day  wtis  100;  and  quinine,  thirty  grains,  with  one-eighth  of  a  grain  of 
morphia  by  enema,  was  given  in  mucilage;  the  irritability  of  the  stomach, 
which  had  existed  from  the  beginning,  had  lessened;  urine  a  paler  red,  and 
the  patient's  condition  in  every  respect  hopeful.  On  the  fourth  day,  the 
pulse  was  ninety-five;  case  progressing  favorably;  tried  quinine  perorem; 
stomach  would  not  tolerate  it;  resorted  to  enemata,  as  before,  with  good 
results.  Fifth  day  -pulse,  eighty-five;  quinine  in  pills,  borne  by  stomach; 
a  speedy  convalescence. 

Case  No.  6.- -A  ne^ro  man,  copper-colored,  though  not  a  mulatto,  name 
forgotten,  lived  on  plantation  of  Harris  Tinker;  history  of  case  very  similar 
to  case  five;  convidescence  on  the  ninth  day— the  same  day  as  the  i^receding 
case. 

Case  No.  7.— Lovick  Davis,  aged  about  nine  years,  brunette;  had  several 
spells  of  chills  and  fever  during  the  summer  of  1869;  in  September  of  same 
year  had  an  attack  of  fever  of  remittent  type;  pulse  and  temperature  high; 
skin  harsh  and  dry,  and  of  a  deep  yollowish-brown  color;  great  nausea,  and 
red  urine.  The  history  of  this  case  is  very  similar  to  case  three,  though 
not  so  grave  in  tyi)e;  tried  to  blister  this  case,  with  same  results  as  in  case 
three.  Treatment  about  the  same  as  in  case  five,  and  convalescence  on  the 
sixth  day. 

Case  No.  8.— David  Walker,  same  person  as  case  one,  aged  about  twenty- 
two  years;  had  several  attacks  of  chills  during  the  year  1870;  in  Sei)tember, 
of  said  year,  I  met  him  in  the  street  with  a  severe  chill  on  him,  and  skin 
looking  very  yellow;  I  was  sent  for  in  an  hour  or  two  afterwards;  found  him 
extremely  ill;  pulse  150,  temperature  105^;  tongue  heavily  coated  with  a 
dark-brown  "fur;"  very  much  nauseated,  and  vomiting  a  dark  bilious  mat- 
ter; skin  of  a  yellowish-brown  color;  urine  of  a  dark-claret  hue;  pain  in 
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back,  side  and  head — some  delirium.  Up  to  this  time,  this  was  decidedly 
the  gravest  case  I  had  ever  encountered. 

Treatment. —Cold  effusions  to  head;  warm  baths;  calomel  in  five  grain 
doses  every  four  hours  until  fifteen  grains  had  been  given;  several  copious 
actions,  of  a  dark,  tarry  appearance,  soon  followed;  mustard,  pellets  of  ice, 
and  iced  champagne  were  freely  used,  as  in  previous  cases.  On  the  morn- 
ing of  the  second  day,  pulse  125,  though  it  again  reached  140  in  the  after- 
noon. lYied  a  fever  mixture  composed  of  spirits  of  nitre  and  golseminnm 
with  a  little  morphia';  stomach  bore  it  moderately  well;  a  blister  over  the 
stomach  and  liver  was  drawn  with  difficulty.  On  the  third  day,  skin  still 
very  dry,  and  sponging  with  water,  made  alkaline  with  lye,  was  frequently 
resorted  to.  On  the  fourth  day  the  urine,  which  had  been  of  a  claret  color, 
now  looked  black,  and  when  put  in  a  clear  vial  looked  like  black  ink;  the 
fluid  under  blister  also  black.  Some  of  the  urine,  at  this  time,  was  exam- 
ined with  microscope,  and  flattened  blood  coqjuscles  were  found ;  don't  re- 
member any  other  facts  in  reference  to  analysis.  Fifth  day— patient  im- 
proved; pulse  105;  skin  moist;  iced  milk,  with  a  little  lime  water,  taken 
several  times  during  the  day.  Sixth  day — fever  mixture  discontinued;  pulsd 
ninety;  urine  of  a  light  claret  hue,  but  somewhat  scanty;  twenty  grains  of 
quinine,  in  broken  doses,  given.  Seventh  day — patient,  to  all  appearance, 
doing  finely,  fever  goue;  quinine,  fifteen  grains,  in  two  doses,  given;  late 
in  the  afternoon  the  fever  returned  and  continued  all  night;  patient  at 
times  delirious;  urine  suppressed;  patient  verj'  much  prostrated;  pulse 
feeble;  brandy  hypodermically,  and  mustard  incessantly  used,  but  to  no 
purpose;  coma  gradually  came  on,  and  death  closed  the  scene  about  dark. 
I  cannot  account  for  the  relapse  in  the  case,  but  it  taught  me  the  lesson 
that  eternal  vigilance  should  bo  our  watch-word  in  every  case,  however 
favorable  the  symptoms  might  become,  and  no  case  can  be  considered  safe 
until  victorj-  is  unmistakably  written  on  our  banners  and  a  positive  conva- 
lescence established. 

Cases  Nos.  9  and  10. — Narcissa  and  Willie  Davis,  sisters  of  Lovick  Da  via 
(case  7),  ages  thirteen  and  eleven  years— blondes;  both  were  attacked  with 
hemorrhagic  malarial  fever  in  October,  18(>9.  The  history,  treatment  and 
results  were  about  the  same  as  in  cases  three  and  seven.  I  attempted  ta 
blister  in  these  cases,  and  the  results  were  identical  with  that  of  case  three 
— convalescence  in  each  case  was  on  the  sixth  day.  I  will  here  remark  that 
Lovick  and  Willie  Davis  each  had  a  subsequent  attack  of  ha?matnric  mala- 
rial fever  in  the  following  yitir,  and,  by  an  accident,  were  omitted  in  this 
article.  The  attacks  were  milder  than  the  previous  one,  and  both  cases 
were  relieved  without  trouble.  The  following  year,  that  is  about  1880,  the 
brother  and  two  sisters  removed  to  the  Yazoo  Valley,  Mississippi.  The 
second  fall,  after  their  arrival  in  Mississippi,  each  one  of  the  trio  had  an 
attack  of  the  same  diseuso;  and,  in  the  fall  of  the  next  year,  all  three  had 
other  attacks  of  hiumatnric  muluriul  fever,  and  the  two  girls  died.  The 
brother  Lovick  then  moved  to  the  hills  for  safety. 

Case  No.  11. — J.  A.  H.,  age  35,  a  fanner;  January  4th,  1872,  had  a  chill; 
took  pills  at  night,  which  acted  well.     This  w>w  followed  with  twenty  grains 
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of  quinine  on  the  following  morning  in  two  doses;  early  in  the  afternoon 
(one  o'clock)  he  had  his  second  chill;  on  voiding  urine  he  discovered  it  was 
Tery  red;  I  was  immediately  sent  for;  his  skin  was  jaundiced,  his  urine 
bloody,  but  no  other  symptoms  that  would  excite  alarm  or  anxiety;  pationt 
was  placed  on  a  mild  diuretic  and  fever  mixture  in  combination;  on  the 
following  day  he  was  much  better;  no  fever,  skin  moist  and  not  so  yellow, 
though  urine  was  still  red ;  quinine  in  broken  doses  was  given  during  the 
day,  about  twenty-five  to  thirty  grains  in  all;  patient  felt  so  much  better 
that  he  expected  to  go  to  his  plantation  on  the  following  day,  but  to  my 
surprise  he  had  t>  chill  about  sundown;  fever  subsided  during  the  night  and 
quinine  was  again  given  in  larger  doses,  about  forty  grains  during  the  day; 
patient  perfectly  clear  of  fever  and  very  hopeful;  several  good  actions 
from  bowels,  in  response  to  dose  of  liver  medicine  administered  in  early 
part  of  night.  The  morning  of  the  5th  day  found  the  patient  not  so 
well;  had  not  rested  well  during  night,  and  he  had  light  fever;  had  voided 
Tirine  but  once  during  night,  and  that  but  little;  used  mustard  very  freely, 
alkaline  baths,  and  gave  a  saline  diuretic;  no  urine  during  day;  after  a 
restless  night,  in  which  everything  was  done  to  relieve  the  kidneys,  with  no 
success,  the  patient  entered  upon  his  6th  day  with  a  very  unfavorable 
prognosis;  he  was  very  feeble,  and  though  I  had  two  good  M.  D.'s  with  me, 
and  we  did  all  in  our  power  to  arouse  the  vital  powers,  our  labor  was  of  no 
avail,  and  at  6  o'clock  p.  m.,  the  spirit  of  our  friend  winged  its  way  to  the 
**land  of  the  leal." 

Case  No.  12. — Mrs.  Foushee,  age  about  fifty  year?,  after  several  spells  of 
intermittent  fever  during  the  summer  of  1872,  was  taken  sick  in  the 
latter  part  of  September,  with  what  proved  to  be  a  malignant  attack  of 
hemorrhagic  malarial  fever.  I  was  called  in  on  the  morning  of  the  second 
day;  found  patient  with  a  pulse  of  150,  a  dusky  brown  hue  of  the  skin,  and 
a  dark  red  color  of  urine;  urine  was  quite  scant,  and  patient  was  very  rest- 
less and  delirious;  stomach  very  irritable,  and  rejected  everything  taken; 
mustard  used  over  back  and  extremities,  over  stomach  and  liver;  tried  a 
small  dose  of  morphia,  with  a  few  drops  of  gelseminumand  tincture  of  bella- 
donna hypodermically,  but  nothing  seemed  to  stay  the  inevitable  result; 
urine  became  suppressed,  comatose  symptoms  came  on,  and  at  one  o'clock 
p.  m.  on  the  third  day  the  patient  breathed  her  last. 

Case  No.  13.— James  Vaughn,  a  brunette,  age  twenty-four,  fever  of  re- 
mittent type;  verj'  similar  in  every  respect  to  case  No.  5,  in  history,  treat- 
ment, &c.  My  partner.  Dr.  L.  D.  Webb,  had  general  management  of  case, 
and  convalescence  was  declared  on  7th  day.     Date,  November,  1871. 

Case  No.  14.— George  Jenkins,  age  about  forty,  a  farmer,  in  September, 
1872,  ha<l  an  attack  of  double  quotidian  intermittent  fever;  saw  him  on  the 
third  day,  several  hours  after  he  had  his  fifth  chill.  He  sent  for  me  because 
of  his  alarm  in  regard  to  appearance  of  urine,  which  I  found  to  be  of  the 
usual  red  or  bloody  color  peculiar  to  this  disease— that  is,  the  disease  under 
discussion.  His  skin  also  had  the  characteristic  icteroid  hue  always  seen  in 
this  type  of  fever.  He  informed  me  that  two  days  previous  he  had  his  first 
chill  about  11  o'clock  a.  m.,  and  about  sunset  his  fever  was  entirely  off. 
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At  about  11  or  12  o'clock  at  night  he  had  his  second  chill,  with  a  subsidence 
of  the  fever  at  about  daylight  the  following  day.  On  the  same  day,  about 
11  o'clock  a.  m.,  chill  No.  3  came  on,  and  about  midnight  the  fourth  chill 
came  on.  This  brings  \xn  to  the  third  day  and  the  5th  chill,  as  recorded 
above.  I  acknowledge  that  I  was  somewhat  of  a  Jonas  in  regard  to  the  cor- 
rectness of  the  information  received  about  the  first  four  chills,  so  I  decided 
to  remain  with  him  during  night  and  decide  the  matter  by  my  own  observa- 
tion. The  patient,  moreover,  when  I  first  saw  him  was  very  ill,  and  needed 
my  personal  attention.  He  was  placed  on  a  mixture  of  nitre  and  gelseminum 
about  2  o'clock  p.  m.,  and  about  dark  his  fever  went  off  in  a  profuse 
perspiration;  about  8  o'clock,  after  giving  three  compound  cathartic  pills,  I 
retired,  with  orders  to  be  notified  in  case  he  had  a  chill  during  the  night. 
About  11 J  o'clock,  sure  enough,  I  was  aroused,  and  on  going  to  the  bedside 
of  the  patient,  found  him  shaking  with  an  old-fashioned  chill.  His  fever 
rose  to  140  pulsations,  but  with  fever  mixture,  given  every  two  hours,  it 
was  entirely  off  by  7  o'clock  on  the  following  morning.  Quinine — about 
twenty-five  grains  —was  given  in  two  doses,  at  7  and  10  o'clock,  and  fifteen 
grains  in  two  doses  5  and  9  o'clock  p.  m.,  wound  up  the  case  secundum  ariem. 

Case  No.  15. — William  E.,  aged  about  sixty  years,  a  farmer,  after  several 
attacks  of  intermittent  fever  the  summer  of  1879,  had  in  October  of  the  year 
a  severe  attack  of  hemorrhagic  malarial  fever,  which  in  history,  treatment, 
&c.,  was  almost  afac  simile  of  case  No.  13,  except  that  on  the  5th  day  there 
was  no  suppression  of  urine.  This  fluid,  however,  returned  on  the  7th 
day,  and  was  of  a  norihal  color.  The  patient  gradually  grew  worse  from 
the  Gth  day,  and  though  nourishment,  brandy,  and  ammonia  and  other 
means  were  used  to  sustain  strength,  with  four  M.  D.'s  in  attendance,  with 
mind  clear,  and  free  from  pain  to  the  last,  he  yielded  up  the  ghost  on  the 
night  of  the  8th  day,  apparently  from  sheer  exhaustion  of  the  powers. 

Case  No.  16.  Miss  Bettie  F.,  aged  about  sixteen  years,  in  September, 
1874,  while  on  a  visit  to  relatives  in  this  neighborhood,  had  an  atU\ck  of 
fever  of  remittent  type,  characterized  by  a  yellowish  brown  hue  of  skin, 
dark  red  urine,  excessive  vomiting  of  a  bilious  brown  material,  with  a  pulse 
of  150  beats  to  the  minute.  This  was  a  very  grave  case  in  appearance  at 
first,  but  cold  being  freely  used  to  head,  mustard  to  epigastrium,  back  and 
over  liver,  a  fever  mixture  composed  of  nitre  and  gelseminum,  a  hypodermic 
dose  of  morphia,  one-eighth  of  grain,  with  ten  drops  of  tincture  of  bella- 
donna, and  fifteen  grains  of  calomel  at  night,  made  a  most  favorable  im- 
pression on  case  in  the  first  twelve  hours— bringing  the  'pulse  down  to  105, 
quieting  the  stomach,  acting  freely  on  bowels — and  with  quinine  to  finish 
up  the  case,  the  patient,  to  the  great  surprise  of  the  physician  and  gratifi- 
cation of  friends,  was,  on  the  third  day,  pronounced  convalescent. 

Case  No.  17.  Robert  Herron,  farmer,  age  twenty-five;  after  several  at- 
tacks of  intermittent  fever,  during  the  summer  and  fall  of  1881,  had,  in 
October,  a  very  severe  attack  of  malarial  hemorrhagic  fever,,  remittent  in 
type.  Attack  began  with  a  chill  late  in  the  afternoon;  saw  patient  early  the 
following  morning;  skin  intensely  yellow  and  dry;  urine  of  a  bloody  hue; 
had  vomited  a  great  deal  during  the  night;  had  several  copious  discharges 
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from  bowels,  from  dose  of  purgative  medicine  taken  the  day  before;  pulse, 
when  I  first  saw  him  (8  o'clock  a.  m.)  was  120,  temperature  103 .\. 

Treatment. — Mustard  used  freely  as  in  preceding  cuses,  and  occasionally 
warm  foot  baths.  Internally  a  mixture  comp(>scd  as  follows  :  Sweet  spirits 
of  nitre,  one  fluid  ounce;  fluid  extract  t)f  gelsoniinum,  one  dram;  tincture 
of  hyoscyamus,  one  dram;  bi-carbonate  of  potassa,  two  drams;  water  q.  s. 
ut  ft.  three  fluid  ounces— mis.  Dose,  teaspoonful  every  two  or  three  hours. 
4  o'clock  p.  m. — Pulse  140,  temperature  105,  patient  very  restless;  used 
hypodermically  one-half  grain  morphine  and  five  drops  of  fluid  extract  of 
belladbnnrf;  vapor  bath.  Third  day,  S),  a.  m.— Found  patient  much  worse; 
had  spent  a  restless  night;  pulse  150;  temperature  105A;  extremities  cold 
almost  to  knees  and  elbows;  had  patient  rubbed  with  dry  mustard,  and 
inject  brandy  and  morphiii  under  skin.  In  two  hours  extremities  were 
warm;  patient  not  so  restl^iss;  otherwise  the  same.  In  early  afternoon, 
had  him  thoroughly  sponged  with  warm  water  made  alkaline.  To  each 
dose  of  fever  mixture  added  ten  drops  of  fluid  extract  of  jaborandi.  Five 
o'clock  p.  m.— Pulse  130,  temperature  104,  skin  slightly  moist;  fever  mix- 
ture continued  all  night.  4th  day  of  sickness,  8j  a.  m. — Patient  decidedly 
better;  had  spent  a  comparatively  comfortable  night;  pulse  105,  tempera- 
ture 101,  skin  moist,  urine  not  so  deep  a  red  color.  5th  day,  morning. 
Pulse  about  100,  temperature  99J;  quinine  in  eight  grain  doses  every  four 
hours  until  three  doses  were  taken.  This  remedj^  was  continued  for  several 
days.  On  the  6th  day  patient  dismissed  convalescent.  This  case,  from  the 
gravity  of  the  early  symptoms,  I  thought  would  surely  end  fatally,  and  its 
happy  termination  was  an  unlooked  for  event  and  a  pleasant  surprise.  This 
case  ends  my  list  of  this  interesting  disease,  and  is  the  last  case,  so  far  as 
my  information  goes,  that  has  appeared  in  this  locality. 


DR.  W.  A-  HUNTER,  RED  LEVEL,  COVINOTON  COtTNTY. 

Your  note  and  circular  I  have  just  received.  I  have  never  seen  but  two 
cases  of  hemorrhagic  malarial  fever,  and  both  cases  of  the  haematuric  form. 
The  first  case  was  myself,  in  October  last,  I  think  about  the  10th;  remem- 
ber the  days  of  the  week  distinctly.  On  Tuesday,  at  10  o'clock,  had  a 
light  chill  and  fever;  did  not  take  my  bed  for  it.  Thursday  had  the  second 
chill  and  fever;  did  not  take  my  bod  for  that  one,  but  on  Saturday,  at  10 
o'clock  a.  m.,  had  the  third  and  last  chill,  which  lasted  until  2  p.  m.,  then 
on  came  my  fever,  with  very  bloody  urine,  and  it  continued  bloody  until 
the  next  day.  At  4  p.  m.  it  became  clear,  kidneys  acting  freely  all  the 
time,  without  any  pain  whatever;  and  sometime  during  Saturday  night  my 
skin  became  yellow,  as  much  so  as  a  pumpkin,  and  looked  like  it  had  been 
varnished;  in  fact,  my  friends  who  came  to  see  me  said  it  looked  shiny. 
My  fever  left  me  finally  about  4  o'clock  Sunday  morning,  my  skin  having 
acted  profusely  and  my  bowels  freely.  During  the  fever  my  stomach  was 
irritable,  vomited  a  great  deal  of  water,  as  I  would  drink  it,  and  often.  My 
treatment  was  as  follows,  up  to  Saturday,  the  last  chill.  I  had  been  taking 
quinine  extravagantly,  with  the  muriated  tincture  of  iron,  but  no  purga- 
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tives,  as  my  bowels  were  regular,  but  on  Saturday  I  directed  my  wife  to 
give  me  thirty  grains  of  calomel,  in  three  dosos,  every  two  hours,  which  she 
did,  commencing  with  the  first  dose  Saturday  at  6  o'clock  p.  m.,  and  the 
second  at  8  and  10.  That  hoisted  the  flood  gate,  and  at  2  o'clock  a.  m., 
Sunday,  the  bile  began  to  flow,  and  I  continued  to  discharge  a  vast  amount 
of  bile  for  three  days  afterwards,  and  in  six  days  after  my  last  chill  my 
skin  looked  natural,  and  I  was  well.  But  let  me  state  just  here,  I  believe 
if  I  had  not  have  taken  that  calomel  I  should  have  died,  notwithstanding  I 
had  taken  a  sufficient  amount  of  quinine*to  destroy  the  malaria  that  was  in 
my  blood. 

The  second  case  I  happened  to  see  the  day  before  she  died,  and  learned  all 
the  particulars.  She  lived  in  two  miles  of  me.  Was  taken  sick,  I  think,  five 
days  after  I  was,  and  her  symptoms  were  precisely  like  mine,  in  regard  to 
the  skin,  urine  and  every  other  particular.  Now  she  had  taken  a  great  deal 
of  quinine,  but  no  calomel.  Could  I  have  seen  her  in  time  I  would  have 
given  calomel,  believing,  too,  the  case  would  have  resulted  differently.  She 
continued  to  pass  bloody  urine  for  twenty-four  or  six  hours,  and  then  it 
had  become  clear,  but  that  bile  pent  up  in  her  did  the  work  agreeable  to 
my  opinion. 

DB.  B.  D.  JACKSON,  SUMMEBFIELD,  DAIiLAS  COUNTY. 

In  answer  to  your  request  for  report  of  my  experience  with  hemorrhagic 
malarial  fever,  I  only  have  time  to  write  you  a  short  letter.  If  I  had  the 
time  to  go  into  details,  I  could  not  say  more  than  has  been  said  by  some  of 
our  eminent  brethren  on  this  subject.  In  1866  (sometime  in  December) 
just  as  I  was  moving  from  Selma  to  my  farm  about  ten  miles  northwest  of 
Selma,  I  was  called  to  see  the  first  case  that  I  had  ever  seen  or  heard  of. 
This  was  a  man  in  good  circumstances,  lived  well,  and  although  living  in  a 
malarial  region  had  not  had  chills  before  the  first  preceding  the  hemor- 
rhage, vomiting,  etc.  My  first  impression  upon  seeing  him  was  that  it  wa» 
a  case  of  yellow  fever,  but  there  was  no  yellow  fever  anywhere  at  that  time, 
and  I  was  not  willing  to  pronounce  it  such  upon  my  own  responsibility.  I 
had  nothing  to  guide  me  in  making  my  prescription  but  my  own  judgment. 
My  patient  had  had  a  chill.  I  found  him  with  fever,  yellow  skin,  vomiting 
a  bluish  tenacious  mucous  peculiar  to  this  disease,  and  voiding  bloody 
urine.  I  directed  ten  grains  of  calomel  in  two  doses,  two  hours  apart,  five 
grains  of  quinine  every  two  hours  to  prevent  return  of  chill,  tincture  of  iron 
to  restrain  hemorrhage,  with  mild  diuretics,  and  mucilaginous  mixtures. 
Upon  leaving  him  I  told  him  that  I  was  just  on  the  point  of  moving  from 
Selma,  and  that  if  he  had  any  preference  in  doctors  to  select  one  and  I 
would  come  out  in  the  afternoon  with  him  and  turn  his  case  over  to  him. 
Dr.  R.  Clarke  was  his  preference.  On  our  way  I  told  the  doctor  that  if  the 
case  was  not  one  of  yellow  fever,  I  did  not  know  what  it  was.  After  the 
doctor  (C.)  had  examined  he  said  he  supposed  that  we  would  have  to  call  it 
"high  land  yellow  fever,"  and  said  that  he  had  the  fall  before  met  with  a 
case  similar  in  some  respects  in  a  little  girl  at  Uniontown  ;  that  the  girl 
had  hud  three  attacks,  and  that  the  attacks  came  on  after  giving  quinine  to 
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break  up  the  chills,  and  that  he  had  some  doubt  as  to  the  nse  of  quinine  in 
such  cases.  I  gave  him  my  prescriptions  in  this  case;  he  said  that  he 
thought  my  plan  was  good,  but  that  he  would  stop  the  quinine  and  try  to 
warm  him  over  the  cold  sta{>e  with  hot  teas  and  hot  applications  to  stomach, 
and  mustard  to  back,  &c.  This  man  got  well.  Shortly  after  moving  to  my 
home  in  the  country,  I  was  called  to  see  two  other  cases,  but  being  sick  at 
the  time,  I  urged  them  to  go  for  some  other  doctor.  One  of  these  cases  did 
not  vomit  much  (both  were  treated  as  bilious  remittent  fever);  the  other 
threw  up  every  dose  of  medicine  that  he  took.  The  one  who  retained  his 
quinine  died — the  other  got  well.  From  this  time  on  I  treated  a  number 
of  cases  without  quinine,  and  I  think  as  successfully,  if  not  more  so,  than 
any  one  else;  and  in  proof  of  this  assertion  I  herewith  send  you  a  tabulated 
report  of  cases  which  was  published  in  the  "Medical  News"  of  November 
(I  believed  by  Dr.  E.  D.  McDaniel.  Of  the  reporters,  Drs.  Webb,  Perry, 
and  Webb,  were  in  favor  of  the  use  of  quinine,  while  Drs.  McDaniel,  Minor, 
and  myself  were  against  its  use,  and  if  the  178  cases  had  been  treated  with- 
out quinine,  there  would  have  been  saved  twenty  lives  more  than  were 
saved  under  the  divided  treatment,  and  forty-one  more  than  would  have 
been  saved  if  quinine  had  been  used  in  all. 
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DR.    CHABIiES  H.    JEBNIQAN,  ENON,  BULLOCK   COUUTT. 

Your  circular  letter  of  the  22d  inst.  reached  me  the  24th  inst.  I  give  you 
the  history  of  a  case  of  the  hrematemesic  form,  which  occurred  in  my  prac- 
tice in  September,  1855. 

1.  One  case,  female  adult;  recovery. 

2.  Type  of  fever,  remittent;  temperature  ranging  high  (no  thermometer), 
pulse  frequent,  though  smaU.  The  hemorrhagic  vomiting,  which  began  on 
the  second  day,  had  the  appearance* of  coffee  grounds,  and  was  profuse; 
there  was  jaundice  from  the  beginning,  the  skin  and  conjunctiva9  were  of  a 
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dusky,  dirty  yellow,  the  bowels  constipated,  scant,  though  high  colored 
urine;  so  much  so,  indeed,  as  to  have  the  appearance  of  blood.  The  attack 
lasted  about  eight  days.     Convalesence  slow. 

3.  Apparently  the  remedies  had  but  little  effect;  gave  calomel  and  quinine 
i^  heroic  doses,  particulariy  the  latter;  attribute  the  recovery  to  good  luck 
■and  a  resisting  constitution. 

4.  I  consider  it  of  malarial  production,  engrafting  itself  on  a  pre-existing 
malarial  cachexia,  or  the  result  of  malarial  surcharge. 

5.  The  resemblance  of  my  case  to  yellow  fever  in  some  points  was 
striking.  An  old  doctor  called  in,  remarked,  **if  this  case  was  in  New  Or- 
leans it  would  be  pronounced  yellow  fever."  There  was  no  great  pros- 
tration. 


DE.  WM.  H.  JOHNSON,  SELMA,  DALLAS  COUNTY. 

Your  circular  letter  is  at  hand,  and  in  reply  to  the  same  I  have  to  state 
that  I  have  had  no  cases  of  malarial  hemorrhagic  fever  where  the  ha^maturic 
form  was  absent.  I  have  had  one  case  in  which  there  was  hicmaturia, 
hivmatemesis  and  the  discharges  per  rectum  of  the  same  character.  In  all 
the  cases  I  have  seen  the  jaundice  appeared  within  24  hours  after  the  chill, 
and  in  all  ray  cases  the  fever  has  been  of  the  coqtinued  type,  no  entire 
intermission  unless  with  disappearance  of  symptoms.  The  fever  has  never 
been  excessive;  temperature  rarely  over  102  or  103  Fah. ;  pulse  ranging  be- 
tween 100  and  120  the  first  three  or  four  days. 

Treatment. — Thorough  and  profuse  diaphoresis  will  relieve  all  the  symp- 
toms. Quinine  in  my  hands  has  never  been  beneficial  that  I  could  see,  no 
matter  how  administered,  until  after  all  the  symptoms  have  disappeared. 
I  always  give  it  in  thetjoavulescing  stage.  A  thoroughly  quininized  pa- 
tient, deaf  as  a  post,  has  frequently  with  me  had  a  second  chill  and  return 
of  all  symptoms.  I  have  had  it  occurring  in  patients  who  had  not  had 
more  than  two  or  three  chills,  and  some  with  only  the  first.  It  is  not  con- 
fined to  those  alone  who  had  pre-existing  malarial  cachexia.  Malarial 
yellow  fever,' the  severe  frontal  headache,  red  and  suffused  eyes,  pains  in 
the  lumbar  regions  and  limbs,  are  characteristic  or  usually  accompany  the 
disease.  These  symptoms  are  absent  in  the  malarial  hemorrhagic  fever.  In 
yellow  fever  there  is  not  to  my  knowledge  hematuria  following  the  first 
chill.  In  malarial  hemorrhagic  fever  haematuria  is  the  most  prominent  and 
characteristic  symptom,  next  to  that,  intense  nausea  and  vomiting.  De- 
lirium is  almost  never  present  during  the  first  three  or  four  days  in  malarial 
hemorrhagic  fever— quite  common  in  yellow  fever.  Another  point  is  the 
prevalence  of  yellow  fever  at  the  time.  Malarial  hemorrhagic  fever  is  most 
apt  to  occur  from  the  middle  of  August  to  the  10th  or  15th  of  October. 
Quinine  ought  to  be  the  remedy,  but  my  experience  teaches  me  otherwise, 
and  in  my  opinion  it  tails  on  account  of  the  congestive  state  of  the  abdom- 
inal organs  and  the  condition  of  the  nervous  system,  due  to  the  poison 
causing  the  disease.  I  have  lost  only  one  case  in  which  my  directions  were 
followed.     I  have  treated  some  fifteen  or  twenty  cases,  and  have  had  only 
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two  to  die,  and  one  of  these  refused  to  follow  my  treatment.    The  other 
was  my  first  case. 

In  a  second  communication  Dr.  Johnson  writes  : 

The  case  to  which  I  referred — the  huematemesic  case— had  a  chill  at  one 
o'clock,  p.  m.,  in  the  day,  and  by  12  o'clock  at  night  had  haemataria,  and 
her  skin  was  yellow,  and  there  was  intense  nausea  and  vomiting,  all  occur- 
ring within  twelve  hours.  I  used  the  hot  bath  that  night  and  then  wrapped 
the  patient  in  sheets  and  blankets  without  drying  the  skin.  The  sheets 
were  yellow  when  they  were  taken  off  of  her,  being  stained  from  her  skin. 
She  vomited  the  blueish  material  early  on  the  2d  day,  and  it  afterwards 
changed  to  the  coifee  grounds  or  blood  during  the  day,  and  passed  it  by  the 
rectum  that  night  also;  on  the  3d  day  she  also  passed  blood  per  vaginum*.  On 
the  night  of  the  third  day,  or  early  on  the  morning  of  the  4th,  all  hemor- 
rhages ceased.  After  the  4th  da}'  was  able  to  give  a  little  nourishment  by 
the  mouth,  but  principally  by  enema,  and  some  nourishment  was  given  by 
enema  for  nearly  or  quite  three  weeks.  Her  pulse,  I  remember  distinctly, 
did  not  fall  below  120  per  minute  for  three  weeks.  And  I  remember  I  was 
so  worried  at  the  pulse  still  continuing  up  to  120  when  every  other  symp- 
tom was  favorable  and  the  patient  otherwise  doing  admirably.  This  is  as 
much  as  I  can  now  recall  of  that  case.  But  I  do  not  now  remember  but  one 
other  case  in  which  blood  was  vomited.  This  took  place  in  a  second  attack 
of  malarial  hemorrhagic  fever.  The  second  attack  occurred  one  month  after 
the  previous  attack.  I  can  not  recall  any  of  the  circumstances  connected 
with  it  except  the  following.  I  know  in  his  first  attack  I  kept  him  alive  by 
hypodermics  of  strychnine,  after  I  had  given  up  all  hope  of  his  recovering. 
The  second  attack  was  short,  and  I,  after  having  arrested  the  hematuria  and 
hmmetemesis,  kept  him  under  the  intluonce  of  morphine  for  three  days  in 
order  to  ward  off  the  chill.  Both  cases  got  well.  I  am  sorry  that  it  is  not 
in  my  power  to  give  you  more  eflicient  aid  in  this  matter,  but  it  cannot  be 
helped. 

DB.    W.    H.  JONES,    M0DE8TA,    DALLAS   COUNTY. 

1.  I  have  treated  thirty-eight  cases,  of  which  two  terminated  fatally. 
2.  The  features  presented  at  the  onset  are  the  same  as  those  seen  in  an 
ordinary  attack  of  intermittent  fever,  viz.:  a  rigor,  followed  by  a  hot  stage 
and  a  sweating  stage.  The  range  of  temperature  and  the  range  of  the 
pulse  are  not  different  from  the  pulse  and  temperature  in  an  intermittent; 
varying  in  different  cases,  as  the  temperature  and  pulse  are  found  to  vary 
in  all  intermittents,  as  different  persons  are  attacked;  yes,  and  it  varies  in 
the  same  person  at  each  individual  exascerbation.  These  stages,  the  cold, 
hot  and  sweating,  are  followed  by  a  distinct  apyrexia,  not  complete,  owing 
to  the  presence  of  other  complications;  yet  the  cold,  hot  and  sweating  stages 
of  the  fever  leave  the  patient  free,  for  a  period,  marked  by  its  form,  which 
is  most  generally  tertian.  As  to  the  length  of  time  which  must  elapse  after 
the  onset  before  the  jaundice  and  hemorrhage  are  seen,  I  can  only  state  ap- 
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proximately,  as  they  were  present  in  every  case  on  my  arrival  at  the  bed- 
«ide  of  the  patient.  Hence,  I  will  say  anywhere  from  two  to  six  hours  after 
the  rigor  sets  in.  The  stomach  (with  one  exception),  I  found  intensely  irri- 
table, rejecting  everything,  or  more  properly,  literally  hurling  everything 
back  that  was  swallowed;  the  bowels,  unless  previously  opened,  are  inva- 
riably constipated,  but  respond  promptly  to  the  influence  of  cathartics. 
The  kidneys  are  first  unduly  active,  becoming  rapidly  apparently  torpid, 
until,  in  fatal  cases,  there  is  complete  suppression  of  the  eliminating  power. 
As  the  quantity  of  urine  decreases  it  will  be  found  more  easily  coagulated, 
.as  it  is  also  more  dense.  The  duration  of  the  disease  varies  as  does  the 
ordinary  intermittent  attacks.  In  some  instances  the  hemorrhage  ceases 
in  about  six  hours,  in  others  will  continue  four  or  five  days.  The  skin  gets 
rid  of  the  icteroid  hue  in  just  the  proportion  that  the  kidneys  take  up  their 
functions;  if  the  action  is  vigorous  the  skin  rapidly  assumes  its  color.  In 
fatal  cases  the  patient  sinks  into  a  semi  coma  (yet  with  the  mental 
facilities  clear  when  aroused) ;  in  this  condition  death  quickly  comes  to  their 
relief,  as  they  simply  cease  to  breathe,  without  a  single  convulsive  effort. 
As  to  the  immediate  cause  of  death  in  this  disease,  it  seems  due  to  the  en- 
trance of  urea  into  the  brain. 

3.  The  treatment  I  have  relied  upon,  and  with  some  success,  is  quinia, 
given  as  the  emergency  required.  A  more  detailed  statement  may  be  ne- 
cessary for  my  present  purposes,  so  I  will  make  it.  If  the  bowels  have  not 
been  previously  opened,  this  should  receive  immediate  attention,  and,  in 
such  case,  I  give  a  cathartic  dose  of  calomel  and  soda  (soda  bicarb.),  and, 
if  necessary,  hasten  its  action  with  enema.  Acid  drinks  may  be  freely 
given,  and  are  very  grateful  to  the  pedate.  On  several  occasions  I  have 
succeeded  in  quieting  the  stomach  with  very  sour  whey;  when  lemon  acid 
was  not  tolerated  by  the  stomach,  the  whey  was  always  acceptable  and  ren- 
dered good  service  in  quieting  the  stomach,  and,  apparently,  arousing  the 
kidneys  to  action.  If  there  is  dryness  in  the  fauces,  turpentine  becomes  a 
necessary  factor  in  the  treatment.  This  dryness  of  the  fauces  is  almost 
surely  found  to  aggravate  the  disposition  to  vomit;  and,  in  this  disease,  it 
is  found  also  indicative  of  entire  inaction  of  the  mucuous  surfaces;  but  my 
reliance  is  upon  getting  the  patient  as  quickly  and  thoroughly  under  the  in- 
fluence of  quinine  as  possible.  I  have  never  seen  a  patient  die  of  this  or 
any  other  malarial  ill  while  under  the  influence  of  this  drug  (qninia). 
True,  I  have  seen  some  die  after  taking  a  sufficient  amount  to  have  brought 
any  one  under  its  influence,  yet  it  was  never  assimilated  or  digested;  in  fact 
it  had  noi  entered  the  circulation  in  any  appreciable  quantity.  Again,  in 
my  hands,  quinine  has  seemed  to  aid  in  re-establishing  a  healthy  action  ta 
the  kidneys,  the  hemorrhage  ceasing  or  beginning  its  backward  move  with. 
the  first  dose  of  quinine.  This,  of  the  hromaturic  form;  I  have  not  been  so 
unfortunate  as  to  encounter  the  hjrningastric  form  of  this  ill,  and  am  in- 
<',lined  to  be  a  Uttle  skej)tical  in  regard  to  its  existence. 

4.  I  regard  the  disease  as  essentially  malarial  in  its  origin;  in  fact,  its 
sporadic  appearance  in  several  separate  localities,  and  its  lacking  anything 
of  an  infectious  character,  precludes  any  other  opinion  as  to  what  prodaoes 
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it  I  have  never  seen  it  attack  previounly  healthy  persons;  it  seems  to  fol- 
low, as  a  sequence,  in  protracted  cases  of  malarial  poisoning,  especially 
such  cases  as  have  not  had  proper  medical  treatment.  I  do  not  think  it  a 
new  disease  engrafted  on  previously  existing  malarial  cachexia;  it  has  more 
the  appearance  of  an  intensified  form  of  the  toxic  effect  of  malaria.  Of  all 
the  cases  coming  under  my  observation,  the  time  chosen  for  their  onslaught 
was  late  in  the  fall  and  early  in  winter. 

5.  The  symptoms  in  this  disease,  at  its  inception,  are  rigor,  heat  and 
sweating.  It  never  attacks  persons  in  health ;  it  requires  malaria  to  pro- 
duce it;  it  is  not  infectious;  there  is  no  supra  orbital  tension  nor  pain  as  a 
premonitor  of  its  approach;  the  face  is  not  flushed  nor  are  the  eyes  suf- 
fused; it  is  comparatively  painless.  The  rigor  ushering  in  the  disease  is  al- 
ways distinct,  generally  severe;  there  is  icteroid  hue  of  the  surface;  dis- 
charges of  bloody  urine,  and,  in  some  rare  ca.'^es,  more  blood  than  urine  y 
and  intense  nausea  and  vomiting.  In  yellow  fever,  tber»  y»  the  premonition 
generally  felt  of  languor  and  supra  orbital  tension;  its  onset  is  signalled 
with  shght  rigor;  there  is  intense  pain  in  the  loin;  the  face  is  flushed,  and 
the  eyes  are  suffused,  and  there  is  a  look  of  restless  anxiety  on  the  coun- 
tenance. In  yellow  fever  fatal  cases,  especially,  there  is  the  inevitable 
black  vomit,  and,  generally,  convulsive  death. 

In  the  two  ills,  these  points  of  resemblance,  the  icteroid  hue  of  the  sur- 
face, the  urinous  smell  of  the  breath  and  sweat,  the  scant  urine,  and  the 
fact  that  neither  ill  seems  to  attack  negroes;  the  one  produced  by  a  specific 
poison,  the  other  of  malarial  origin.  It  has  been  twenty  years  since  I  wa& 
with  a  case  of  specific  yellow  fever,  yet  it  seems  easy  to  distinguish  it  from, 
any  disease,  however  much  they  may  resemble  in  some  particulars. 

I  never  had  the  good  fortune  to  witness  a  post  mortem  examination  in 
malarial  hiematuria,  consequently  can  say  nothing  of  the  appearance  of  the 
different  organs. 

Note. — Dr.  Jones  had  kept  a  clinical  record  of  his  cases,  but  this  was  un- 
fortunately lost. 


DB.  J.  K.  HENDRICK,  LKON,  CRENSHAW  COTJNTY. 

1  have  seen  only  one  case  of  hemorrhagic  malarial  fever — a  young  mau^ 
twenty-one  years  of  age,  who  hod  been  working  at  a  water  gin  and  mill 
during  the  hot  months  of  August  and  September,  and  also  some  in  July. 
He  contracted  chills,  being  exposed  very  much  and  kept  damp  by  working 
in  the  water  regularly  every  day.  This  mill  is  on  the  r.itnaliga  river;  at  its 
eeat  a  large  lake  of  stagnant  water,  and  many  others  surround  the  mill, 
above  and  below.  They,  the  lakes,  as  well  as  the  river,  wore  lower  last 
summer  and  fall  than  ever  known  before,  hence  productive  of  much  ma- 
laria. Others,  besides  the  young  man  mentioned,  contracted  fever  and 
chills.  The  young  man  was  treated  by  his  mother  with  quinine,  about 
thirty  grains,  administered  just  before  each  expected  chill.  The  quinine 
would  break  them  up,  but  they  would  return.  On  the  night  of  the  twen- 
tieth of  January,  1884,  he  had  an  unusual  long  chill,  lasting  him  from  seven 
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until  two  o'clock  that  night.  During  the  entire  night  he  complained  Tery 
much  (so  says  his  mother)  of  his  back,  and  was  very  tender  from  pressure. 
The  next  morning  I  was  called,  and  found  him  with  high  fever;  pulse  120^ 
tongue  heavily  coated  with  a  dark  brown  coat,  and  in  the  chamber  was 
about  one  pint  of  bloody  urine  that  he  had  passed  partly  before  and  after 
daylight.  I  gave  him  a  mercurial  course,  as  his  symptoms  indicated,  his 
skin  showing  a  little  jaundice  caste  upon  my  first  visit.  I  cupped  him 
freely  over  both  kidneys,  and  kept  up  warm  fomentations,  and,  occasion- 
ally a  hip-bath ;  gave  him  freely  of  an  infusion  of  buchu ;  and  met  the  ex- 
pected chill  with  about  thirty  grains  of  quinine,  administered  in  four  parts, 
and  commencing  about  eight  hours  before  the  chill.  This  remedy  was  con- 
tinued for  four  days,  no  chill  returning.  I  was  suspicious  of  this  being 
yellow  chills  (so-called),  and  notified  the  parent  if  he  continued  to  get  a 
deeper  tinge  and  the  hemorrhage  kept  up,  to  notify  me  at  once.  I  was 
again  called  the  next  morning;  found  my  patient  as  yellow  as  any  case  of 
jaundice  I  ever  saw;  the  hemorrhage  still  bad,  and  I  at  once  diagnosed  the 
case  hemorrhagic  malarial  fever.  The  temperature  was  not  taken,  as  my 
thermometer  was  broken.  The  hemorrhage  and  fever,  under  the  above 
treatment,  continued  to  give  away,  and  on  the  seventh  day  he  was  conva- 
lescing, although  up  to  this  date  he  is  very  yellow. 

I  never  saw  a  case  of  yellow  fever,  and  the  above  is  the  only  case  of  this 
type  that  ever  occurred  in  my  practice,  or  in  this  section.  I  am  satisfied 
this  is  a  typical  case  of  the  disease  mentioned  above.  As  I  never  saw  a  case 
of  yellow  fever,  you  can  make  the  differential  diagnosis,  and  correct  this  (if 
you  should  use  the  case)  in  the  manner  in  which  it  should  be;  and  if  there 
is  anything  else  about  the  case,  that  you  would  like  to  know,  that  I  have 
failed  to  mention,  please  write  me;  also,  if  I  am  correct  as  to  this  diagnosis 
in  the  case. 

Dr.  W-  A.  Hunter,  of  Brooklyn,  Conecuh  county,  I  learn,  had  three  cases 
of  the  same  type— all  dying.     You  can  write  him  if  you  wish. 

Dr.  E.  H.  Johnson  lost  a  case  near  Rutledge  (a  Mr.  William  Tisdale)  sev- 
eral years  ago,  that  he  and  two  other  physicians  diagnosed  yellow  fever, 
and  said  it  would  be  called  such  if  it  had  occurred  where  yellow  fever  pre- 
vailed. 


I>11.    JOHN   S.    LIOHTFOOT,  SHORTER  S  DEPOT,    MACON   COUNTY. 

In  reply  to  your  circular,  I  will  state  that  my  experience  in  hemorrhagic 
malarial  fever  is  limited  to  nine  cases.  Of  this  number  seven  recovered 
and  two  died.  That  this  disease  is  of  malarial  origin  I  do  not  think  admits 
of  a  doubt,  as  it  always  occurs  in  those  districts  in  which  this  poison 
abounds,  or  in  persons  who  have  been  exposed  in  such  localities.  The  de- 
velopment of  the  disease,  in  all  the  cases  that  I  have  seen,  was  preceded  by 
a  chill  and  general  bad  health.  In  no  case  did  the  hemorrhage  and  jaun- 
dice appear  with  the  first  chill.  The  usual  symptoms  are  the  bloody  urine, 
jaundice,  pains  in  the  head,  stomach,  region  of  the  kidneys,  nausea,  with 
frequent  and  painful  vomiting  of  a  dark  green,  or  a  yellow,  tenaceous  mat- 
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ter,  and  in  bnimagastric  form,  changing  to  dark  red,  resembling  in  every 
respect  that  discharged  from  the  bladder.  The  tongue  covered  with  a  thick, 
white  coating,  with  edges  red,  mouth  dry,  with  inteuKe  thirst,  pulse  quick, 
with  a  peculiar  jerk  or  twitch,  which  is  usually  seen  in  purpura.  The  bow- 
els in  every  case  that  I  have  seen  have  been  constipated.  Action  of  the  kid- 
neys in  severe  cases  were  scant,  and  in  both  fatal  cases  was  suppressed.  In 
my  cases  bloody  urine  appeared  in  from  one  to  four  hours  tifter  the  chill, 
jaundice  about  the  same  time,  hnimetemesis  and  hftmaturia  occurred  to- 
gether in  two  cases.  In  the  other  seven  hiematuria  alone.  The  majority 
of  my  cases  were  in  October  and  November.  As  for  treatment,  where  there 
Is  marked  periodicity  I  have  found  quinine  invaluable;  but,  in  cases  where 
paroxysms  occur  at  irregular  intervals,  I  have  found  hypo  sulphite  soda  tu 
act  more  promptly,  and  given  in  solution  with  buchu  forms  an  excellent 
remedy,  controlling  the  paroxysms  and  at  the  same  time  favoring  the  action 
of  the  kidneys,  which,  I  think,  is  the  great  end  we  should  have  in  view. 
With  this  view  I  always  use  a  diuretic  at  the  first  sign  of  failure  on  the  part 
of  the  kidneys  to  perform  their  duty.  If  the  disease  has  just  developed  I 
have  found  benefit  from  a  mercurial  cathartic.  But  after  it  is  fully  developed 
I  think  it  worse  than  useless.  Blisters  on  the  stomach  have  seemed  to  mit- 
igate the  nausea  in  some  cases.  The  urine,  in  all  my  successful  cases,  com- 
menced clearing  up  on  the  fourth  day  after  its  appearance;  the  jaundice  on 
the  day  following.  Having  never  had  a  case  ot  spei'ific  yellow  fever  I  can 
not  give  the  differential  diagnosis  between  it  and  this  disease. 

In  a  subsequent  communication  Dr.  Lightfoot  writes  as 
follows : 

In  reply  to  yours  of  the  14th  inst.  I  will  write  you  notes  as  taken  at  bed- 
Bides,  which  are  as  follows  : 

Cask  Ist. — C.  H.,  female,  white,  ai;ed  15;  had  for  a  month  past  been  com- 
plaining of  feeling  badly,  but  was  still  able  to  be  up.  In  order  to  improve 
her  general  health  was  taking  ((uiriine  daily.  On  the  *23d  day  of  October, 
1808,  she  had  a  chill,  followed  by  fever  and  complete  intermission;  at  nine 
o'clock  on  the  24th  she  had  another  chill  which  lastinl  four  hours;  the  sub- 
sequent fever  was  light;  at  four  o'clock,  p.  m.,  there  was  a  large  discharge 
from  the  bladder,  containing  disorganized  blood;  I  saw  her  at  six  o'clock, 
p.m.;  found  her  suffering  from  pain  in  the  head,  stomach  and  region  of 
the  kidneys;  vomiting  frequent  and  painful;  the  matter  ejected  was  first  of 
a  dark  green  color,  afterwards  chanj^ing  to  a  dark  red,  resembling  in  every 
respect  that  discharged  from  the  bladder;  tongue  coated  with  thick,  white 
fur,  edges  red,  mouth  dry,  thirst  intense,  skin  peculiarly  bron:-:ed,  brighter 
and  more  golden  than  that  seen  in  a  severe  case  of  jaundice;  pulse  quick, 
with  that  peculiar  twitch  or  jerk  usually  found  in  purpura.  25th.  Symp- 
toms no  better,  urine  and  matter  vomito<l  still  containing  a  large  quantity  of 
blood.  20th.  Matter  ejected  from  the  stomach  (!hanged  from  red  to  a  yel- 
low, bilious  appearance;  urine  thinner  and  less  highly  colored.  27th.  Vom- 
iting ceased,  urine  natural  in  color,  patient  tolerably  comfortable  and  took 
Bome  nourishment.     Treatment  consisted  of  diuretics,  quinine  sufficient  to 
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prevent  the  return  of  chill,  stimulants  when  exhaustion  was  extreme,  opi- 
ates  to  procure  rest.  No  attempt  was  made  to  move  the  bowels  after  the 
first  day  until  the  fourth,  when  a  dose  of  compound  cathartic  pills  produced 
copious,  alvine  discharges  with  considerable  relief  to  patient;  after  treat- 
ment, iron  tonics.  Convalescence  was  slow,  with  several  severe  attacks  of 
cramp  colic. 

Case  2d.— Mrs.  M.  C,  age  59,  white;  had  been  in  feeble  health  for  some 
time;  pale  and  feeble,  had  a  chill  on  the  first  day  of  November,  1878, 
another  on  the  3d;  on  the  5th  had  a  chill  sensation,  lasting  from  four 
o'clock,  a.  m.,  to  six  o'clock,  p.  m.  At  the  cessation  of  the  cold  stage  bloody 
urine  was  passed.  I  saw  her  at  10  p.  m. ;  skin  deeply  tinged;  intense  nausea 
and  vomiting;  substance  vomited  about  the  color  of  cherry  brandy,  urine 
of  the  same  color,  pains  in  the  head,  stomach  and  region  of  the  kidneys, 
thirst  distressing,  tongue  heavily  coated,  with  edges  red,  pulse  quick  and 
weak.  6th.  No  change,  except  the  skin  is  more  deeply  tinged,  and  the 
matter  vomited  changed  from  bloody  to  a  dark  yellow  color,  very  thick  and 
tenacious,  and  partial  suppression  of  urine,  which,  however,  was  promptly 
relieved  with  diuretics.  No  chill  to-day,  the  7th;  urine  somewhat  thinner, 
vomiting  intense,  nothing  was  retained  on  the  stomach  except  a  little 
brandy;  pulse  quick  and  weak.  8th.  No  blood  in  urine,  skin  clearing  up, 
nausea  abating,  tongue  dry,  rough  and  cracked.  9th.  Patient  fairly  conva- 
lescent; took  nourishment  at  short  intervals  in  small  quantities.  Treat- 
ment: quinine  sufficient  to  prevent  chill,  diuretics  to  guard  against  sup- 
pression ;  tincture  of  iron  every  six  hours  to  correct  hemorrhagic  tendency, 
blisters  over  the  epigastric  region;  turpentine  when  tongue  was  dry  and  crack- 
ed, cathartic  on  the  4th  day  of  disease  and  iron  tonics  during  convalescence. 
This  patient  had  another  attack  of  hemorrhagic  fever  twelve  months  later 
and  died.  My  cases  have  all  been  alike  except  one,  a  bright  mulatto.  In 
my  cases  there  were  two  deaths,  both  white,  one  male  and  one  female. 

The  above  notes  were  taken  for  private  use,  and  are  very  imperfect;  if 
they  prove  of  use  to  you  I  will  be  glad  of  it. 


DE.  J.  8.  MACON,  HAY  8  STORE,    MADISON    CJOUNTY. 

In  reply  to  your  circular  letter  just  received  in  regard  to  hemorrhagic 
malarial  fever  and  its  several  varieties,  I  would  state  that  of  the  hapmagastric 
or  hoDmatemesic  in  a  practice  of  sixteen  years  in  the  mountains  of  North 
Alabama,  I  have  not  seen  a  case,  or  perhaps,  more  properly  this  symptom 
of  disease.  Of  the  ha^maturic  form,  I  have  had  several  cases  occurring  in 
low  malarial  districts,  associated  with  intermittent  fever.  I  did  not  take 
clinical  notes  of  each  case  from  day  to  day  as  I  might  have  done,  but  will 
proceed  to  give  my  mite  of  experience  with  it.  My  idea  of  its  pathology, 
which  is  solely  indiginous  in  its  nature,  and  synonomous  ^dth  yellow  and 
other  fevers,  and  if  mixed  with  animal  affluvia  or  poisons,  would  be  as 
fearful  in  its  ravages.  These  cases,  the  most  of  them,  had  been  the  victims 
of  chills,  or  of  pre-existing  cachexia  in  the  fall  months.  The  symptoms 
were  presented  in  the  same  general  way  that  intermittent  fever  presents. 


Digitized  by  VjOOQIC 


tiE340RRHA(>IC  MALARIAL  PEVER.  577 

After  the  systems  became  sufficiently  charged  with  this  poison,  a  rigor,  dis- 
tinct, followed  by  imperfectly  marked  febrile  movement.  From  one  to 
four  hours  after  the  paroxysm,  the  patient  almost  always  passes  dark  colored 
or  bloody  urine  (albuminous).  After  second  day  (unless  it  be  an  aggrava^ 
ted  case)  convalescence  sets  in  with  treatment  So  far  as  my  limited  ob> 
servation  extends  of  this  hnsmaturic  variety  of  fever,  that  all  patients  suf^ 
fering  therewith  had  the  same  pale,  sallow  cachectic  aspect  (jaundiced),  and 
this  icteroid  tint  remaining  for  some  time  after  other  symptoms  had  abated, 
and  the  patient  well  with  that  exception^  This  miasmatic  or  constitutional 
affection,  of  which  the  hematuria  is  a  local  expression,  I  am  sorry  to  say  is 
deficient  as  regards  clinical  facts,  etiology,  etc.,  as  far  as  I  have  observed, 
in  the  science  and  history  of  these  classes  of  fevers;  that  this  toxic  effect  oE 
malaria,  acting  on  the  nerve  centers  through  the  medium  of  the  blood,  is  the 
main  cause  in  excessive  or  deficient  secretion.  The  vasa  motor  nervous 
system  which  is  diffused  over  the  whole  fabric,  every  capillary,  both  venus 
and  arterial  vessels,  has  its  element  of  this  system,  aided  by  the  sympa- 
thetic, which  controls  and  attacks  the  blood,  to  aid  in  functional  action  as 
muscular  contraction,  mental  impulse  experienced  in  emotion  and  sensation. 
Hence,  it  is  this  that  causes  determination  of  blood  to  the  brain,  and  dif- 
fusion in  the  capillaries  of  the  cheek  in  blushing. .  This  nervous  system 
uses  such  power  over  the  movements  of  the  blood,  and  its  influence  extends 
to  it  in  regard  to  health.  If  that  which  contains  the  vital  part  of  mortal 
man  becomes-deficient  in  its  health>giving  elements,  the  whole  system  be^ 
<;ome8  involved  sooner  or  later.  If  the  nervous  system  is  in  a  diseased  con- 
dition (either  physical  or  mental),  the  blood  also  takes  on  an  abnormal 
condition.  From  this  toxaemia,  hyperinosia,  a  general  morbid  condition  of 
the  blood,  a  breaking  down  of  the  life-giving  constituents,  the  red  globules. 
In  the  cases  occurring  in  my  practice,  hemorrhage  was  not  present  in  all 
the  cases,  but  I  found  hn^maturia  in  the  urine  invariably  on  the  debris  of  the 
blood  being  removed  by  the  depurating  action  of  the  kidneys.  Taking  this 
View,  we  see  why  the  capillaries  are  ruptured,  and  as  seqnelra  we  have 
blood  from  the  stomach,  nose,  ears,  kidneys,  &c.  Icterus  is  produced  by 
clogging  up  of  the  biliary  duct,  with  bile,  and  consequent  absorption  of 
biliverdin. 

Bringing  this  paper  to  a  close,  I  will  give  the  mode  of  treatment  and  the 
results:  First,  my  object  to  "remove  cause,"  and  the  **  effects  would 
cease."  All  the  secretions  being  suspended,  I  began  by  having  the  patient 
sponged  with  water  and  soda.  Then,  if  necessary,  move  the  bowels;  keep 
up  gentle  action  on  liver  by  elective  or  alterative  medicines.  Then  in  ten 
or  twelve  hours  commence  with  quinine  and  iron,  ten  grains  of  the  former, 
and  ten  drops  of  the  latter,  four  to  six  doses  in  the  twenty-four  hours.  If 
requisite,  a  little  brandy  every  two,  four,  or  six  hours.  Apply  mustard  to 
stomach  and  spine  in  order  to  arouse  the  action  of  the  skin;  would  give, 
also,  jaborandi,  with  acetate  of  potash.  A  most  excellent  remedy  in  this 
affection  is  to  give  ten  grains  of  hyposulphite  of  soda  in  plenty  of  water, 
three  or  four  ounces  every  three  hours;  in  fact,  an  antizymotic;  eliminate 
hydrocarbon  by  the  liver;  sorpentaria,  every  four  hours,  usjol  dose;  calomel 
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contra  indicated.  If  hemorrhage  is  excessive  use  ergot  and  rhus  aromatictt. 
I  have  found  sub-nitrate  of  bismuth  to  act  efficaciously;  after  jicute  stage 
has  abated,  treat  as  ordinary  intermittent  or  remittent  fever.  Quinine  acts 
better  after  this  stage  than  in  the  outset.  With  rich  food  that  is  digestible, 
and  a  few  drops  of  hydrochloric  acid  every  six  hours,  sustaining  vitality 
until  we  can  eliminate  this  poison,  our  patients  are  soon  in  health  again. 
With  this  method  of  treiitineut  my  patients  all  recovered,  save  one,  who  had 
a  return  of  this  fever  this  fall,  this  time  with-  hemorrhage  from  the  bowels. 
At  my  last  visit  improving. 


DB.  A.  C.   MATHESOK,  CAMBEN,  WlLCOi  COL'NTY. 

Htematuric  form  from  1H()2  to  1882.  The  number  of  cases  treated  watf 
iwelve;  of  these  four  were  mild,  four  severe,  and  four  presenting  symptom* 
that  would  class  them  among  the  very  serious  or  dangerous^  attacks  of  thia 
disease;  number  of  recoveries,  twelve;  number  of  deaths,  none  The  fol- 
lowing case  will  illustrate  the  clinical  history  of  the  seven  cases  : 

Oct.  8th,  1880,  J.  B,  2:30  p.  m.— Icteric  pallor,  jactitation,  dark  bilious 
vomiting,  pulse  100,  tongue  pale,  coated;  skin  feels  cool,  chilly  sensations, 
occasiomd  sweats,  bladder  emptied  every  two  hours,  one  pint,  very  bloody; 
bowels  inactive;  gave  cidomel  and  soda,  five  grains  each  at  3:30;  4  p.  ui., 
gave  creasote,  half  minim;  and  soon  after  Fowler's  solution  arsenic,  eight 
minims,  hypmlermically.  At  7:30,  gave  hydrate  chloral,  which  wjuh  retained 
for  half  an  hour,  but  failed  to  procure  sleep;  8  p.  m.,  gave  calomel  and 
ftoda,  three  grains  each;  8:30,  gave  solution  quinine,  ten  grains,  which  wati 
rejected;  bad  several  small  bilious  actions;  10  p.  m.,  gave  eight  minims  of 
Fowler's  solution,  to  be  repeated  every  four  hours.  9th,  8:30  a.  m.,  gava 
sulphate  quinine,  six  grains  every  three  hours,  which  was  continued  until 
forty -two  grains  were  taken;  pulse  120,  skin  hot  and  dry;  discharge  from 
bladder  of  blooily  urine  every  four  hours,  one  pint  each;  continued  Fowler's 
solution,  eight  minims,  ev(»ry  six  hours.  10th.  Stomach  more  quiet,  great 
thirst,  ice  ad  libllum\  continued  ciuinine  until  2:30  p.  m.;  htcmaturia  grad- 
ually diminishing;  the  discharges  from  bladder  being  less  frequent  and 
gradually  cleariug;  continued  Fowler's  solution,  six  minims,  everj*  six 
hours;  bowels  not  Luiving  actotl,  gave  three  grains  each  of  calomel  and  soda 
every  four  hours;  acted  after  fourth  dose.  11th.  Urine  still  clearing,  jaun- 
dice also  disappearing  gradually  ;  continued  Fowler's  solution.  12th. 
Stomach  (puet,  urine  cleju*,  jaundice  less;  takes  whisky  and  chicken  brt)th. 
May  11th,  1H82,  R.  R.,  tifteen  yeiirs;  fever,  with  hiematuria;  bladder  emp- 
tied every  three  hours,  twelve  ounces  dark  and  bloody.  May  12th,  8  a.  m,, 
pulse  82,  temperature  101.5,  respiration  30.  May  13th,  3  p.  m.,  pulse  108, 
temperature  101,  respiration  24.  13th,  8  a.  m.,  pulse  100,  temperature  08.5, 
respiration  25.  W  ]>.  m.,  pulse  104,  temperature  *.^>.5,  respiration  24;  bloody 
urine  continued  until  the  14th,  when  it  became  clear. 

The  treatment  was  substantially  that  of  malarial  intermittent  and  rejnit- 
tent.  The  twelve  cases  were  all  of  the  remittent  form.  In  some  there  may 
have  been  an  initial  chill,  but  not  followed  by  any  periodical  succession  of 
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Ihem.  Qainino  was  given  in  all  cases  in  doses  of  from  five  to  eight  grains 
every  three  or  four  hours.  It  was  only  suspended  when  the  stomach  re- 
fused to  retain  it,  or  stopped  when  the  fever  ceased.  In  no  case  was  it 
noticed  that  the  hii^maturia  was  increased  by  its  administration.  As  to  the 
etiology,  all  of  the  cases  occurred  in  those  who  were  under  the  influence  of 
malaria,  either  from  recent  exposure  to  a  highly  malarious  locality,  or  who 
from  continued  residence  were  under  the  influence  of  the  malarious 
cachexy.  The  seasons  most  favorable  to  its  occurrence  were  autumn  and 
winter,  occasionally  in  the  spring.  In  the  treatment  quinine  was  given  and 
persistently,  but  not  with  the  expectation  of  jugulating  the  fever.  If  the 
stomach  would  not  retain  it,  it  was  suspended.  Arsenic  was  given  in  pill 
form,  viz  :  Arsenius  acid,  two  and  a  half  grains;  white  castile^oap,  thirty 
grains;  pulv.  columba,  twenty  grains;  mix  ft.  in  pil  thirty-two.  Dose,  one 
every  four  or  six  hours;  or  liquor  potossa  arsenatis,  five  to  twelve  minims, 
everv  four  or  six  hours. 


DR.  8.  W.  MAY,  BULLOCK,  CRENSHAW  COUNTI. 

Been  having  chills  occasionally  since  the  first  of  October,  1883,  up  to 
February  3d,  1884.  On  February  the  third,  about  midnight,  was  taken  with 
a  severe  chill,  which  lasted  about  two  hours;  after  chill  there  came  a  very 
high  fever,  which  lasted  three  or  four  hours;  discovered  blood  in  urine  early 
that  morning;  also,  that  he  was  very  yellow;  pain  in  the  region  of  the  kid- 
neys from  beginning  of  the  chill;  wanting- to  make  water  very  often.  I  was 
called  to  patient  eleven  hours  after  he  was  taken.  On  my  arrival  I  found 
the  patient  suffering  with  a  slight  pain  in  the  region  of  the  kidneys;  skin 
hot  and  dry,  nlso,  extremely  yellow;  temperature  102;  pulse  eighty-five  per 
minute;  large  amount  of  blood  in  urine;  talked  very  low;  tongue  heavily 
<5oated  and  very  dry.  No  change  could  be  discovered  on  the  second  day. 
February  fifth— pulse  ninety;  temperature  102J;  no  bloody  urine,  but  urine 
jrellow;  mind  slightly  impaired;  tongue  dry  and  heavily  coatad.  February 
sixth— pulse  109;  temperature  103^;  tongue  dry  and  heavily  coated;  can  see 
the  house  top  moving;  looks  wild  out  of  eyes;  wanting  to  go  out  and  tend 
to  business;  talks  about  things  that  never  have  been,  nor  never  will  be. 
These  symptoms  continued  till  the  eleventh  of  February.  February 
eleventh— pulse  125;  temperature  104  j;  sick  stomach  all  the  time,  but  much 
worse  than  usual  to-day;  skin  verj'  dry  and  hot;  tongue  dry  and  heavily 
coated;  mind  as  before.  February  twelfth— sweated  last  night;  tongue 
cleaning  off  ;  skin  not  so  yellow,  and  all  other  symptoms  improving;  he  is 
now  doing  very  well. 

Tbeatment.  —For  the  first  day — nitrate  potash;  sweet  spirits  nitre;  fluid 
ext.  digitalis.  Forsocondday— golic  acid;  muriated  tincture  of  iron  stopped 
bloody  urine  in  six  hours.  The  first  not  stopping  the  blood  in  twenty-four 
hours,  I  used  the  second  prescription. 

TuEATMBNT  CONTINUED.  -  After  the  bloody  urine  was  checked,  small  doses 
of  turpentine  were  given  during  the  fever,  five  drops  every  six  hours.  To 
reduce  the  fever,  I  gave  fluid  ext.  gelseminum;  fluid  ext.  aconite;  sweet  spirits 
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nitre.  To  chock  sick  stomach- subnitrate  bismuth  iind  sulphate  morphia; 
I  gave  them  eonvbined,  which  would  check  vomiting  immediately.  Frequent 
doses  of  cathartics  were  given,  such  as  calomel,  rhubarb,  alc»es,  extract  colo- 
•ynth,  gftmboge  made  into  pills,  one  to  three  per  day.  I  also  gave  a  dose 
of  salts  oecasionally.  Tried  quinine,  but  could  not  continue  it,  it  seemed 
to  make  the  patient  worse;  I  tried  it  in  large  and  smaU  doses v  no  benefit  was» 
seen  from  it,  but  it  did  harm. 


P».  B.  D.  M*DANIEL>  CAMDEN,  WTJL,C01  CXWNTY. 

In  regard  to  hiemateme&ic  malarial  fever,  I  know  nothings  except  what  I 
^ave  read  about  it;  I  have  never  »een  a  case  that  I  recognized  oesoch.  Nor* 
iave  I  encountered  a  ca^e  of  hemorrhagic  malarial  fever,  in  whieh  the  hem-' 
errhage  was  from  the  nose,  gums,  or  elsewhere  than  from*  the  kidney ;  or  in* 
which  it  was  from  the  kidney  and  also  from  other  parts.  Of  course  I  have 
seen  in  malarial  fevers,  as  in  typhoid  and  typhus  fevers,  hemorrhages  from;: 
the  stomach,  bowels,  nose,  &c^. ,  but  these  hemorrhages  were  in  no  sense 
ebnstant  or  characteristic,  but,  on  the  other  hand,  exceptional.  The  so- 
ealled  black  vomit,  which  not  unfrequently  occurs  in  bad  cases  of  our  Wil- 
^x  county  variety  of  hemorrhc^gic  malarial  fever,  I  have  not  been  able  to* 
fegard  as  blood,  or  partly  blood,  or  even  a  product  of  blood  corpuscles. 
Acted  upon  by  acid  or  morbid  contents  of  the  stomach,  because  however 
black  it  may  be  in  mnsfr,  when  seen  in  very  thin  layers,  or  left  as  a  stain^ 
Bpon  body,  linen,  handkerchiefs  or  sheets,  it  is  resolved  inta  a  deep  and> 
permanent  yellow;  and  thereby  classes  itself,  to  my  mind,. a& bi^ajry  mat ter" 
— actual  bile— instead  of  altered  blood* 

I  have  stood  in  professional  relation  Ur  twenty-live  cases  of  hemorrhagic 
malarial  fever,  a  report  of  which,  with  remarks^  you  will  find  in  the  Medical 
News,  Philadelphia,  for  1883,  The  cases  were  all,  without  a  single  excep- 
IJion,  of  the  icteroid  btrnnituric  variety.  You  will  thus  be  able  tocompre-' 
hend  the  reason  why  I  fought  so  obstinately  against  the  name  hemorrhagic 
malarial  fever,  and  in  favor  of  icteroid  hiematuric  malarial  fever,  when  the- 
Alabama  State  Medical  Association  hod  the  question  before  it  many  years' 
ago.  I  think  that  the  increasing  light  of  the  yeara  that  have  since  passed,- 
has  tended  to  demonstrate  that  the  name  I  advocated  is  soBtained  by  scien-- 
tific  accuracy.  As  to  the  effects  of  quinine  on  the  disease,  yoa  will  find  »- 
report  by  me  of  178  cases,  in  the  journal  above  referred  to. 

I  have  had  no  post  mortem.  I  saw  one  kidney  from  »  white  boy,  aged 
about  twelve  years,  who  died  of  the  disease.  The  organ  was  enormously 
distended  with  Wood,  and  would  have  weighed,  I  judge,  more  than  two 
pounds. 

I  have  kci>t  a  record  of  the  pulse  and  tcmpeniture  in  only  one  case,  which 
I  enclose.  It  seems  to  iim)  to  indicate  traumatism,  with  the  attendant  pro- 
found nervous  shock,  more  than  anything  else.  I  think  the  kidney  the 
seat  of  the  wound.  In  this  case,  the  secretion  of  urine  was  eventually 
suppressed. 

In  the  cases-  that  I  have  seen  there  ha»  been^  every  gradation  of  pulse. 
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from  the  small  threndy  poise,  with  very  great  frequency,  to  the  large  full 
gaseous,  moderately  accelerated  one. 


PULSE  AND  TEMPEBATUBE  OF   CASE  NO.    25,  TAKEN  MORNING  AND   EVENING* 


18»3 

Pulse. 

M. 

E. 

Temperature. 

M. 

E. 

October  2H 

102 
108 
144 
102 
96 

96 

102 

October  29 

• 

108 

120 

108 

90 

96 

96 

102 

103 

103 
98.5 
97.5 
95 
97.5 
97,5 

103 

October  30 

102 

October  31, 

97.5 

Nove'ber  1 

97.5 

Nove'ber  2 

96 

Nove'ber  3 

97.5 

Nove'ber  4 





Taken  October  28th,  died  November  4th. 


DB.    W.    W.    IfC'lUUiAN,   OLENDALS,   MONEOB  COUNTT« 

Hemorrhagic  malarial  fever  does  not  prevail  to  any  very  great  extent  in 
this  part  of  Alabama.  I  have  met  a  few  cases,  however,  almost  invariably 
occurring  in  individuals  who  have  been  long  suffering  from  malarial 
cachexia.  The  paroxysm  is  ushered  in  by  a  second  rigor,  followed  by  fever, 
which  may  be  intermittent  or  remittent,  with  great  thirst,  nausea  and  vom- 
iting. There  is  jaundice  from  the  beginning,  excruciating  pains,  extreme 
irritability  of  the  nervous  system,  with  hiccough  and  a  tendency  to  pros- 
tration. The  haematuric  form  is  most  prevalent,  though  both  forms  co- 
exist. The  blood  seems  to  be  intimately  mixed  with  the  urine,  while  that 
which  is  vomited  varies  in  its  character,  being  mixed  with  the  secretions 
from  the  stomach,  mucous,  food,  medicines,  &c.  The  treatment  is,  to  allay 
the  excessive  gastric  and  nervous  irritability  by  morphia  per  orem  or  hypo- 
dermically,  and  by  the  use  of  blisters,  to  relieve  congestion,  correct  morbid 
secretion,  and  eliminate  poisonous  and  effete  matter  by  purgative  doses  of 
calomel,  and  lastly,  to  neutralize  the  malarial  poison  by  quinia,  which  is  as 
essentially  necessary  in  this  as  any  other  form  of  malarial  disease.  In  dis- 
tinguishing the  hromatemesic  forms  of  this  fever  from  yellow  fever,  it  must 
be  remembered  that  the  latter  is  a  continued  fever,  while  the  former  is 
remittent  or  intermittent  in  character,  with  greater  variations  of  tempera- 
ture. I  have  never  made  microscopical  or  chemical  tests  of  the  urine  or 
matter  vomited,  nor  have  I  had  an  opportunity  to  make  a  post  mortem  ex- 
amination in  any  case. 


DB.    p.    B.    MINOB,    FOBKIiAND,    GREENE  COUNTY. 

Since  the  year  1865  I  have  treated  42  cases  of  hemorrhagic  malarial  fever, 
of  which  number  10  were  fatal.  I  regret  that  I  cannot  give  a  full  clinical 
history  of  all  the  cases.  This  disease  is  generally  ushered  in  by  a  chill,  fol- 
lowed by  fever  of  the  remittent  type,  though  the  milder  cases  are  intermit- 
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tent.  The  hemorrhage  or  red  urine  is  apt  to  occur  immediately  after  the 
chill,  to  cease  with  the  fever  that  results,  and  always  re-appear  with  the 
next  chill.  The  vomiting  is  in  many  cases  of  the  "coffee  ground"  char- 
acter, though  I  have  never  seen  a  case  where  there  wfts  this  kind  of  vomit, 
that  was  not  preceded  by  the  red  urine,  nor  has  it  occurred  in  any  of  the 
cases  under  my  observation,  until  after  the  htematuria  had  been  going  on 
for  at  least  48  hours.  The  jaundiced  hue  of  the  skin  is  variable  in  its  time 
of  appearance,  as  well  as  to  its  intensity,  showing  itself  first  in  the  conjunc- 
tiva} and  then  rapidly  spreading  over  the  whole  body,'  so  rapidly  does  it 
occur  that  I  have  left  my  patients  sometimes  for  the  brief  period  of  one 
hour,  with  a  natural  complexion  and  found  them  the  color  of  an  orange  on 
my  return.  The  character  of  the  urine  albo  varies  in  both  quantity  and 
color,  and  I  believe  the  intensity  of  the  attack  is  in  proportion  to  the  color, 
the  severe  cases  discharging  a  urine  almost  black,  and  in  the  mild  cases  it 
is  slightly  tinged  with  red  only.  As  the  urine  becomes  clearer  there  is  in- 
variably a  corresponding  improvement  of  the  patient.  The  bowels  are 
usually  constipate<l.  Frequently  there  is  pwun  or  pressure  in  the  right  hypo- 
chondriac region,  and  fullness.  I  think  the  duration  of  the  disease  depends 
upon  the  more  or  less  rapid  elimination  of  bile  from  the  system,  whether 
by  the  kidneys  or  other  excretory  organs.  In  a  majority  of  the  cases  the 
jaundiced  hue  of  the  skin  was  followed  by  an  improvement,  unless  there 
was  suppression  of  urine  which  is  a  fatal  sign,  and  is  rapidly  followed  by 
coma  and  death.  I  abandoned  the  quinine  treatment  in  1871  because  I 
found  out  that  I  could  not  save  the  cases  by  its  use,  and  sought  for  some 
other  and  better  plan.  I  did  this  reluctantly,  because  the  most  eminent 
medical  men  of  the  South  endorsed  it  as  the  remedy,  the  oidy  remedy  that  we 
could  hope  to  cure  this  disease  with,  or  any  other  disease  of  malarial  origin, 
and  their  theory  was  in  accordance  with  my  own.  Yet,  when  I  used  it,  or 
where  I  saw  others  use  it,  the  mortality  was  great,  and  when  other  remedies 
were  used  more  cases  recovered.  The  quinine  plainly  and  unmistakably 
aggravated  the  nervousness  and  other  bad  symptoms,  often  producing  vom- 
iting that  could  not  be  controlled.  The  most  of  the  cases  that  I  have  seen 
were  treated  at  first,  before  calling  in  a  physician,  by  quinine,  for  a  chill 
usually  occurred  first  without  any  ha?maturia,  then  after  taking  the  quinine 
another  chill,  followed  by  red  urine  and  other  symptoms.  I  believe  the 
amount  of  blood  in  the  so-called  hemorrhage  is  in  most  cases  greatly  over- 
estimated, and  that  in  many  cases  the  red  hue  is  due  entirely  to  the  color- 
ing matter  of  the  bile.  The  effect  of  this  excess  of  acrid  bile  must  neces- 
sarily be  an  irritating  one  upon  the  kidneys,  which  must  be  already  con- 
gested, hence  the  hemorrhage,  which  is  salutary  if  not  too  long  continued. 
I  can  remember  many  cases  where  the  hemorrhage  would  re-appear  after  it 
had  ceased,  as  soon  as  two  or  three  doses  of  quinine  were  given,  which 
would  disappear  as  soon  as  the  quinine  was  abandoned.  I  can  also  cito 
several  eases  where  the  leaving  off  the  quinine  treatment  put  a  stop  to  the 
red  colored  urine  which  had  persistently  gone  on  for  days.  As  an  anti- 
periodic  in  this  disease  my  own  experience  taught  me  that  quinine  could 
not  be  relied  on;  in  a  majority  of  the  cases  it  had  been  freely  used  before  I 
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saw  the  patient  and  the  paroxysm  with  its  attendant  hemorrhage  had  fol- 
lowed. With  all  this  evidence  before  rae  I  can  but  concur  with  Dr.  E.  D. 
McDaniel,  who  says  :  *'At  best,  this  remedy  (quinine)  is  dangerous  except 
in  very  discreet  handa"  Dr.  H.  A.  Minor,  of  Macon,  Miss.,  says  he  **has 
often  seen  its  administration  followed  by  coma  and  death,"  Dr.  G.  W, 
Malone,  of  Indian  Bay,  Ark.,  is  of  the  same  opinion.  These  gentlemen 
have  all  had  great  experience  in  this  disease,  and  all  have  given  the  qui- 
nine treatment  a  fair  trial.  Few  men  can  explain  fully  the  therapeutic 
action  of  quinine,  and  the  number  is  still  less  who  can  satisfactorily  state 
how  it  prevents  a  chill.  Many  intelligent  medical  men  are  firmly  of  the 
opinion  that  quinine  produces  uterine  contractions,  and  I  think  the  opin- 
ion is  general  that  in  certain  stomach  and  bowel  diseases  its  effect  is  highly 
irritant.  If  these  statements  are  true,  then  is  it  not  probable  that  quinine 
in  hemorrhagic  malarial  fever  may  act  as  an  irritant  to  the  delicate  secreting 
membrane  of  the  kidneys?  As  soon  as  I  begin  the  treatment  of  a  case  of 
hemorrhagic  malarial  fever,  I  give  an  active  purgative,  usually  ten  grains 
each  of  calomel  and  jalap,  and  then  eight  grains  of  bicarbonate  potassa 
overy  two  hours  until  the  urine  becomes  clear;  hot  mustard  foot  baths  are 
freely  used,  and  every  means  to  promote  a  free  diaphoresis.  To  prevent  a 
return  of  the  paroxysm  I  give  the  following :  Pulv.  Doveri,  15  grs. ,  piperine, 
two  grs.,  mix  and  make  into  three  powders;  give  one  every  two  hours  before 
the  expected  paroxj'sm.  This  rarely  fails  to  prevent  a  return  of  the  chill  in  the 
intermittent  form,  and  where  there  is  only  a  remission  will  often  prevent 
the  rise  of  fever,  in  conjunction  with  the  other  remedies.  The  bicarbonate 
of  potassa  seems  to  exert  an  influence  over  the  fever,  often  reducing  it  in  a 
few  hours  so  that  the  Dovers  powders  and  piperine  can  be  used.  This 
remedy  (bicarbonate  potassa)  is  hardly  ever  objectionable  to  the  stomach, 
and  often  controls  the  nausea  and  vomiting  after  it  sets  in;  throughout  the 
attack  it  apparently  has  an  anodyne  influence,  and  acts  as  a  diaphoretic 
Opiates  act  well  whether  given  hypodermically  or  otherwise.  The  hot  foot 
baths  are  very  beneficial  in  re-establishing  the  action  of  the  skin  if  it  be- 
comes hot  and  dry.  This  disease  requires  a  sustaining  treatment,  and  after 
the  second  day  some  mild  fluid  diet  should  be  given  at  regular  intervals. 
In  convalescence,  if  the  stomach  tolerates  it,  the  tinct.  of  iron  is  a  ^ne 
tonic.  The  convalescouce  is  always  slow.  Those  who  have  been  for  a  long 
time  suffering  from  the  effects  of  malaria  are  the  most  susceptible  to  this 
disease,  rarely  attacking,  de  noro,  those  who  have  not  been  under  a  mala- 
rial influence  for  a  long  time;  hence,  the  fall  is  the  most  favorable  season  of 
the  year  for  its  development  The  differential  diagnoses  I  give  as  clearly  as 
I  can,  though  there  are  many  symptoms  common  to  both  diseases: 

YELLOW  FKVEE.  HEMOBRHA.GIC  MALABIAX  FEVEB. 

Epidemic.  Never  epidemic. 
Pain  in  back  and  limbs. 

High  colored  urine.  High  colored  urine. 

Scanty  urine.  Free  urination. 

Epigastric  tenderness.  Tenderness  in  right  hypochondriac  re- 
Temperature  ia5^  to  107*^.  Temperature  100^  to  103  .  [gion. 
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TELIiOW  FEVEB.  HEMOBBHAGIC  MAT.ABTATi  FEVER. 

Janndice,  followed  by  improvement.   Jaundice,  followed  by  improvement. 

Duration  of  fever  3  to  7  days.  Duration  indefinite. 

Third  day,  improvement  apt  to  be  fol-  Improvement  and  cessation  of  fever 

lowed  by  relapse.  in  remittent  form  apt  to  be  perma- 

nent. 

This  letter  is  for  you,  and  of  course  unfit  for  publication,  unless  it  is  re- 
vised. I  have  now  a  letter  of  yours  endorsing  my  theory  as  to  the  pathol- 
ogy written  in  1871,  which  was  published  in  State  Transactions  of  that 
year.  I  consider  it  a  matter  of  vital  importance  that  the  question  of  the 
propriety  of  the  quinine  treatment  should  be  freely  discussed,  and  that 
those  men  should  have  a  hearing  who  have  met  this  disease  and  treated  it. 


DB.  H.  C,  MOOBHEAD,  PICEEMBVIIiLE,  PICKENS  COtTinTT. 

Your  circular  of  January  22d  to  hand,  and  I  take  pleasure  in  answering  as 
far  as  my  memory  will  serve  me.  I  have  not  had  a  single  case  since  June^ 
1876.  I  have  had,  in  all,  ten  cases  to  treat;  in  all  of  them  the  patient  was, 
and  had  been,  troubled  with  "chills  and  fever,"  pale  and  sallow,  with 
spleen  enlarged.  I  might  say  all  of  them  from  three  to  ten  days  had  missed 
their  regular  paroxysms,  and  on  the  return  it  wa^  a  "yellow  chill."  My 
first  treatment  is  mercury  until  I  am  well  satisfied  it  has  caused  some 
favorable  signs  of  the  tongue  being  cleaned  by  it,  and  try  to  give  it  so  the 
purgative  effect  will  not  be  on  the  patient  at  the  time  of  the  next  or  regular 
chill  time.  I  gave  my  last  patients  that  I  treated  large  and  frequent  doses 
of  quinine,  beginning  eight  or  ten  hours  before  the  time  for  the  next  par- 
oxysm (I  gave  one  patient,  aged  sixteen  years,  white  female,  120  grains  in 
ten  hours  per  rectum,  except  twenty  grains,)  Another  physician  had  her 
case,  and  I  was  called  in  after  she  had  had  a  paroxysm  on  Monday,  Wednes- 
day, and  Friday.  I  took  the  case  in  hand  and  told  him  that  if  the  patient 
had  one  more  chill  or  paroxysm  that  she  would  die,  and  I  advised  him  to  use 
quinine  heroically.  He  objected,  and  would  not  stay  to  help  give  the  quinine, 
as  he  was  of  the  opinion  that  more  than  six  or  eight  grains  would  do  more 
haiun  than  good.  Notwithstanding,  I  gave  the  120  grains,  and  next  evening 
ho  came  back  to  see  his  patient  better,  having  passed  the  time  for  the  par- 
oxysm finely  and  made  a  rapid  recovery.  I  give  the  quinine  by  the  mouth 
if  there  is  no  vomiting,  or,  per  enema,  if  there  is.  If  I  can  cut  the  par- 
oxysms off,  I  then  give  tincture  of  iron  in  fifteen  drop  doses  every  six 
hours,  with  good  brandy  ad  Ubiiurnt  in  small  quantities.  I  give  during  con- 
valescence some  preparation  of  strychnia,  and  advise  a  change  of  location 
until  the  patient  is  fully  recovered.  All  ten  of  my  patients  lived  in  a  mala- 
rious location.  One  never  had  had  a  chill  until  she  was  attacked  with 
haimaturia,  but  had  a  large  spleen.  I  have  not,  in  all  my  cases,  seen  any 
form  of  blood  except  from  the  kidneys,  and  all  were  bad  cases  except  one, 
who  did  not  seem  to  be  very  sick.  I  had  no  means  of  taking  the  tempera- 
ture, and  did  not  make  a  record  of  the  pulse.  The  vomiting  began  at  no 
particular  time  after  the  attack  in  my  cases;  they  all  were  troubled  Mrith 
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vomiting.  The  jaundice  appeared  soon  after  the  chill,  not  later  than  six 
honrs.  As  to  the  condition  of  the  bowels  and  kidneys,  the  bowels  were 
slnggish  and  passed  a  dark  waxy  or  green  matter  when '  aided  with  drugs, 
and  kidneys  quite  active  from  the  onset  of  the  disease,  except  those  who 
died;  before  death  there  was  a  total  suppression.  The  mode  of  death  was 
from  uraemia  in  all  who  died  except  one,  and  he  evidently  died  from  heart- 
clot. 

In  your  No.  3  of  circular,  I  have  already  spoken  of  quinia;  it  is  a  sheet 
anchor.  In  No.  4,  it  will  not  attack  a  person  who  has  not  already  been 
broken  down  with  malaria;  it  will  not  attack  healthy  persons  in  September, 
October,  and  November;  mostly,  and  less  so,  in  August  and  December.  As 
to  its  connection  with  yellow  fever  on  the  coast  or  certain  interior  localities, 
I  am  not  able  to  say.  My  opinion  is  that  it  has  no  connection.  In  Pickens 
county  the  cool  weather  or  the  first  frost  is  dangerous  to  the  person  who  is 
subject  to  chills,  large  spleen,  and  is  generally  broken  down  from  malaria 
and  its  influence  on  the  person  living  in  malarious  sections.  In  my  ten 
cases,  four  died  and  six  made  good  recoveries,  and  has  been  less  influenced 
by  malaria  than  before  the  yellow  chill,  as  it  is  commonly  called  in  this 
county. 

Doctor,  I  hope  you  can  arrange  this  report — I  know  it  is  imperfect.  It 
has  been  several  years  since  we  have  had  any  of  it  in  this  section,  except  a 
very  few  cases  in  the  county.  At  the  tin)e  I  treated  my  ten  cases,  there  was 
no  system  of  record  in  the  profession  in  the  county  of  Pickens.  The  fol- 
lowing is  a  statement  of  cases  as  seen  by  me  :  No.  1,  white  female,  age  38, 
died;  No.  2,  white  female,  age  9,  died;  No.  3,  white  female,  age  6,  died; 
No.  4,  white  male,  age  37,  died;  No.  5,  white  male,  age  24,  died;  No.  6, 
white  female,  age  22,  recovered;  No.  7,  white  female,  age  14,  recovered; 
No.  8,  white  female,  age  7,  recovered;  No.  9,  female,  age  10,  died.  This 
case  was  the  grandaughter  of  a  half-breed,  her  grandmother  had  a  white 
mother  and  black  father;  her  mother  was  the  child  of  a  white  man,  and  her 
father  was  white.  She  was  one-eighth  negro  the  way  I  count  the  genera- 
tions. This  is  the  nearest  negro  I  ever  knew  to  be  affected  with  **  yellow 
chills."  No.  10,  white  male,  age  40,  died.  I  find  I  have  had  six  deaths  and 
four  recoveries. 

Db.  Cochran  :  I  want  to  report  an  interesting  case  of  yellow  chills,  not 
in  my  practice,  however,  from  the  beginning,  but  recently  reported  to  me 
as  well  as  to  prescribe  : 

Mr.  B.,  white,  age  18,  came  under  the  treatment  of  Dr.  B.  F.  Wilson  for 
yellow  chills  in  1870.  His  case  was  bad,  turned  very  yellow  and  discharged 
a  largo  amount  of  bloody  urine  and  recovered.  In  1873  he  married  and  has 
lived  in  this  county  since,  except  one  year  in  Florida.  His  g«jneral  health 
has  been  good,  except  recently  a  few  chiUs.  On  January  28th  had  a  chill; 
on  the  30th  had  chill  and  fever,  and  began  to  have  copious  actions  from 
kidneys  and  very  much  like  blood,  and  felt  a  good  deal  like  he  did  when  he 
had  yellow  chills  in  1870;  sick  at  the  stomach,  but  did  not  turn  yellow;  be- 
gan to  take  quinine,  and  in  a  week's  time  was  well.  On  February  7th  had 
intercourse  (sexual)  with  his  wife,  and  again  on  the  9th ;  on  the  10th  of 
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Febniary  his  wife  told  him  her  courses  was  on  her,  but  was  well  on  the  13th 
February;  at  night  had  intercourse  again,  and  his  wife  on  next  day  told  him 
her  courses  had  returned.  Mr.  B.  says  he  then  believed  that  there  was 
something  wrong  with  himself,  and  on  the  night  of  the  14th  of  February  he 
had  intercourse,  and  he  and  his  wife  arranged  for  withdrawing,  and  did  so 
and  caught  the  semen  on  a  towel  or  napkin,  and  found  on  examination  that 
ifc-was  as  red  as  blood.  There  was  no  more  intercourse.  (Mr.  B.  has  been 
living  twenty-four  miles  from  this  vicinity  since  January  1st,  1884.)  On 
February  28th  Mr.  B.  came  to  my  office;  had  been  away  from  home  a  week, 
and  while  at  my  office  reported  what  had  taken  place  with  him,  and  in- 
formed me  that  on  the  night  before  he  had  a  nocturnal  emission,  and  as 
soon  as-  he  awoke  made  a  light  and  found  the  semen  as  it  was  on  the  night 
of  the  withdrawal;  he  then  showed  me  his  linen,  which  I  saw  stained  as 
much  as  if  his  nose  had  bled  on  his  shirt.  He  informed  me  that  on  the 
night  of  his  congress  and  the  night  of  the  withdrawal  and  the  time  of  his 
nocturnal  emission,  he  popsibly  had  a  little  fever.  His  wife's  reason  for 
calUng  her  husband's  attention  to  her  own  self,  was  that  she  saw  her  cloth- 
ing stained  like  menses,  but  did  not  think  it  time,  and  felt  not  the  least 
like  she  was  sick. 

I  asked  Mr.  B.  for  the  privilege  of  this  report,  which  I  regard  as  a  re- 
markable case,  and  am  of  the  opinion  that  the  chill  the  latter  part  of  Janu- 
ary was  a  veritable  yellow  cliill,  except  the  yellow  skin.  I  beheve  now, 
since  thinking  of  Mr.  B.'s  case,  and  from  what  I  have  seen  in  my  direct 
practice,  and  that  great  pathological  change  which  takes  place,  that  all  per- 
sona (males)  who  have  yellow  chills,  that  the  semen  would  be  like  Mr.  B/s 
if  it  was' possible  to  sec  it.  While  Mr.  B.  had  this  discoloring  of  the  semen 
his  urine  was  normal  and  an  excessively  large  amount  voided  regularly. 


DBS.  J.  p.  MITSHAT  AND  JOHN  A.  PRITCHETT,  HAYNEVTLLE,  LOWNDS»  COUNTY. 

There  has  occurred  in  this  vicinity  in  our  practice,  or  to  our  knowledge, 
thirty-nine  cases  of  hemorrhagic  malarial  fever  since  its  first  appearance 
here  in  18(>5,  with  twenty  deaths  and  nineteen  recoveries,  giving  a  mortality 
of  over  fifty  per  cent.  Some  of  the  recoveries  were  slighi  cases.  We  have 
kept  no  clinical  records  of  cases,  and  write  only  from  memory.  The  type 
of  the  fever  was  sometimes  intermittent,  but  most  generally  remittent 
neither  pulse  nor  temperature  running  very  high.  We  have  never  seen  any 
ha-matemeHic  cases  that  were  not  at  the  same  time  ha^maturic.  The  bloody 
urine  generally  appeared  soon  after  a  chill,  and  the  jaundice  along  with  it. 
Both  these  symptoms  increased  with  evtrj'  repetition  of  the  chill.  The 
bowels  were  generally  c()nstii)ated  in  the  beginning  of  the  attack.  The 
kidneys  were  over-active  in  the  beginning,  excreting  the  bloody  urine  in 
large  (inantiti<s.  Later  on  there  was  frequently  suppression  of  urine  a 
syinptniii  whicli,  in  our  experience,  has  been  invariably  followed  by  death 
even  in  cases  where  the  other  symptoms  seemed  favorable.  The  duration 
of  the  disease  was  very  variable;  some  cases  terminating  fatally  in  from 
twenty-four  to  thirty-six  hours,  the  patient  dying  comatose.     One  patient 
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died  with  conynlsions  in  thirty-six  hours,  sapposed  to  be  caused  by  nrsBmia; 
others  lingered  for  several  weeks  and  finally  died  by  asthenia,  after  conva- 
lescence appetired  to  be  almost  established.  Rome  that  recovered  were  a 
long  time  (two  or  three  months)  in  regaining  strength.  The  prostration  is 
extreme  and  rapid.  The  first  cases  treated  in  this  neighborhood  were  by 
large  doses  of  mercurials  and  enormous  ones  of  quinine.  Of  late  years  we 
have  given  smaller  doses  of  quinine,  say  twenty  grains  during  the  twenty^ 
four  hours,  and  minute  doses  of  calomel  combined  with  opium  and  ipecac. 
It  only  occurs  in  highly  malarious  sections,  and  in  persons  who  had  the 
malarial  cachexia.  A  few  of  the  cases,  however,  had  had  but  few  chills  pre- 
vious to  the  development  of  the  disease.  It  has  generally  occurred  in  the 
fall  and  winter,  but  may  occur  at  any  season.  We  have  never  seen  a  case 
of  yellow  fever;  and  can  say  nothing  about  the  differential  diagnosis  of  the 
two  diseases. 

We  send  you  a  letter  from  Dr.  Orendorf,  of  Mississippi,  which  may  prove 
of  interest: 

LETTEB  or  DB.  T.  T.  OEENDORP,  OP  BU8SIS8IPPI,  TO  DR.  PRrrCHETT. 

I  regret  very  much  indeed  that  ray  prolonged  absence  from  home  has  de- 
layed a  prompt  response  to  your  letter  of  the  18th  of  January.  I  am  not 
aware  that  any  publication  has  been  made  regarding  the  treatment  of  ma- 
larial htematuria  with  strj'chnia,  except  an  incidental  reference  to  the  sub- 
ject by  Prof.  HoUoway,  in  the  Medical  Herald,  some  two  years  since.  That 
was  prompted  by  my  suggesting  to  him  the  use  of  strychnia  in  a  case  of 
walking  hematuria  he  called  my  attention  to,  in  his  office  in  Louisville, 
some  two  years  ago.  The  disease  is  not  so  frequent  or  prevalent  in  this 
country  as  it  was  eight  or  ten  years  ago.  My  experience  with  the  strychnia 
treatment  goes  back  to  the  fall  of  1878 — or  as  I  style  it,  "the  hypodermic 
treatment  of  htematuria."  Since  that  time  I  have  treated  twelve  typhoid 
cases  with  complete  success.  Before  that  time,  for  several  years,  I  had 
tried  the  heroic  treatment,  with  mortality  ranging  from  fifty  to  seventy-five 
per  cent.  I  have  not  lost  a  single  case  since  1877,  and  I  have  had  some 
cases  every  year,  with  the  exception  of  1880,  when  I  was  absent  during  the 
year. 

To  begin  with,  then,  your  patient  must  have  your  personal  supervision, 
and  almost  constant  attention;  you  cannot  treat  the  case  by  proxy,  or  some- 
thing will  go  wrong.  I  always  begin  the  treatment  with  some  cathartic,  say 
calomel  and  i^odopbylin,  enongh  to  produce  three  or  four  good  actions. 
The  calomel  to  be  continued,  in  one-fourth  or  one-eighth  grain  doses,  once 
or  twice  a  day,  or  everj'  other  day,  keeping  the  bowels  gently  open  until  the 
hemorrhage  Las  been  checked.  This  is  the  only  medicine  I  give  by  the 
stomach.  The  fact  is,  in  my  opinion,  the  stomach  is  not  in  a  condition  to 
absorb  anything.  It  is  just  like  throwing  medicine  into  a  *' slop-bucket," 
to  use  a  homely  illustration.  As  soon  as  the  chill  is  off  (all  my  cases  have 
been  ushered  in  by  chills)  I  have  the  patient  undressed,  a  sheet  wrung  out 
in  cold  water  and  the  patient  wrapped  carefully  up  in  it.  I  have  the  sheet 
sprinkled  all  over  every  half  hour  or  so,  and  kept  on  until  there  is  a  decided 
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reduction  of  temperature— until  it  begins  to  feel  uncomfortable  to  the 
patient  I  have  used  it  several  days  in  succession  with  great  comfort  and 
relief  to  the  patient.  I  rely  upon  the  wet  pack  as  one  of  the  best  agents  in 
the  treatment  of  this  formidable  disease.  If  we  keep  the  skin  and  bowels 
acting,  we  will  never  have  suppression;  the  poison  will  be  eliminated  by 
these  channels,  and  the  overworked  kidneys  have  rpst  and  time  to  recu- 
perate before  any  organic  change  has  occurred  in  them.  If  there  is  much 
pain  in  the  limbs,  head,  back,  &c.,  I  give  one-third  of  a  grain  of  morphine 
hypodermically  —  this  I  mean  in  the  beginning  of  the  attack,  more  after- 
ward. To  procure  rest  at  night,  which  must  be  done,  I  give  from  five  to 
ten  grains  of  hydrate  chloral,  hypodermically,  to  be  repeated  if  necessary — 
push  it,  if  sleep  cannot  be  obtained,  until  you  do  get  it.  I  like  it  better 
than  morphine,  because  it  does  not  interfere  with  the  secretions,  nourish- 
ment, &c.  Then  I  commence  with  the  hypodermic  use  of  quinine,  strych- 
nia and  tincture  of  veratrum  or  aconite  if  pulse  is  high.  I  do  not  wait  for  the 
temperature  to  decline  to  begin  the  administration  of  the  quinine  or 
strychnia,  although  the  wet  pack  usually  has  a  most  salutary  effect  in  that 
respect.  I  give  from  three  to  five  grains  of  quinine  dissolved  in  sat. 
solution  of  tartaric  acid,  or  the  aromatic  sulphuric  acid,  and  1.32  to  1.24 
part  of  a  grain  of  strychnia,  dissolved  in  acetic  acid  and  properly  diluted, 
with  the  aconite  or  veratrum,  all  at  the  same  time,  hypodermically,  every  two 
or  three  hours  apart.  I  increase  the  quinine  to  ten  grains,  and  the  strychnia 
to  1.16  or  1.08  grains,  if  the  attack  does  not  yield  as  I  think  it  should  do.  I 
have  never  had  any  bad  results  from  the  strychnia.  Of  course  you  must 
watch  your  patient,  and  when  you  find  muscular  twitching  lessen  the  dose, 
or  lengthen  the  interval.  My  experience  is.  Dr.,  that  the  remedies  must  be 
pushed  and  the  therapeutic  and  physiological  effect  maintained  until  the 
disease  has  yielded.  Not  only  that,  but  they  must  be  kept  up  some  time 
afterward,  or  you  will  have  relapses.  I  repeat  that  the  medicines  must  be 
given  for  their  specific  effect,  and  pushed  until  you  get  it,  regardless  of 
what  the  books  teach.  Your  experience  in  a  few  cases  will  give  you  more 
points,  as  regards  minor  details,  in  the  treatment,  which  are  very  impor- 
tant, than  I  could  write  you  in  a  week.  Liquid  nourishments  and  stimu- 
lants, of  course,  are  very  important  elements  in  the  treatment,  with  im- 
perative instructions  to  remain  in  bed  until  convalescence  is  well  estab- 
lished. The  patient  should  not  be  fdlowed,  under  any  circumstances,  to 
make  the  least  exertion.  A  good  nurse  is  very  essential  to  assist  them  in 
turning  over  in  bed,  and  attending  to  the  calls  of  nature.  A  bed-pan  must 
be  used,  the  patient  not  being  allowed  to  get  up,  as  the  least  exertion  is  det- 
trimentAl  and  frequently  fatal,  after  you  think  your  patient-is  well,  from 
heart  failure. 

•Now,  Dr.,  if  I  have  succeeded  even  in  giving  you  one  item,  wherein  yon 
will  be  profited,  I  shall  feel  deeply  compensated,  and  will  cheerfully  give 
you  any  further  information  I  possess  in  regard  to  this  disease,  if  I  have 
not  made  myself  plain. 
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Dft.  J.  C.  NICHOLSON,  MT.  MftlOB,  MONTOOMBBY  COUNTY. 

I  commenced  practice  here  in  January,  1856,  and  d?d  a  moderate  practice 
tintil  November,  1861 ;  never  saw  or  heard,  or  read  of  a  case  of  hemorrhagio 
malarial  fever  up  to  then;  was  a  surgeon  in  the  army  (cavalry)  till  its  close, 
With  the  same  result,  except  as  follows :  In  January,  1865,  I  was  at  home 
on  furlough ;  was  sent  for  by  my  uncle,  John  H.  Cogburn,  aged  sixty-two^ 
who  lived  five  miles  west  of  Montgomery,  on  the  Washington  road ;  I  found 
that  his  physician  (Dr.  Mac  Oliver)  thought  him  sick  with  hscmaturia,  that 
is,  ordinary  hemorrhage  of  the  bladder,  and  would  soon  get  over  it.  His 
symptoms  were:  two  nights  before  had  had  a  chill,  attributed  to  exposure; 
had  had  occasional  chills  (malarial  locality,  but  he  did  not  spend  all  his 
time  there),  otherwise  a  vigorous  man;  I  was  told  that  he  had  passed  large 
quantities  of  bloody  water;  had  some  fever;  mind* drowsy;  slight  discharge 
of  port  wine  urine;  bowels  nearly  normal;  slight  sick  stomach;  no  vomiting; 
skin  of  a  yellowish  color;  tractable,  yet  indifferent  as  to  his  condition  and 
the  result.  I  suggested  consultation  to  Dr.  Oliver,  which  was  readily  agreed 
to.  Dr.  Baldwin  was  sent  for,  but  Dr.  Robert  Wilson  (Irish  Wilson),  of 
Montgomery,  came;  his  diagnosis  was  Bright 's  disease.  Dr.  Baldwin,  ten 
hours  afterwards,  came;  diagnosis,  inflammation  of  the  bladder,  I  think. 
All  agreed  that  he  was  a  very  sick  man,  and  would  probably  die.  lie  gradu- 
ally grew  worse;  yellow  urine,  less  and  less  in  quantity,  and  nearly  natiiral 
in  color,  until  it  finally  ceased  altogether  (hence  my  diagnosis  was  iscuria). 
I  could,  at  first,  get  only  a  tablespoouful  of  a  clear  ropy  fl.uid  from  the 
bladder  by  a  catheter,  and  soon  nothing  at  all.  His  drowsiness  gradually 
deepened  to  coma;  his  skin  cleared  up  (don't  know  when),  and  he  died  on 
Wednesday— taken,  I  think,  on  the  previous  Friday  night. 

The  object  of  dwelling  on  this  case  is  to  try  to  fix,  or  approach,  the  time 
of  the  appearance  of  the  disease  in  this  section,  for  I  am  certain  that 
neither  of  the  three  doctors,  who  saw  the  case  then,  pronounced  it  hemor- 
rhagic malarial  fever,  or  was  such  a  name  or  disease  thought  of,  or  discussed, 
yet  all  the  doctors  stood  fair,  and  three  of  them  at  the  head  of  the  profes- 
sion, with  large  city  and  extensive  country  practice.  This  is  to  combat  the 
assertion  of  some  doctors,  that  it  is  no  new  disease  in  this  section.  I  have 
not  a  doubt  now  but  that  it  was  hemorrhagic  malarial  fever,  and  think  the 
others  would  agree  with  me  if  I  had  asked  them,  which  I  never  did  (two 
now  dead);  Dr.  Baldwin  may  recollect  the  case. 

Nothing  is  remembered  of  the  treatment,  except  that  the  doctors  dis- 
agreed that  the  treatment  was  not  exactly  what  each  one  would  have  done 
if  he  had  had  the  case  alone;  think  quinine  was  given  in  the  outset,  but  not 
certain. 

In  the  summer  and  fall  of  1865,  after  my  return  from  the  army,  I  did  a 
considerable  country  practice,  but  saw  nothing  of  the  disease.  In  the  wiu^ 
ter  of  18G6,  I  was  called  to  see  a  son  of  Hugh  Caffoo,  five  miles  east  of 
Montgomery,  aged  eight  years;  thought  he  had  simply  chills,  but  his  mother 
called  attention  and  seemed  alarmed  about  the  bloody  urine.  I,  with  great 
assumed  wisdom,  called  for  a  piece  of  white  linen  and  dipped  it  in  the 
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urine  and  dried  it— when  only  a  brown  stain  was  left— and  exultantly  told 
her  that  it  was  not  blood,  and  that  he  would  soon  be  all  rij^^ht.  I  had  for- 
gotten the  other  case  and  had  never  heard  of  anything  like  it,  and  so 
manked  my  ignorance  by  assuring  her  that  it  was  nothing  but  masked  chills^ 
that  there  was  no  necessity  for  alarm;  and  treated  the  case  with  quinine 
and  placebos  to  a  happy  termination.     (Light  case). 

Not  long  afterwards  I  was  called  to  Vincent  Cogburn,  youngest  son  of  the 
first  case,  aged  seven.  With  the  same  assumed  wisdom;  the  same  quinine, 
and  placebos,  and  the  same  result.  (Light  case).  This  caise  had  annual 
and  semi-annual  attacks  for  several  years;  one  or  two  while  he  was  in 
Brazil,  and  three  more  after  he  came  back,  until  he  was  about  twenty  years 
old— all  light,  but  well  marked  with  the  usual  symptoms,  except  vomiting 
and  suppression.  , 

The  next  case  in  ISfJf)  was  Mrs.  Ward,  aged  59;  all  the  usual  symptoms 
were  well  marked  excej^t  suppression;  treated  it  as  I  would  a  case  of  remit- 
tent fever,  except  I  gave  quinine  heavier;  1  always  relieved  the  bowels  with 
compound  cathartic  pills,  or  something  of  that  sort.  She  was  quite  sick 
but  recovered.  Several  similar  cases  succeeded  these,  with  similar  treat- 
ment and  results,  but  mostly  with  the  young,  and  all  cases  light. 

About  this  time  I  began  to  hear  of  a  new  and  fatal  disease,  five  miles 
above  me,  and  upon  learning  the  symptoms  I  found  that  I  had  been  for  a 
year  treating  the  same  with  uniform  success,  whilst  most  of  their  cases  were 
treated  with  uniform  failures.  My  cases  had  now  reached  16  in  number  and 
no  death,  except  the  first  (Cogburn).  My  fame  began  to  be  noised  abroad 
as  the  most  successful  "yellow  disease"  doctor,  by  which  name  others  were 
calling  it,  and  which  I  adopted.  The  doctors  interviewed  me  and  wished  to 
know  my  treatment,  that  gave  me  such  unheard  of  success  (which  they 
doubted).  My  reply  was  (juinine  !  quinine  ! !  quinine  ! ! !  first,  last,  and  all 
the  time  in  double  the  usual  doses.  They  tried  it  and  most  signally  failed. 
I  was  sent  for  in  cousultati»)n,  and  with  them  depended  on  it  for  a  sheet 
anchor,  bat  horrihile  dida!  failed.  I  fell  back  behind  the  subterfuge  th&t 
they  were  not  my  cases;  that  a  doctor  could  not  be  expected  to  cure  such 
unless  he  saw  them  ah  initio;  they  took  me  at  my  word;  I  was  now  sent  for 
when  the  first  symptoms  appeared;  treated  with  great  confidence  as  I  had 
previously  done  with  my  own  cases  — that  is,  moving  the  bowels  with  a  mer- 
curial cathartic,  drinking  largely  of  bicarbonate  of  soda  water;  sometimes 
giving  spirits  turpentine,  but  depending  wholly  on  quinine,  with  the  result 
of  the  most  humiliating  failure,  not  only  in  those  cases  I  was  called  to  see 
outside  of  my  i)ractice,  but  even  in  my  own  sphere.  The  rule  was  now 
death,  and  not  recovery,  as  heretofore.  I  found  most  of  the  cases  who  were 
under  '20  years  old  would  get  well,  while  those  over  twenty  generally  died, 
soitner  or  Inhr.  I  say  that  because  several  civses,  after  being,  as  I  thought, 
at  death's  door,  gradually  improved,  that  is,  the  color  would  clear  up,  the 
iscnria  or  suppression  would  slowly  give  way,  and  the  appetite  and  strength 
return  for  awhile,  but  still  with  a  slight,  low  grade  of  fever,  which  would 
continue  for  from  four  to  six  weeks,  to  which  the  patient  severally  and 
eventually  succumbed,  and  to  which  I  gave  the  name  of  the  typhoid  term- 


Digitized  by  VjOOQIC 


HEMORRHAGtC  MALARIAL  FEVF.H.  591 

ination,  for  such  cases  had  eTery  appearance  and  symptom  of  a  genuine 
case  of  typhoid  fever  —not  those  aemi-typhoid  symptoms  that  follow  in  the 
Wake  of  other  acute  diseases,  but  the  true  lesions  of  the  glands  of  Brunner 
and  Peyer,  such  as  epistaxis;  sore  throat,  fossal  tenderness,  tympanites,  ema- 
ciation, want  of  sleep,  jactitation,  uniform  pulse,  and  tempemture  of  about 
100°,  &c,  I  think  it  Was  in  1867-8  that  I  bid  the  disease  defiance,  that  in 
1869-70  it  began  to  bo  with  fear  and  trembling  that  I  treated  a  case  (fre- 
quently with  untoward  results),  until  finally  I  came  to  the  conclusion  that 
I  knew  nothing  about  the  disease;  that  no  treatment  was  a  certain  cure  of 
all  cases;  that  there  were  two  sorts  of  the  disease,  the  killing  sort  and  the 
getting  well  sort,  that  is,  many  cases  would  do  as  well  with  comparative 
little  treatment  and  got  well,  while  others  would  die  in  spite  of  the  most  and 
best  treatment.  And  even  now  I  am  almost  of  the  same  opinion,  that  is, 
We  have  no  specific;  have  doubts  about  quinine  doing  any  good,  and  fear 
that  it  may  even  be  positively  hurtful  if  heroically  given.  Of  course  I 
would  not  treat  such  a  grave  and  rapid  disease  entirely  on  the  expectant 
plan,  but  would  treat  it  i^ro  re  nntri.  It  frequently  yields  after  almost  all 
hope  is  gone,  i.  e.,  after  the  suppression  has  existed  for  some  time,  which  I 
think  is  the  most  fatal  sign.  I  have  seen  a  few  recover  without  going  into 
the  typhoid.  I  saw  one  case  after  suppression  had  existed  for  nearly  48 
hours,  (Dr.  Robt.  8.  Williams'  son.  Will  Tom)  of  Mount  Meigs,  speedily  re- 
lieved, as  we  all  thought,  by  hypodermic  application  of  pilocarpin.  This 
ease,  the  only  one  I  ever  saw  it  used  in,  wonderfully  illustrates  the  power 
of  the  drug,  if  not  its  beneficial  effects  on  the  suppression.  The  patient, 
aged  about  18,  had  been  sick  with  it  about  a  week,  with  no  favorable  change, 
until,  as  we  thought,  he  had  the  inevit^ible  prodrome  of  dissolution,  viz. : 
complete  suppression.  Upon  the  recommendation  of  Dr.  Walter  Jackson, 
of  Montgomery,  Dr.  Williams  inserted  a  small  dose  of  pilocarpin  in  the  arm. 
Almost  immediately  after  it  was  done — before  the  doctor  could  put  away  hia 
syringe— the  patient  exclaimed:  "Papa,  you  have  killed  me  ;  oh,  oh  !  I  am 
dying;'*  (he  had  never  been  comatose,  but  flighty  and  intractable);  his 
pulse,  if  I  recollect  aright,  was  slightly  lowered;  he  seemed  to  labor  under 
a  terrible  certainty  of  approaching  and  speedy  death,  which  there-assurance 
of  all  present  would  not  dissipate,  and  in  less  time  than  it  has  taken  me  to 
write  this  page  (a  few  minutes)  he  was  bathed  in  a  profuse  perspiration; 
indeed,  they  were  all  not  certain  but  that  the  patient  was  right,  and  would 
soon  die  from  the  dose;  (I  was  not  present).  In  less  than  half  an  hour  his 
linen  and  bed  linen  were  stiturated  with  perspiration,  so  much  so  that  not 
only  his  garments  and  bed  linen  had  to  be  removed,  but  the  mattress  of  the 
bed;  as  soon  as  this  was  douche  dropped  into  a  calm  sleep,  the  first  for 
some  time,  and  in  six  hours  or  less  time  had  a  pood  action  and  passed  sev- 
eral ounces  of  urine,  but  preteruaturally  clear.  Every  symptom  from  then 
on  rapidly  improved  until  the  urine  was  not  only  restored  to  its  normal 
quantity,  but  excessive  diuresis  surpervened,  so  much  so  that  we  again  be- 
gan to  be  fearful  of  the  termination,  and  Dr.  Williams  thought  he  had  a 
case  of  albuminuria,  and  treated  him  accordingly,  with  a  perfect  but  slow 
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convalescence.     Whether  it  was  a  proptor  hoc  or  a  post  Jioc  of  the  adiuinistra- 
iion  of  the  drug  I  leave  you  to  judge. 

I  saw  another  case,  Mrs.  William  Taylor,  wife  of  William  Taylor,  now  Street 
Superintendent  of  Montgomery,  eight  miles  east  of  Montgomery;  very  raa- 
laiial  locality;  saw  her  soon  after  she  was  taken,  and  being  demoralized  as 
to  my  capacity  to  treat  the  disease,  I  called  in  Dr.  James  Freeney,  who  at 
that  moment  was  passing.  Dr.  Freeney  and  myself  had  changed  positions, 
that  is,  at  first  I  claimed  to  cure  all  and  he  admitted  he  lost  nearly  all,  now 
I  was  losing  a  large  per  cent,,  and  he  claiming  that  by  a  now  treatment  he 
Was  saving  all.  This  treatment  was  teaspoonfnl  doses  of  turpentine  and  a 
saturated  solution  of  bicarbonate  of  soda,  (id  libUum,  also  Quinine  freely,  but 
not  heroically  given.  We  agreed,  and  at  the  outset  we  thought  that  all 
was  well.  The  paroxysms,  if  she  had  any,  were  subdued,  the  skin,  aftet 
being  excessively  yellow,  began  to  clear  up,  the  urine,  which  had  baen  port 
Wine,  was  clear,  her  excessive  sick  stomach  and  port  wine  vomiting  ceased, 
her  mind  was  all  the  time  clear,  the  suppression,  which  had  been  almost 
complete,  began  to  give  "way.  Yet,  in  48  hours  from  this  she  was  a  corpse, 
retaining  vividly  every  faculty  until  in  arlicuh  mortis,  not  having  passed  a 
drop  of  urine  in  24  hours  before  death,  nor  could  a  drop  be  got  by  the 
catheter.  Dr.  Freeney  from  then  on  lost  many  other  cases  on  hLs  hobby  of 
the  soda  and  turpentine  treatment. 

Other  cases  and  facts  are  now  looming  up  in  my  mind,  but  the  figures 
**12"  at  the  top  admonishes  me  to  desist.  But  I  will  risk  one  more,  that  of 
my  own  sweet,  precocious  little  daughter,  aged  nine  years.  She  had  been 
having  chills  about  a  week  previous,  that  is,  the  last  one.  On  Monday 
morning  her  mother  discovered  the  ominous  sign  in  the  chamber,  after  the 
child  had  been  dressed,  and>  as  she  thought,  in  her  usual  health,  for  the 
evening  before  she  had  been  romping.  She  was  reluctantly  induced  to  take 
her  bed,  and  we  commenced  the  quinine.  I  wjxs  not  at  all  disturbed,  for 
then  I  thought  I  could  master  the  disease,  and  thought  it  child's  play  when 
the  patient  was  under  10,  but  thought  it  best,  also,  to  have  Dr.  Freeney  to 
treat  the  case,  as  he  was  then  running  his  new  hobby  of  soda  and  turpentine. 
She  was  lying  in  the  bed  most  of  Monday  playing  with  her  dolls,  but 
early  in  the  night  she  was  taken  with  a  chill,  or  rather  with  rigors,  and  it 
was  a  long  time  before  reaction,  if  at  all,  took  place.  On  Tuesday  she  was 
worse,  pulse  feeble,  and  about  125;  not  much  heat,  listless^  but  sen.sible, 
passing  much  bloody  (so-called)  urine;  bowels  normal;  very  sick  stomach  ; 
with  green  and  yellow  matter  ejected;  pnly  slightly  yellow  skin.  This  con- 
tinued until  Tuesday  night  at  12  o'clock,  when  she  seemed  to  rally,  but  was 
quite  stupid  and  disposed  to  sleep.  She  continued,  as  we  thought,  to  im- 
prove until  Wednesday  at  9  o'clock  a.  m.,  when  we  thought  her  pulse  was 
not  so  strong.  At  10  a.  m..  Dr.  Freeney  turned  her  over  on  the  other  side, 
and  in  a  half  minute  she  was  dead,  and  so  easily  that  it  was  hardly  observa* 
ble.  He  and  I  thought  that  the  change  of  position  hastened,  if  it  did  not 
cause  the  death  at  that  particular  moment.  She  at  no  time  was,  as  we 
thought,  in  immediate  danger,  not  doubting  for  a  moment  at  any  time  but 
that  we  could  save  her,  and  when  we  realized  that  she  was  dead,  we  were 
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almost  as  mnch  startled  as  we  would  be  by  a  clap  of  thnnder  in  a  cloudless 
Slimmer  sky.  From  the  time  we  knew  she  was  sick  until  life  ceased,  it  was 
only  forty-eight  hours,  only  twenty-four  of  which  wore  we  solicitous  of  her 
recovery— i.  f.,  thought  her  much  sick.  The  treatment  consisted  of  qui- 
nine on  Monday  until  the  rigor,  and  quinine  on  Tuesday  and  at  night,  bat 
not  largely;  also  of  Koda  water  drinks  and  an  occtisional  dose  of  turpentine 
(half  teaspoonful),  and  a  dose  of  salts;  do  not  think  we  gave  her  any  opiates; 
maybe  something  for  nausea.  The  locality  was  malarial;  she  had  an  occa- 
sional attack  during  the  fall  (it  was  the  24th  of  October,  1874). 

I  will  now,  to  the  best  of  ray  recollection  and  ability,  answer  the  points 
in  your  circular,  but  you  will  find  it  sadly— inexcusably  deficient— and  in- 
definite, as  well  as  unsatisfactory  : 

1.  HfHAOABTBic  VARIETY. — Supposc  I  have  sccu  fifty  cases  of  both  varie- 
ties of  the  disease,  and  that  one-third  of  that  number  had  what  is  called 
the  hemorrhagic  vomiting,  that  is,  dark  colored  or  coffee  ground  ejections. 
Do  not  recollect  what  proportion  of  them  died,  but  not  all.  Cannot  recol- 
lect what  number  died  of  either  variety,  but  will  approximate  by  guessing 
that,  out  of  fifty  cases,  at  least  ten  died,  and  probably  more.  Type  of  fever 
^as  thought  to  be  remittent,  but  of  this  there  is  some  doubt.  Range  of 
temperature  and  pulse  not  high.  Vomiting  would  commence  on  the  second 
day,  about  the  time  the  jaundice  was  well  established. 

Vital  Oroans.— Bowels  frequently  normal,  but  sometimes  passing  de- 
jections much  resembling  the  urine  and  the  vomiting  in  color  and  consist- 
•ence;  kidneys  active  at  the  outset,  but  soon  lesson  when  the  urine  would 
begin  to  clear  up,  and  when  clear,  would  be  very  scant  or  entirely  sup- 
pressed. Duration  three  to  seven  days,  unless  it  assumed  <a  typhoid  type, 
then  from  four  to  six  weeks. 

MoDR  OP  Dbath. —Generally  commencing  with  drowsiness,  then  coma  and 
death  in  twenty-four  to  forty-eight  hours,  but  sometimes  the  mind  remains 
clear  to  the  last,  even  under  prolonged  iscuria;  generally  peaceful  and 
quiet,  but  I  saw  one  case  of  a  vigorous  young  man  who  was  dehrious  soon 
after  it  w«is  discovered  he  had  it,  which  was  in  the  field  while  at  work;  he 
liad  had  no  previous  malaria,  and  not  in  a  very  malarious  locality.  By  the 
«ame  or  next  night  he  was  raving,  requiring  many  to  hold  him  in  bed,  dur- 
ing which  he  passed  a  largo  involuntary,  yet  a  very  solid  hard  action,  per- 
fectly natural,  and  soon  died,  it  soems  to  me  now,  in  less  than  thirty-six 
hours  after  he  left  the  field.  Nearly  his  only  symptom  of  disease  was  his 
dehrium  and  port  wine  urine,  neither  temperature  nor  pulse  being  much 
above  normal.     Treatment  not  recollected— not  my  case. 

Tbeatment  and  Effect  of  Remedies,  btc, — At  the  outset,  we  thought 
quinine  the  sheet  anchor,  but  have  weakened  on  that;  in  fact,  I  cannot  say 
that  it  does  much  good,  though  I  never  treated  or  saw  treated,  a  Case  with- 
out it.  Morphine,  hypodermically,  is  undoubtedly  of  great  service  in  allay- 
ing the  excessive  nausea  and  vomiting,  and  gum  fetid  is  good  for  the 
hicough  that  rarely  shows  itself;  have  also  used  tincture  of  iron,  and  some 
think  that  atropia  is  the  remedy.  In  the  getting  well  variety  all  medicines 
«eem  to  do  good  for  the  symptoms  for  which  it  is  given,  but  in  the  killing 
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Tariety  nothing  seems  to  give  the  slightest  check;  yet  some  desperate  case^ 
do  recover  in  B\nt<i  of  treatment. 

Natubal  Histoby.— In  regard  to  the  influence  of  makiria  in  its  produc- 
tion, will  say,  I  think,  whether  malaria  jxroduces  it  or  noty  that  a  malarial 
locality  is  necessary  forits  prodnotion.  Generally  those  wh&  have  had  nia- 
kirial  attaofaB  are  more  subject  to  it,  b»t  have  known  cases  of  it  not  pro- 
duced by  any  mtilarial  attack,  the  ih  novo  being  tbo  exception  to  the  rule, 
but  always  a  malarial  locality.  Yet  that  does  not  prove  that  it  is  produced 
by  what  we  call  malaria.  Might  it  not  bo  another  unknown  specific  poisonr 
aui  generis  ?  We  frequentl3'  have  typhoid  remittent,  and  other  fevers  in  the 
same  locality  at  the  saujotii^e^  and  even  yellow  feverj  yet  we  do  not  contend 
that  all  are  the  result  of  malaria,  nor  am  I  now  certain  that  hemorrhagic 
malarial  fever  behaves  like  nmrial  fever  with  marked  exacerbations,  anci 
have  already  expressed  doubts  about  the  efficacy  of  q^ainine,  which  we 
lihink  is.  sure- death  to  the  algmof  malariu.  It  nmy  occur  at  any  season,  bui 
nsually  from-  September  ta  February. 

DiAONoais.— It  can  be  confounded  with  nothing  else  but  yeHow  fever, 
but  having  never  seen  a  case  of  that,  can  give  no  diflFerential  diagnosis  be- 
tween the  two,  but  from  what  I  have  heard  and  read  on- the  subject,  I  think: 
tf  it  were  possible  for  tbe  two  diseases  to  be  in-  the  same  house  at  the  same 
time,  that  both  would  be  called  malarial  hemorrhagic-  fever,  or  both  yellow 
fever,  according  to  the  probabilities  of  the  cne-or  the  other  in  the  opinions 
of  the  expert,  the  correctness  of  which  would  of  course  soon  bo  esti\blished^ 
by  the  contagion  of  the  one,  and  not  of  the  other.  But  in  localities- wherfr 
yellow  fever  is  not  contagious  (if  there  are  any  such),  I  think  it  would  re- 
quire tkjposi  mortem  to  detenmne;  having  never  seen  a  post  mortem  of  either> 
I  cannot  say  that  even  that  would  remove  all  doubt.  Ot  the  htematurie 
form,  what  I  h«ve  already  said  covers  all  that  I  know.  I  de  not  believe,  as- 
your  question  seems  ta  indicate,  that  there  are  twe  forms  ot  the  disease,  or 
that  the  hnanaturic  takes  the  -place  of  the  ha?matemesic  in  the  other  form,, 
©r  vice  xjersa,  but  think  it  one  and  the  samw,  and  of  course  aggravated  whoi> 
eombined,  for  I  know  I  have  seen  botb,  as-  well  as  port  wine  dejections  ia 
the  same  case.  It  is  only  an  additional  symptom,  as  we  scmiefeimes  find 
epistaxis  in  typoid  fever,  and  sometimes^  not  -yet  who  talks  about  the 
epi taxis  variety  or  form.  I  regret  that  I  cannot  give  you  the  details  of 
treatment  and  symptoms,  p)st  p*jrletns,  or  anything- like  a  clinical  history  oC 
the  disease.  The  more  is  the  pity;  "  would  I  were  a  boy  again,*"  I  should 
do  better.  Now,  doctor,  you  have  what  I  don't  know  about  the  **yello5»r 
disease."  I  don't  like  the  malarial  part  of  the  name  much,  and  tlie  hemor- 
rhagic less,  thmigh  I  can't  say  it.  m  notbotb;  yet  whoeversaw  arwell  defined 
blood  corpuscle  undei'  the  mtcroscope,  either  from  the  urine  or  the  vomit? 
I  know  some-claim  to  have  done  so-  some  say  Liobig  has^  and  I  know  that 
when  I  took  a  spocinien  of  the  urine  to  Montgomery  and  got  an  "expert  '*' 
to  put  it  under  the  glass,  and  asked  him  if  he  cotrid  see  any,  he  said  : 
"Yes,  yes,  beautiful,  beautiful,  my  dear  doctor,  just  look  for  yourself."  I 
did  look,  and  saw  what  might  have  been  milk  or  pus,  or  mucus,  or  it  may- 
have  been  "broken  down  corpuscles,"  as- he  afterwards  called  them;  but  I 
saw  no^  such  dollar-like  piles  or  strings  as  I  did  see  when  I  pricked  ray 
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vixm  finger  and  put  the  blood  nnder  the  field;  yet,  if  it  is  not  blood,  what 
is  it?  Could  the  kidneys  or  spleens  throw  off  any  such  cast  which  mingled 
with  only  the  coloring  principle  of  the  true  blood,  which  disease  had  caused 
to  be  repeated,  or  prevented  combinations,  and  which,  when  mixed  with 
the  effete  matter  thrown  off  by  the  kidneys,  produce  the  port  wine  urine 
which  might  somewhat  be  likened  to  frozen  ink  when  the  water  leaves  the 
coloring  matter? 

I  forgot  to  say  that  I  never  saw  a  case  of  the  disease  in  an  African  or  even 
a  mulatto.  Nor  never  saw  a  case  of  splenitis  in  a  negro.  Do  they  have 
Bpleens?  "Who  ever  heard  of  an  enlarged  one?  May  not  the  spleen  have 
more  to  do  with  this  disease  than  is  supposed?  But  I  must  close.  I 
thought  at  the  outset  I  would  only  write  you  three  or  four  pages,  but  it  is 
now  twenty,  for  which  I  ask  your  pardon.  If  you  can  find  one  grain  of 
wheat  in  this  mass  of  chaff  I  will  be  repaid.  All  I  ask  of  you  is,  if  I  have 
made  myself  ridiculous  that  you  will  tell  no  one  but  me,  which  I  insist  you 
must  do.  There  is  some  doubt  on  my  mind  about  the  number  of  oases  I 
have  had  and  the  number  of  deaths— it  may  be  more  or  may  be  less  than  I 
have  stated— but  I  have  tried  to  be  truthful.  Sift  what  I  have  said  and  use 
it  as  yon  think  best,  if  at  all.  I  shall  not  be  hurt  or  disappointed  if  you 
throw  the  whole  in  the  grate  before  you  are  half  through  reading  this. 

And  now,  Dear  Doctor,  let  me  say,  that  though  you  have  not  mot  mo 
often,  scarcely  sufficient  to  know  or  locate  me,  yet  I  know  of  you  long  and 
well.  Let  me  repeat  to  you  what  I  have  said  to  others:  that  Alabama  owes 
to  you,  and  to  you  alone,  a  debt  of  gratitude,  both  the  professional  and  the 
lay,  for  the  high  position  you  have  caused  her  to  assume  in  the  medico  legal 
niteh  of  fame.  Yea,  not  only  Alabama,  but  the  whole  Union,  should  sing 
and  are  singing  your  praise  for  the  advanced  position  you  have  caused  the 
profession  to  occupy,  which  is  alike  beneficial  to  the  public  as  well  as  the 
brotherhood;  and  when  you  die  (which  God  grant  may  be  in  the  far  future) 
the  shaft  which  marks  the  spot,  and  points  heaveciwards,  should  bear  the 
insoription — 

**  To  the  Father  of  Legalized  Medicine  ! " 

In*  a  subsequent  communication  Dr.  Nicholson  writes  as 

follows : 

Before  I  got  your  last  letter,  I  had  determined  to  write  to  you,  and  say, 
upon  reflection,  that  I  thought  that  I  had  overstated  the  number  of  cases 
of  hromatamesii  in  my  thirty  to  fifty  cases  of  hemorrhagic  malarial  fever. 
I  cannot  now  call  positively  to  mind  more  than  three  or  four  cases,  but  I 
have  a  decided  impression,  amounting  almost  to  a  certainty,  that  there 
were  others.  Two  of  the  cases  recovered  from  the  hemorrhagic  malarial 
fever,  but  succumbed  in  a  few  weeks  to  typhoid;  the  other,  of  iscuria, 
after  we  had  thought  recovery  possible;  the  other  recovered  in  a  week.  I 
think  now  one-sixth  of  the  cases  will  cover  all  of  the  hiemetamesis,  but 
«ven  this  is  indefinite. 

Question  1.  Always  preceded  by  other  kinds  of  vomit,  and  always  by  a 
yellowish;  then  a  greenish;  then  dark  green  and  specks;  then  port  wine. 
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2.  Tho  vomiting  gciiarftlly  occurred  in  twelve  to  twenty  houfs,  even  be^ 
fore  and  while  the  skin  was  jotting  yellow;  this  would  continue  but  a  few 
Lours,  and  would  be  changtHl  into  tho  black  or  port  wine, 

3.  There  was  always  mnch  nauKtm  with  the  port  wine,  but  not  so  intense- 
as  at  tho  outset,  before  it  assumed  that  hue,,  and  the  black  vomit  lasted 
more  or  less,  but  gradually  lessening  until  the  urine  began  to  get  lighter; 
and,  if  I  recollect  ct>rrecily,  wcMild  coaso  when  tho  wippresaion  wa» 
complete. 

4.  I  never  saw  n  case  of  hnymatamesift  without  ha'maturia,  where  the 
yellow  skin  was  wanting,  but  have  seen  some  case»  of  what  w©  eaUed 
"bilious  fever,"  when  the  patient  would  vomit  up  something  very  much  re- 
BembUng  the  vomit  of  hemorrhagic  maluriai  lever  (port  wine),  or  rather 
darker;  but  there  was  no  yellowness  of  the  skin,  as  well  as  no  bloody 
urine.  In  all  the  cases  I  ever  saw  the  i>ort  wine  urine  procedetl  every  diag- 
nostic  symptom;  sometimes  tho  first  premonition  of  approaching  sickness,, 
the  patient  not  knowing  ho  was  sick  until  ho  was  hojrified  by  the  bloody 
nrine. 

5.  I  cannot  s»y  whether,  when  the  urine  cleared  up,  it  was  albuminous- 
or  not,  but  in  one  case  already  mentioned  (Dr.  Williiims'  son),  we  know  it 
was,  but  this  was  long  after  both  the  color  and  quantity  bad  been  restored^ 
which  is  m»t  what  you  want.  I  am  indined  to  think  that  there  is  albumen 
in  it,  as  it  clears  up,  or  at  kast  will  throw  down  a  depoait  by  heat;  and  I 
think  I  testotl  one  case  after,  though  it  was  very  scant  and  very  limpid^ 
My  recollections  are  that  there  is  always  uvuch  nausea  while  the  vomit  lasts,, 
no  matter  of  what  color  it  is,  but  diminishes  as  it  grows  older,  and  that  all 
forms  of  it  are  ejected  by  retchings,  not  simply  spit  out,  or  Hows  out,  or 
expectorated.  But  there  w;vs  one  case  in  my  neighborhood  which  I  did  not 
see,  it  being  Sweeney's  cjise,  and  astiisted,  I  think,  by  Dr.  Williams,  which  I 
now  distinctly  recollect.  His  father-in-law,  Mr.  LaFayette  Murdock,  says 
that  he  lay  for  hours  with  tho  black  stuff  (I  think  he  said  black)  gulping, 
out  of  his  mouth  without  any  effort  on  his  part,  and  without  much  ap- 
parent nnivsea.  There  may  be  enough  in  this  case  to  excite  your  attention, 
fts  it  was  suspected  that  it  mdglrf,  bo  yellow  fever  at  the  time,  as  it  was- 
claimed  by  some  that  there  was  a  bare  possibility  for  exposure,  but  I  think, 
denied  by  him.  The  case  was  Mr.  Ben  Morriwether,  and  Mr.  Murdock  and 
family,  of  Mt.  Meigs,  can  give  you  the  unofficial  information,  and  it  may 
be  that  Dr.  Williams,  the  official,  can,  Dr,  Freeney,  his  doctor,  being  dead, 
I  always,  from  what  I  had  heard  only,  thought  that  it  was  possible  for  it  to 
be  yellow  fever;  I  wish  you  would  investigate  it.  I  think,  from  your  de«- 
scription  of  **  white  vomit, *"  I  never  wiw  a  case  of  it,  though,  of  course,  I 
have  seen  in  children  and  adults  what  we  call  '^^  water  brash,"  and,  some- 
times, what  I  thought  to  l>e  njucous,  but  which  would  float. 

My  recolhiction  is  that  the  vomit  of  this  disease  is  never  colorless,  (tb  inilw^ 
and  never  black  or  redish,  ah  inil'to,  but  jvssumes  that  hue  by  ago,  that  is,  as 
the  disease  procuresses;  and  is,  in  a  great  degree,  synchronous,  that  is,  keep- 
ing pace  with  the  color  of  tho  sKin  (and  the  color  of  the  urino,  too,  but  not 
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so  marked),  and  the  retrograde  of  the  moyement  is  part  passu  with  aU 
throe  of  the  symptoms— when  all  three  are  present. 

Now,  Dr.,  I  have  complied,  as  well  as  I  can,  with  your  request,  but  which, 
like  my  first,  is  more  impressions  than  facts;  and  while  I  feel' flattered  that 
jou  think  my  article  too  good  for  the  waste-basket,  yet  I  protest  against  its 
ever  seeing  any  other  light  than  your  own  eye,  at  least  unless  it  is  re-cast 
•and  re-written.  It  was  written  too  hurriedly,  and  without  si^fficient  positive 
data  to  do  myself  justice,  and  what  is  of  far,  far  more  importance,  too 
crude,  and,  in  one  sense,  too  unreliable  to  be  put  upon  record  for  the  in- 
spection, and  it  may  be,  to  some  extent,  guidance  of  the  profession,  if  en- 
dorsed by  you,  in  the  form  of  an  official  publication.  It  was  written  in  an 
unguarded,  easy,  confidential  style,  intended  only  for  your  eye,  or  that, 
possibly,  of  your  assistant,  from  which  you  could  make  your  own  deduc- 
tions. If,  however,  you  should  still  think  there  is  anything  in  it  sufficient 
lor  others  to  see,  you  must  prune,  cull  and  dress  it,  and  restore  its  equi- 
librium.     Verbum  sal. 


DB.  J.  T.  PACKBB,  MONEOEVELLK,  MONBOE  COUNTY. 

I  fear  my  experience  in  malarial  hemorrhagic  fever  will  be  neither  inter- 
esting nor  instructive,  as  I  took  no  notes  of  the  cases  at  the  time  I  was 
attending  them.  I  have  been  engaged  in  the  practice  of  medicine  11  years, 
and  have  had  only  four  cases  of  this  fever.  The  first  case  I  saw  was  in  the 
fall  of  1872,  when  I  was  only  a  first  course  student;  was  practicing,  but  had 
not  graduated;  was  associated  with  Dr.  James  Jenkins,  an  old  and  skillful 
practitioner.  He  was  called  to  see  a  patient  of  his,  a  young  lady,  aged 
about  17,  at  about  eight  o'clock,  p.  m.,  (I  do  not  recollect  the  date).  I  was 
passing  the  next  morning  at  about  eight  o'clock,  returning  from  visit- 
ing a  patient,  and  was  called  in  to  see  her;  she  was  very  yellow,  almost 
bronzed,  sick  stomach,  incessantly  vomiting  a  black  looking  fluid,  hemor- 
rhage from  kidneys  every  few  hours,  urine  very  bloody  and  of  a  dark, 
smoky  hue,  pulse  quick  and  rather  weak,  general  appearance  very  unfavor- 
able, restless  and  tossing  about  on  the  bed.  Dr.  Jenkins  informed  me  she 
was  taken  with  a  chill  about  seven  o'clock  the  previous  evening;  he  was 
treating  the  case  with  blue  mass,  tincture  of  iron  and  quinine.  I  suggested 
to  increase  the  mercurial  treatment  by  adding  calomel  to  the  blue  mass  to 
secure  its  action  on  the  liver,  and  to  relieve  the  severe  constipation  of  her 
bowels;  also,  suggested  chlorate  potash,  and  to  increase  the  quantity  of 
quinine.  There  was  great  congestion  of  the  liver  and  spleen  and  all  of  the 
abdominal  viscera.  The  mercury  was  given  in  large  and  increasing  doses 
until  she  had  taken  a  very  large  quantity,  I  don't  remember  how  much,  but 
I  think  from  75  to  100  grains.  After  giving  so  much  mercury,  and  no  action 
from  the  bowels,  I  insisted  on  giving  croton  oil  about  six  o'clock,  p.  m., 
she  still  having  hemorrhiige  and  black  vomit,  but  Dr.  Jenkins,  being  more 
prudent,  decided  to  try  the  effects  of  enemas  until  next  morning,  36  hours 
after  her  attack;  having  failed  to  secure  an  action  from  the  bowels,  he  re- 
sorted to  croton  oil,  first  by  enemas,  which  failing  to  have  the  desired 
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effect,  he  gave  it  in  half  drop  doses  every  hour  or  two,  and  had  the  satis- 
faction of  getting  good,  bilious  discharges  from  the  bowels  that  evening, 
nearly  48  hours  after  the  commencement  of  her  attack.  As  soon  as  her 
bowels  acted  well  all  the  congestive  symptoms  began  to  subside,  sick 
stomach  and  black  vomit  ceased,  also  the  hemorrhage;  the  fever  lasted 
about  five  days,  of  a  remittent  type,  but  with  no  entire  intermission.  She 
recovered,  and  had,  I  think,  three  more  attacks  of  the  same  fever  in  the 
next  three  or  foar  years.  She  died  two  years  ago  of  what  her  physician 
called  "typho  malarial  fever;"  (I  am  not  willing  to  acknowledge  there  is  any 
such  a  fever). 

The  second  case  was  that  of  a  gentleman,  aged  about  25  years.  He  took 
a  chill  in  the  early  part  of  the  night;  I  was  called  to  see  him  in  the  course 
of  four  hours  from  commencement  of  the  chill;  found  him  with  considera- 
ble fever,  liver  and  spleen  enlarged  and  congested,  skin  yellow,  having 
hemorrhage  from  the  kidneys  every  few  hours,  sick  stomach  and  black 
vomit,  but  not  so  much  sick  stomach  as  with  the  first  case.  Treatment : 
mercury,  quinine,  tinct.  of  iron  and  chlorate  of  potash.  I  succeeded  in 
getting  good,  bilious  discharges  from  the  bowels  in  about  12  hours,  when 
there  was  an  immediate  and  decided  improvement;  vomiting  and  hemor- 
rhage both  ceased;  had  a  fever  about  36  hours,  of  a  remittent  type.  He 
recovered,  has  had  no  attack  since,  and  is  still  living. 

The  third  case  was  a  gentleman,  aged  38  years.  He  left  Pineville  for 
Monroeville  (a  distance  of  20  miles)  on  horse-back;  had  three  chills  on  the 
road  before  he  reached  here,  about  night;  he  went  to  bed  about  nine 
o'clock  and  had  another  chill;  about  two  o'clock  the  same  night  his  friends 
becoming  alarmed,  sent  for  me;  I  found  him  with  fever  of  a  congestive 
type,  almost  collapsed;  skin  yellow,  with  rather  a  purplish  hue,  pulse  weak, 
feeble  and  rapid;  everything  indicating  a  congested  condition  of  the  whole 
system;  tongue  black,  also  the  fauces;  treatment  the  same  as  in  the  other 
cases,  but  he  died  about  60  hours  after  reaching  Monroeville.  I  neglected 
to  state  that  he  had  black  vomit  and  hemorrhage  of  the  kidneys  from  the 
time  of  reaching  Monroeville  till  he  died. 

The  fourth  case  was  that  of  a  negro  man,  aged  about  35  years.  He  was 
taken  with  a  chill,  black  vomit  and  hemorrhj\ge  of  the  kidneys  coming  on  in 
an  hour  after  the  commencement  of  chill.  Treatment  the  same  as  before; 
fever,  remittent  type  and  looted  about  three  days;  he  recovered.  I  kept  no 
record  of  these  cases,  so  I  cannot  give  a  statement  of  the  pulse  nor  the 
respiration;  hud  no  thermometer,  so  cannot  give  the  temperature — but  all 
the  cases  had  been  suffering  for  some  time  previous  to  the  development  of 
* 'yellow  chills,"  or  **malarial  hemorrhagic  fever,"  with  chills  and  fever.  I 
have  never  known  a  case  to  occur  unless  the  patient  was  in  bad  health  or 
had  been  suffering  previou.sly  from  chills  and  fever.  All  these  fevers  were 
of  a  remittent  type,  and  the  black  vomit  and  hemorrhage,  also  yellowness 
of  the  skin,  came  on  within  a  few  hours  after  the  chill  made  its  appearance. 
I  did  not  exaniine  the  black  vomit  very  closely;  but  it  was  very  dark,  yes, 
black,  and  I  supposed  it  was  composed  probably  of  some  bile,  and  of  blood 
that  had  boon  acted  on  by  the  gastric  fluids ;  it  resembled  very  dark  or 
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Islack  coffee  grounds.  I  have  noticed  the  greenish,  black  bile  and  sediment 
that  is  sometimes  thrown  np  in  other  feyers,  but  the  vomit  of  malarial 
hemorrhagic  fever  is  entirely  different,  and  while  I  have  never  seen  a  case 
of  yellow  fever,  or  the  vomit  of  yellow  fever,  I  am  satisfied  the  matter  vom- 
ited in  both  diseases  are  exactly  alike  in  appearance,  and  don't  believe  that 
they  conld  be  distinguished  from  each  other  unless  by  chemical  analysis, 
and  I  doubt  if  that  would  disclose  much  difference,  but  the  course  and 
symptoms  of  the  fever  are  entirely  different,  and  I  have  nev^  known  a  case 
of  malarial  hemorrhagic  fever  where  the  patient  had  been  in  good  health 
prior  to  the  attack.  It  always,  I  think,  attacks  persons  who  have  been  ex- 
posed to  malaria,  and  have  had  their  systems  enfeebled  by  the  fever  pre- 
vious to  the  attacks  of  malarial  hemorrhagic  fever. 


DB.    B.   Qr  BIOOS,  SEIiMA,   DALLAS  COXHITY, 

I^umber  of  cases,  15;  number  of  deaths,  1.  I  have  no  experience  in  re- 
gard to  the  hssmagastric  or  hmmatemesic  form.  Do  not  now  remember  to 
have  ever  seen  a  case.  I  have  been  practicing  medicine  here  for  nearly 
twenty  years.  The  haematuric  form  is  quite  common  here  and  in  the  neigh- 
boring country.  I  should  think  the  rational  diagnosis  between  the  hsema- 
gastric  form  and  yellow  fever  would  be  very  difficult,  and  almost  impossible 
in  an  acute  and  rapid  case.  I  do  not  believe  that  hemorrhagic  malarial 
fever  is  ever  epidemic.  I  should  say  if  there  was  an  epidemic  fever  with 
cholsBmia  and  huematemesis  here  or  elsewhere,  that  it  was  yellow  fever  and 
not  hemorrhagic  malarial  fever. 

Aitken,  Sci.  &  Prac.  Med.,  vol.  1,  speaks  of  a  malarious  yellow  fever, 
Febris  Icterodes  Bemittens,  which  prevails  in  tropical  America  and  other 
tropical  countries,  but  which  is  not  contagious,  and  which  is  not  attended 
with  the  presence  of  blood  or  albumen  in  the  urine.  This  fever  resembles 
jellow  fever  closely,  but  should  not  come  under  the  head  of  hemorrhagic 
malarial  fever.  It  does  not  prevail  as  an  epidemic,  but  a  number  of  cases 
may  occur  in  the  same  neighborhood  in  the  course  of  a  season,  and  presents 
no  evidence  of  contagiousness  or  infectiousness. 

I  have  seen  a  good  many  cases  of  the  htematuric  form.  I  performed  a 
thorough  post  mortem  on  a  case,  a  few  3'ears  ago,  and  published  it  in  the 
Louisville  and  Nashville  Medical  Journal.  The  main  features  of  this  case 
were  the  extreme  exsanguination,  the  grumous  condition  of  the  hlood  of 
the  portal  vein,  the  abundance  and  viscidity  of  the  bile  in  the  gall-bladder 
and  the  slightly  enlarged  and  mahogony  looking  condition  of  the  kidneys. 

Several  years  ago  I  published  in  the  New  Orleans  Med.  &  Surg.  Journal 
a  hypothesis  of  the  intimate  pathology  of  this  malady,  in  which  I  termed 
it  **Purpur0emia."  The  term  was  used  to  convey  the  idea  that  herein  we 
had  a  dammed  up  condition  of  the  blood  detritus,  which  had  disintegrated 
more  rapidly,  by  the  excessive  blood  corpuscle  destroying  action  of  an  en- 
larged and  too  active  spleen^  than  the  over-burdened  liver  could  work  it  up 
into  bile;  that  the  hemorrhage  was  caused  by  the  mechanical  irritation,  en- 
gorgement and  consequent  rupture  of  capillaries  in  the  malpigian  tufts  of 
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the  kidney,  which  acted  vicariously  on  the  liver  and  tried  to  purify  the 
blood  by  removing  these  useless  blood  elements;  the  cause  maintaining 
itself  the  kidneys  kept  up  their  depurative  action;  still  being  over  burdened 
and  irritated,  they  continued  to  bleed,  and  the  condition  of  the  system 
favoring  hemorrhage;  thus  many  cases  literally  bled  to  death.  The  jaun- 
dice was  accounted  for  on  the  same  grounds,  being  due  to  the  extravasation 
of  the  blood  elements,  mainly  of  the  changed  htematin  into  the  subcuta- 
neous connective  tissue.  This  state  was  brought  about  by  the  chronic 
action  of  the  malarial  poi&on  on  the  great  sympathetic  system  and  through 
the  agency  of  a  ravenous  spleen. 

The  cholemia  and  the  heterogenous  blood  mass  being  mainly  due  to  the 
results  of  red  blood  disintegration,  and  the  abundance  of  free  hfematin, 
with  its  retrograde  metamorphic  combinations,  induced  me  to  term  the 
disease  **purpura)mia,"  as  Golding  Bird  had  termed  the  urine  hasmatin, 
purpurine.  Maturor  reflection  has  caused  me  to  consent  to  the  name  "hem- 
orrhagic malarial  fover  "  as  more  appropriate,  but  I  still  hold  to  my  theory 
of  the  pathology.  I -still  believe  that  the  whole  group  of  symptoms  is  best 
explained  by  this  theory,  and  that  the  most  successful  treatment  is  one 
based  upon  it.  All  the  cases  I  have  seen  have  had  enlarged,  firm  spleens. 
Home  of  the  cases  had  not  recently  had  any  malarious  attacks  of  any  sort. 
A  young  man  had  it  here  in  July  who  had  not  had  a  chill  since  the  July 
previous.  My  theory  is  that  the  blood  disintegrating  function  of  the 
spleen  is  abnormally  exaggerated;  the  blood  corpuscles  become  rapidly  de- 
stroyed; ha?matin  and  hamo-globulin  and  other  albumenoids  rapidly  appear 
in  the  portal  circle;  the  liver  makes  an  effort  to  do  its  duty  by  working  this 
material  up  into  bile;  it  accumulates  faster  than  it  can  do  it;  the  first  re- 
sult is  an  abundance  of  bile,  in  the  alimentary  tract,  in  the  gall  cyst  and  in 
the  liver  venules;  the  next  is  jaundice,  both  probably  from  the  bile  regur- 
gitation, after  Schmidt,  and  the  extravasation  of  the  blood  hmmatin.  Now 
the  kidneys  exercise  their  compensatory  action;  they  try  to  aid  the  over- 
burdened liver  and  thick  blood;  first  they  drain  of  ha^matin  (purpurine) 
and  bile,  and  there  is  **  htcmaturia" — in  mild  cases  they  often  stop  at  this, 
never  go  to  true  hemorrhage,  and  speedily  recover;  next  the  small  capilla- 
ries give  way  and  we  have  true  **  haematuria." 

Hastily  expressed,  the  above  is  my  theory  of  so-called  hemorrhagic  mala- 
rial fever.  It  will  be  seen  that  I  attach  more  importance  to  the  condition 
of  the  system  than  I  do  to  the  cause  of  the  disease— malaria.  In  some 
respects  I  think  it  is  unfortunate  that  so  much  stress  hw»  been  put  upon 
malaria  in  connection  with  its  nomenclature.  I  know  that  many  cases  are 
entirely  remediable  without  a  grain  of  quinine.  I  believe  that  most  of 
them  are  best  treated  without  quinine.  In  the  past  summer,  1883,  I  had 
occasion  to  treat  the  cases  of  two  young  boys  with  this  disease.  One  had  a 
record  that  quinine  was  toxic  to  him;  that  wheneyer  he  took  it  it  made 
hjoraaturia;  the  other  was  a  poor  boy,  for  whom  quinine  was  an  expensive 
luxury;  both  boys  had  enlarged  spleens.  I  treated  them  both  with  prompt 
recovery  without  any  quinine.  If  called  to  a  case  of  hemorrhagic  malarial 
fever,  my  first  effort  would  be  to  disgorge  the  portal  circle  by  a  full  dose  of 
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calomel;  if  there  was  distressing  nausea  so  as  to  prevent  its  immediate  ex- 
hibition, I  wonld  give  it  in  two  grain  doses  every  two  hours  until  purged. 
If  there  was  great  nausea  and  epigastric  tenderness,  I  would  blister  over  the 
epigastrium  with  flies.  I  would  aid  the  over-taxed  kidneys  by  giving  them 
as  little  work  as  I  could  by  making  the  skin  act;  surround  the  patient  with 
hot  bottles  and  keep  him  in  a  perspiration ;  use  also  a  stimulating  liniment 
over  the  kidneys — I  know  none  better  than  that  of  old  Perin  Thompson, 
containing  spirits  of  nitre.  As  soon  as  possible  begin  with  large  doses  of 
the  tincture  muriate  of  iron — dose  according  to  age  and  stomach  retentive- 
ness,  from  ten  to  twenty-five  drops,  diluted,  every  two  hours.  This  salt 
acts  as  a  hosmostatic,  htematinic,  and  diuretic.  Keep  up  a  gentle  purgation 
to  relieve  the  gall  bladder.  I  prefer  for  this  a  mixture  of  hyposulphite  soda 
in  laxative  doses;  ice  internally  for  thirst  and  nausea;  Allen  brandy  and 
champagne.  Give  a  nutritious  and  digestible  diet.  Now,  as  a  matter  of 
prudence,  quinine  may  be  given  at  night  between  7  p.  m.  and  7  a.  m.  But 
in  my  opinion  it  is  not  necessary;  I  have  cured  cases  without  it.  And 
where  there  is  any  reputed  idiosyncraoy,  I  would  not  use  it  at  all.  Hypo- 
dermics of  morphine  may  be  used  to  counteract  great  pain  or  restlessness, 
but  should  be  used  sparingly. 

In  a  subsequent  communication,  Dr.  Eiggs  writes  as  fol- 
lows: 

I  have  never  seen  a  **  haematemesic  case  ;"  I  have  had  cases  of  an  inter- 
mittent and  remittent  type;  most  abundantly  of  the  latter.  I  believe  the 
disease  assimilates  the  malarial  fevers  in  type,  being  intermittent,  remit- 
tent, and  congestive.  Dr.  J.  M.  Donald,  Harrell's  Cross  Roads,  Dallas  county, 
Alabama,  can  report  to  you  some  marked  cases  of  the  congestive  type, 
death  in  sixteen,  twenty-six,  and  thirty  hours.  I  have  seen  but  one  case  of 
this  type  that  I  now  recollect,  in  August,  on  the  bluff  of  the  Alabama  river, 
in  south  Selma;  a  strong  young  Irishman;  he  recovered.  I  have  never  seen  a 
well-marked  case  in  the  negro;  have  seen  two  cases  in  young  negro  men,  of 
fever,  yellow  adnatie  and  hn3maturia,  but  it  did  not  confine  them  to  bed, 
and  they  recovered  promptly  under  purgatives— calomel  and  hyposulphite 
soda,  and  quinine,  followed  with  treatment  of  chloride  of  iron.  Do  not 
believe  the  rule,  that  negroes  resist  malaria  better  than  the  Caucasian,  has 
any  exception  in  the  disease.  It  is  less  common  in  them  thun  in  the  white 
race.  Probably  fifteen  would  cover  all  the  cases  I  have  seen  in  this  disease; 
most  of  them  have  been  mild,  the  mortality  not  being  greater  than  12  per 
cent.  One  case,  in  a  young  boy,  white,  the  hemorrhage  came  first  from  the 
nose,  then  from  the  bowels,  and  in  such  quantity  that  he  bled  to  death. 
The  blood  from  the  bowels  presented  the  regular  "poke-juice  "  color  which 
it  has  in  the  wine  when  abundant;  the  skin  was  yellow;  but  there  was  no 
hasmaturia.  The  haQmaturia  generally  appears  immediately  after  the  first 
chill,  but  sometimes  not  until  after  the  second.  The  yellow  skin  does  not 
until  after  the  disease  has  lasted  twenty-four  hours  usually,  though  it 
sometimes  manifests  itself  before  the  hosmaturia  when  the  patient  is  up  and 
about,  and  sometimes  the  two  are  co-incident.    The  disease  appears  in 
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July,  Angnst  and  September,  and  the  early  weeks  of  October.     I  never 
knew  a  case  in  Jnne,  and  never  knew  one  in  November. 


DR.  W.  C.  STEWART,  BENTON,  IX)WNDE8  COUNTY. 

I  have  seen  only  live  coses  of  the  hoimagnstric  form  of  hemorrhagic  mala- 
rial fever,  foar  recovered  and  one  died.  Kemittent— pnlse  always  frequent, 
and  usually  feeble;  the  hemorrhagic  vomiting  very  dark  and  thick,  com- 
mencing from  second  to  fourth  day  of  attack.  From  three  to  nine  days 
was  the  duration  of  disease. 

Treatment. — A  combination  of  proto-chloride  of  mercury,  one  grain; 
ascetate  of  lead,  one  and  one-half  grains,  and  opium,  one-eigbth  of  a  grain 
every  two  hours  was  given  to  an  adult,  the  first  throe  days  of  illness,  if  there 
was  a  marked  remission;  quinine  in  moderate  doses  per  rectum;  muriated 
tincture  of  iron  was  freely  administered  subsequent  to  the  aforesaid  treat- 
ment. This  fever  always  succeeded  repeated  attacks  of  intermittent  or 
remittent  fever.  Nearly  every  case  occurred  from  September  to  the  follow- 
ing March. 

The  Hematuria  Form.— I  have  had  thirteen  cases,  eleven  recoveted,  and 
tw6  died — intermittent  and  remittent— pulse  frequent,  often  voluminous, 
but  compressible;  tbe  character  of  hemorrhage  variable;  it  usually  appeared 
after  the  second  or  third  chill,  but  in  two  instances  I  was  horrified  by  it 
immediately  after  the  first  chill.  The  jaundice  was  also  variable;  it  occur- 
red generally  on  the  second  day,  but  occasionally  preceded  the  fever;  death 
followed  coma  and  convulsions.  I  usually  gave  forty  grains  of  hyposulphite 
of  soda  every  three  hours  to  an  adult  during  the  first  twelve  hours  after  the 
chill,  and  in  view  of  the  next  paroxysm,  quinine  in  moderate  quantity  alter- 
nated with  ferric  alum.  One  of  the  two  fatal  cases  was  a  sweet  little  girl 
four  years  old,  who  was  in  perfect  health  previous  to  the  attack,  which  took 
place  in  mid-winter;  she  bad  not  even  been  at  all  sick  or  unwell  during  the 
past  fall  or  summer.  The  hemorrhage  followed  the  second  chill,  which 
came  on  despite  every  effort  to  prevent  it.  She  was  sick  about  forty-eight 
hours,  and  about  six  hours  belore  dissolution  she,  although  pulseless  at  the 
wrist,  and  extremities  eold,  seemed  to  feel  perfectly  well,  and  would,  if 
allowed,  sit  up  on  her  bed  and  play  with  you.  The  coldness  gradually 
deepened  to  quiet,  into  sweet  sleep,  which  at  length  was  disturbed  by 
spasms,  in  which  she  expired.  There  were  three  in  which  ha3matemesis 
occurred  on  the  fourth  or  fifth  day.  The  vomiting  was  so  dark  as  to  appear 
black  in  passing  from  .the  mouth  of  the  patient,  and  it  was  horrid  to  behold 
it  pour  forth:  it  was  as  thick,  I  suppose,  as  uncoagnlated  blood  mixed 
with  very  finely  powdered  coffee,  in  proportions  of  three  of  former  to  one  of 
latter.  I  could  discover  no  bile,  it  had  no  such  odor.  In  the  cases  that  re- 
covered it  was  occasioned  for  two  or  three  days,  but  in  the  fatal  case  just  a 
short  time  before  he  expired,  while  lying  on  his  back,  it  burst  from  his 
mouth  on  the  bed-clothing.  The  fever  lasted  from  seven  to  nine  days  of 
favorable  termination ;  in  the  fatal  case  only  three  days.  The  urine  was 
scant  and  very  rod,  but  no  blood  was  discoverable.     In  one  case  hromoptysis 
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preceded  the  haematuria  after  the  appearance  of  the  latter  hemorrhage;  the 
former  ceased  and  the  patient  recovered  without  having  even  manifested 
any  Inng  trouble  or  debility.  There  was  total  suppression  of  urine  in  one 
case  that  died  of  the  htematuric  form.  After  having  had  a  chill  every  day 
for  six  successive  days,  and  hemorrhage  from  the  kidneys  subsequent  to 
the  fifth  and  sixth,  I  was  called  to  see  Mr.  T.  L.,  aged  eighteen  years;  he 
was  frail  in  form,  and  strikingly  pale  and  sallow.  On  my  first  visit  there 
•was  decided  abatement  of  fever,  with  pleasant  moisture  of  skin;  I  imme- 
diately gave  quinine  freely  with  citric  acid.  This  treatment  was  continued 
during  forty-two  hours;  never  had  another  chill,  and  the  hemorrhage  ceased, 
leaving  the  urine  free  and  comparatively  of  good  color.  I  was  surprised  to 
find  so  frail  a  person  with  so  full,  forcible  pulse.  I  immediately  examined 
his  heart;  there  was  hypertrophy,  with  a  single  rough  sound.  Notwith- 
standing the  improvement  aforesaid,  on  my  third  visit  forty-eight  hours 
after  my  first  sight  of  him,  I  found  (although  the  patient  felt  comfortable 
and  seemed  quite  hopeful  of  his  recovery,)  the  heart  symptoms  were  truly 
alarming.  There  was  slight  difficulty  of  respiration,  but  not  sufficient  to 
attract  the  attention  of  the  patient  or  his  family.  Within  two  hours,  how- 
ever, it  gradually  became  alarming;  the  struggles  of  the  heart  were  great 
until  about  fifteen  minutes  before  his  death.  The  beat  or  pulsation  was 
distinctly  audible  three  feet  from  his  bed,  and  the  heart  appeared  from  the 
sound  to  be  located  in  the  left  hypochondrium.  He  was  under  medical 
treatment  forty-eight  hours. 

DB.  W.  B.  STBWABT,  CLANTON,  CHIIiTON  COUNTY. 

I  saw  in  1876-7,  while  living  at  White  Hall,  in  Lowndes  county,  several 
cases  of  hemorrhagic  malarial  fever,  all  of  the  hasmaturio  form  only.  At 
first  I  used  quinia,  but  found  that  it  produced  depression  in  a  majority  of 
cases.  The  most  successful  treatment  in  my  hands  was  calomel  and  Dover's 
powders  in  small  doses,  every  hour,  until  the  nausea  was  relieved  and  the 
tongue  became  moist.  In  many  coses  I  also  gave  small  doses  of  turpentine, 
when  the  tongue  remained  dry.  After  the  nausea  was  controlled,  fifteen 
drops  muriated  tincture  of  iron  every  two  hours,  and  a  pill  of  quinia  every 
six  hours— the  following  proving  satisfactory  with  me: 

Sulphate  of  quinine,  twenty  grains;  ipecac  and  black  pepper,  each,  one 
grain— mix  et  ft  in  pil  ten. 

With  this  treatment  all  the  cases  I  saw  recovered— I  think  thirteen  cases 
— only  one  of  them,  however,  was  typical  of  the  disease,  and  in  this  the 
same  treatment  was  successful,  the  turpentine  emulsion  was  continued 
tj^rough  to  convalescence. 

DB.    JOB  THIOPEN,  OBBENVrLLE,  BUTLBB  COUNTY. 

I  have  treated  six  cases  of  hemorrhagic  malarial  fever  without  assistance, 
all  of  which  recovered.  Was  assisted  by  Dr.  T.  J.  Palmer  in  two  cases  — 
both  recovered.  By  Drs.  T.  C.  Webb  and  C.  D.  Palmer  in  one  case — recov- 
ered.    I  assisted  Drs.  Webb  and  Palmer  in  one  case— recovered.     Assisted 
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Dr.  F.  C.  Webb  in  one  case —recovered.  Assisted  Dr.  W.  C.  Simmons  in 
one  case— recovered— twelve  recoveries.  I  assisted  Drs.  Perdue  and  Steiner 
in  one  case— died.  Saw  two  cases  with  Dr.  Simmons  only  a  short  time  be- 
fore death  closed  the  scene;  don't  know  how  they  were  treated.  Saw  one 
case  in  Greenville  about  ten  o'clock,  m.,  died  about  4  p.  m.,  of  same  day — 
no  time  for  treatment.  I  commenced  the  treatment  of  one  case,  and  thought 
I  had  him  in  a  fair  way  to  recover;  he  had  previously  used  spirituous 
liquors  pretty  freely;  had  quit  it  entirely  for  some  time;  I  thought  he  needed, 
a  stimulant  and  prescribed  it;  his  wife  took  offense,  and  in  the  evening  I 
received  a  note  from  her  saying  that  she  thought  her  brother  and  herself 
could  manage  his  case  Another  physician  was  sent  fo,r  the  treatment 
changed,  and  the  man  died.     (Her  brother  was  not  a  physician). 


DE.  FBANK   TIPTON,  8ELMA,  DALLAS   COUNTY. 

I  send  you  the  clinical  history  of  the  last  two  cases  of  hemorrhagic  fever 
treated  by  me,  which  fairly  represent  the  type  of  this  disease  as  it  appears 
hero.     I  cannot  recall  the  precise  number  of  cases  which  I  have  treated. 

Case  No.  1.— Maj.  E.  M.  H ,  aged  55;  intemperate  habits;  gives  his- 
tory of  intermittent  fever  during  the  past  autumn;  saw  him  at  four  o'clock 
p.  m.,  September  16,  1883;  he  had  then  had  three  chills  in  the  preceding 
seventy-two  hours;  I  found  him  just  out  of  a  chill,  with  temperature  104'; 
full,  bounding  pulse;  copious  hemorrhage  fi-om  the  kidneys,  and  skin  in- 
tensely yellow;  moderate  nausea;  great  restlessness  and  distress.  I  or- 
dered calomel,  ten  grains;  soda,  ten  gnuns,  at  once;  tincture  aconite,  five 
drops  every  hour,  till  pulse  fell  and  skin  became  moist;  also,  ordered  hot 
pediluvia  under  blankets.  At  nine  o'clock  p.  m.,  he  took  (30)  thirty  grains 
of  quinine  by  mouth.  Notwithstanding  intense  cinchonism  and  deafness, 
another  chill  set  in  at  four  o'clock  a.  m.,  with  a  renewal  of  all  the  symp- 
toms. I  saw  him  at  4:30  o'clock;  found  him  exceedingly  restless  and 
greatly  distressed;  gavo  him  eight  drops  of  Majendie's  solution  of  morphia, 
hypoderiuically,  with  the  happiest  effect;  he  soon  fell  asleep;  the  skin  be- 
came moist  and  pleasant;  temperature  fell  to  100"^;  bowels  acted  freely  from 
the  calomel,  and  everything  looked  propitious.  I  gave  him  during  the  next 
twelve  hours  (10)  forty  grains  of  quinine  by  mouth;  at  four  p.  m.  another 
chill  set  in,  with  a  recurrence  of  all  the  symptoms.  Becoming  alarmed  at 
his  condition,  I  inserted  (20)  twenty  grains  of  quinine  and  one-fourth  of  a 
grain  of  morphine,  hypodermically,  at  seven  o'clock  p.  m.  This  averted 
the  next  paroxysm,  due  at  four  o'clock  a.  m.  From  this  time  he  required 
two  hypodermics,  daily,  of  quinine,  ten  grains  each,  for  several  days — were 
they  omitted  and  the  drug  given  by  the  mouth,  the  chill  invariably  return ed» 
and  for  six  weeks  8ub8e(inently  the  hypodennic  was  required  on  the  seventh 
days.  On  one  or  two  occasions  the  drag  was  given  as.siduously  by  the 
mouth  forty-eight  hours  before  the  expected  paroxysm,  with  no  effect  what- 
ever, though  he  complained  bitterly  of  the  cinchonism.  The  effect  of  the 
hypodermic  method  wtis  absolutely  invariable.  His  secretions  were  looked 
after,  and  though  his  tongue  was  clean,  system  braced  by  arsenic,  quinine, 
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iron  and  strychnine,  and  appetite  good,  the  chill  returned,  invariably,  aniess 
be  received  his  quinine,  hypodermically,  on  the  seventh  day.  He  is  now 
strong  and  well.  He  took,  in  all,  nearly  thirty  hypodermics  of  quinine, 
ten  grains  each,  without  an  abscess.  The  solution  was  made  after  the 
formula  which  I  gave  in  my  report  on  quinine  in  last  year*s  transactions. 

At  the  earnest  solicitation  of  the  family,  I  permitted  him  to  take  Wilhoflf  's 
tonic  for  two  weeks.  I  had  heard  such  unqualified  praise  of  this  article,  in 
chronic  malarial  poisoning,  from  the  laity,  that  I  was  a  little  curious  to  test 
it  myself  in  this  case.  It  proved  as  useless  and  inefficient  as  other  remc?- 
dies,  and  was  discontinued  after  the  use  of  two  bottles.  This  case  illus- 
trates the  great  power  of  quinine  hypodermically.  Without  this  method  of 
administration,  the  patient  would  have  been  surely  destroyed  by  the  per- 
listence  of  the  fast  recurring  chills. 

Case  No.  2. — ^Walter  K.,  agetl  20;  robust  and  previous  health  good;  was 
taken  with  a  chill,  September  20th,  1883;  found  him  dreadfully  nauseated, 
▼ery  restless,  temperature  lOl*^,  extremely  yellow  and  bleeding  freely  from 
the  kidneys;  ordered  calomel,  10  grains,  soda  bicarbonate,  10  grains,  at 
once;  five  drops  tinct.  aconite  every  two  hours  during  the  fever.  The  cal- 
omel purged  freely;  patient  was  freely  sweated  by  a  hot  bath  and  blankets; 
10  grains  of  quinine  was  given  hypodermically  night  and  morning.  He 
had  one  more  chill;  the  fever  then  assumed  a  remittent  type,  urine  clear- 
ing up.  The  quinine  did  not  stop  the  fever,  which  ran  into  the  typhoid 
type,  with  dry  tongue  and  tendency  to  wander  at  night.  He  gradually 
emerged  from  this  condition  and  is  now  quite  well. 

These  two  cases  fairly  represent  the  types  of  this  disease  which  I  have 
met.  Under  the  quinine  treatment  they  recover,  unless  suppression  of 
urine  occurs,  which  invariably  proves  fatal  in  my  experience.  In  one  case 
I  saw  a  patient  go  48  hours  without  passing  urine,  and  then  recover,  but 
this  I  now  think  was  due  to  the  fact  that  for  several  days  he  had  retained 
absolutely  nothing  on  the  stomach,  and  that  there  was  not  water  present 
in  sufficient  quantity  to  flush  the  kidneys  during  this  time.  I  have  found 
the  pulse  and  temperature  range  to  correspond  in  this  disease  with  the 
corresponding  forms  of  simple  remittent  and  intermittent  fevers. 

The  hemorrhage,  in  my  experience,  generally  comes  on  during  the  chill 
stage  and  remits  with  the  violence  of  the  paroxysm.  The  jaundice  comes, 
too,  with  the  initial  chill,  the  bowels  are  generally  constipated;  the  duration 
of  the  disease  is  from  twenty-four  hours  to  a  week,  sometimes  longer  when 
patients  convalesce  slowly  from  violent  attacks;  mode  of  death  has  been,  in 
my  experience,  from  uraemia. 

I  consider  quinine  the  sheet  anchor,  when  given  hypodermically,  so  long 
as  the  disease  retains  its  intermittent  type;  when  it  assumes  the  remittent 
form  I  have  never  seen  any  positive  results  from  it.  I  have  found  mor- 
phine an  admirable  remedy  when  there  is  great  restlessness  and  nausea.  I 
always  avoid  giving  it  until  forced  to  do  so,  fearing  its  effect  in  hastening 
suppression  of  urine.  This,  however,  may  be  purely  speculative,  as  I  have 
never  seen  the  least  evil  from  its  use.  I  do  not  like  atropia,  it  dries  the 
skin  too  much,  and  so  for  as  I  can  see  has  no  curative  effect  whatever.     I 
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think  froo  purging  very  good  when  the  patient  can  bear  it.  It  disgorges  the 
liver  and  portal  circle,  quiets  the  stomach,  eliminates  malaria,  urea,  etc., 
and  facilitates  absorption  from  the  gastro-intcstinal  track.  I  consider  pur- 
gatives the  next  best  remedy  to  quinine,  and  prefer  calomel  and  soda.  My 
plan  of  treatment  is  substantial!}'  as  follows,  and  it  has  proved  highly  satis- 
factory: If  the  bowels  are  constipated  I  purge  freely  with  calomel  and 
soda,  repeated  every  fifteen  minutes,  when  vomiting  is  excessive,  until 
enough  is  retained  to  purge.  The  nausea  next  demands  attention  in  the 
large  majority  of  instances.  If  the  patient  desires  I  let  him  drink  freely  of 
warm  water  until  the  stomach  is  thoroughly  cleansed,  then  direct  him  to 
sip  very  hot  water;  thisiailing,  I  use  crushed  ice;  this  to  be  supplemented  by 
carbolic  acid  and  lime  water,  one  drop  to  the  dram  every  hour.  I  think  the 
plan  first  suggested  by  Dr.  W.  H.  Johnston,  of  this  place,  of  sweating  them 
for  nausea,  very  good  indeed.  Put  the  patient  in  a  tub  of  hot  water,  and 
surround  him  with  a  blanket  and  let  him  steam  for  ten  or  twenty  minutes, 
or  use  the  hot  pack  or  the  hot  air  bath,  or  hot  foot-baths  under  the  blank- 
ets. Tinct.  aconite  in  plain,  or  carbonated  water,  is  as  good  as  any  febri- 
fuge, and  is  less  nauseating  tlian  any.  Quinine  should  be  given  hypo* 
dermically  in  15  grain  doses,  combined  with  one  quarter  grain  of  morphine, 
(unless  the  kidneys  are  sluggish),  four  hours  before  the  expected  chill, 
which  returns,  in  my  experience,  every  twelve  hours.  This  plan,  with 
tinct.  of  iron  in  convalescence,  constitutes  my  treatment  in  this  disease.  I 
think  the  reason  why  quinine  disappoints  so  many  is  that  they  do  not  us© 
it  subcutaneously.  Jt  certainly  fails  in  the  large  majority  of  cases  by  the 
mouth.  In  the  remittent  form  quinine  does  not  control  the  disease,  in  my 
experience,  until  the  secretions  are  thoroughly  corrected  by  calomel.  To 
quiet  the  extreme  restlessness  I  prefer  chloral,  when  the  stomach  will  per- 
mit; when  this  fails  and  the  case  demands  the  use  of  opiates,  there  is  noth- 
ing that  acts  so  well  as  they  do.  They  quiet  nausea,  and  restlessness,  relieve 
pain  and  promote  perspiration;  all  of  which  is  desirable  in  this  disease.  I 
have  never  seen  a  case  in  which  I  thought  it  necessary  to  use  hiemostatics. 
Were  they  necessary  I  should  use  ergot  hypodermically  and  tinct.  of  iron 
by  mouth,  if  the  stomach  permitted. 

Most  of  the  cases  are  chronic  typos  of  malarial  poisoning;  some  occur 
without  previous  evidences  of  malarial  cachexia;  these,  however,  are  in  the 
minority.  The  success  of  our  local  faculty  in  the  treatment  of  this  disease 
is  highly  creditable,  and  I  think  I  have  about  outlined  the  method  pursued 
by  most  of  them.  I  must  add,  in  closing,  that  I  am  indebted  to  the  expe- 
rience of  my  older  conferes  hero  for  many  valuable  facts  concerning  this 
much  dreaded  disease.  When  quinine  utterly  fails  to  check  the  chill,  the 
plan  of  sleeping  the  patient  through  the  dreaded  period  with  large  hypo- 
dermics of  morphine,  is  sometimes  successful. 


DB.  p.  a.  TRENT,  ROCK  MILLS,  RANDOLPH  COtTNTY. 

Your  circular  letter  of  the  22d  inst.  is  at  hand,  and  while  I  have  but  little 
to  report,  yet  I  am  sorry  for  the  lack  of  clinical  records.     What  I  shall  state 
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lirill  necessarily  be  very  indefiaUe.  Whilst  I  treat  many  oases  of  malarial 
fever,  I  am  happy  to  say  my  experience  is  but  very  little  with  **  hemor- 
rhagic malarial  fever."  Iflt.  I  have  had  no  case  of  *'hromaga8tric  feveif." 
2d.  Have  had  only  two  cases  of  the  **  haomatHria  form,"  one  female  aged 
thirte^;  the  other  a  male  aged  twenty-three.  Nothing  otherwise  anusnal 
occurred  in  the  progress  of  these  cases,  more  than  the  disease  was  rather 
continued.  The  type  of  fever  was  remittent;  both  recovered.  In  so  much 
as  yon  ask  information  in  regard  to  **  hemorrhagic  malarial  fever  in  its  sev- 
eral  varieties, ** — thongh  you  invite  attention  to  two  forms  only— yet  I  will 
mention  a  third  case  which  came  under  my  care  last  fall,  and  should  it  not 
in  any  way  serve  your  purpose,  it  is  but  little  trouble-  to  report  it.  It  was 
hemorrhage  of  the  gumsj  case,  female,  aged  eighteen.  I  was  called  to  see 
her  October  25th ;  it  was  an  ordinary  attack  of  malarial  fever,  of  remittent 
type.  In  the  second  week  the  hemorrhage  made  its  appearance,  very  vio- 
lent for  the  first  twenty-four  hours,  and  gradually  grew  less,  and  finally 
disappeared  in  six  or  seven  days.  There  was  no  catamenial  trouble  in  this- 
case  at  allj  she  made  good  recovery,  and  was  dismissed  November  21st,  and 
she  is  in  fine  health  at  this  writing.  Hemorrhages  in.  these  fevers,  even 
epistaxis,  rarely  trouble  me,  and  sometimes  I  think  it  is  the  way  I  treat 
them.  I  shall  simply  name  my  principal  remodios.  Mercury,  bicarbonate 
of  soda,  chloride  potassa,  rhubarb,  cinchona  alkaloids,  gelseminum,  vera- 
trum,  aconite,  ergot.  Fowler's  solution,  creasotc,  opiates  sparingly;  in  fact, 
I  use  them  this  way  in  everything.  Very  often  all  of  the  above  enter  inta 
the  preparation  of  a  single  prescription.  Doubtless  you  think  this  is  quite 
a  shot-gun  business,  but  I  can  assure  you  that  my  success  has  surprised 
even  myself.  I  have  given  my  treatment  to  physicians  with  whom  I  have 
been  called  in  consultation,  and  it  is  equally  as  successful  in  their  hands  a» 
it  is  in  mine.  I  hope  it  will  not  be  long  before  the  profession  will  find  out 
the  real  worth  of  ergot,  in  the  treatment  of  a  great  many  diseases. 

In  a  subsequent  communication.  Dr.  Trent  writes  : 

As  I  remember  them,  the  cases  previously  related— the  main  symptoms — 
were  about  as  follows  :  Some  nervous  prostration,  nausea  with  vomiting, 
bloody  discharge  from  the  kidneys,  golden  color  of  the  skin,  fever  of  rather 
a  remittent  type;  I  do  not  think  the  temperature  was  very  high  at  any  time. 
As  to  the  two  cases,  I  ought  not  to  have  said  both  were  rather  continued. 
The  case  of  the  young  man  was  not  continued,  it  was  very  violent  for  the 
first  two  or  three  days,  but  was  (as  well  as  I  remember)  convalescing  in  six 
or  seven  days,  and  was  soon  well.  The  yellow  skin  and  the  vomiting  were 
very  prominent  symptoms  in  this  case,  and  I  remember  at  one  time  after  he 
had  vomited,  that  I  examined  the  contents  of  the  vessel  very  carefully, 
thinking  I  should  find  blood,  but  decided  there  was  none.  The  ci\8e  of  tho 
girl  was  considerably  continued,  and  I  thought  it  was  owing  to  her  frail 
constitution;  it  was  fifteen  or  twenty  days  before  she  was  convalescing. 
The  review  of  these  cases  reminds  me  of  the  fact  that  in  their  treatment  I 
used  blisters  over  the  stomach;  I  do  not  think  I  mentioned  this  in  my  other 
letter,  and  it  is  very  well  that  I  did  ikot,  as  you  say— "Indeed,  it  is  easy  to 
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see  that  your  mind  is  full  of  the  treatment."  Why  I  mentioned  the  third 
case-  the  one  with  the  hemorrhage  from  the  gums— was  because  it  seemed 
to  belong  to  the  same  class  of  cases,  nervous  prostration,  golden  skin,  vom- 
iting, tV:c.  At  first  the  mother  of  the  young  lady  thought  the  blood  came 
from  the  stomach,  as  it  made  its  appearance  while  vomiting.  I  investiga- 
ted the  matter  carefully,  and  found  that  all  of  the  hemorrhage  was  from  the 
gums.  All  recovered,  and  I  must  repeat  that  in  the  treatment  of  those 
cases  I  do  like  calomel,  cretisoto,  soda,  potassa,  ergot,  opiates  as  necessary; 
and  in  my  two  female  cases  I  used  subcarbonate  of  iron  with  advantage. 

Now,  doctor,  I  have  told  you  about  all  I  can  remember  about  my  cases 
that  I  thought  to  be  hemorrhagic  malarial  fever.  When  you  consider  the 
matter,  if  you  find  I  am  mistaken  in  my  diagnosis,  I  will  kindly  allow  you 
to  throw  my  letters  in  the  waste  basket. 


DR.  CHARLB8  WHKLAN,  BIBMINGHAM,  JEFFERSON  OODNTY. 

I  have  misplaced  your  letter  of  enquiry  on  the  forms  of  hasmaturia,  and, 
therefore,  cannot  reply  in  the  order  of  the  different  interrogatories.  I  have 
had  and  treated  in  consultation  about  ten  cases  of  the  hasmaturic  form  of 
the  disease  in  question.  I  was  a  victim  of  the  disease  myself  in  1871,  and 
had  a  serious  attack  of  it,  ushered  in  with  the  second  chill  on  the  same  day. 
The  first  chill  occurred  at  11  o'clock  a.  m.,  and  the  second  at  six  of  the 
same  evening.  I  was  in  the  previous  enjoyment  of  good  health,  but 
was  engaged  in  a  large  negro  practice,  exposing  me  to  great  fatigue  and 
worry  in  a  very  malarious  district  of  country  in  the  canebrake  region  of 
Hale  county.  The  typo  of  fever  in  my  own  and  three  other  cases  was  of 
the  intermittent  form  and  yielded  to  large  rectal  doses  of  quinine.  I  had 
six  other  cases  of  the  malignant  congestive  form,  all  dying  at  an  early  day. 
Two  of  these  succumbed  in  less  than  twenty-four  hours,  and  were  uncon- 
scious from  the  inception  almost  of  the  attack.  I  exhausted  every  remedy  in 
my  power,  but  to  no  effect.  They  were  literally  bronzed  in  appearance,  and 
the  bladder  contained  only  a  small  quantity  of  bloody  urine.  The  other 
cases  were  of  longer  duration,  but  finally  died  of  uraemia.  Three  of  these 
cases  I  remember  were  a  father  and  two  sons  down  at  the  same  time  with 
the  disease,  and  two  dying  with  this  ura>mic  compHcation.  To  my  best 
recollection  the  jaundice  is  nearly  coincident  with  the  chill;  also,  that  the 
intensity  of  the  discoloration  and  the  gravity  of  the  attack  bore  a  noticeable 
relation.  The  operations  were  almost  black  from  a  redundancy  of  bile;  the 
pulse  only  slightly  disturbed  in  the  intermittent  form,  the  weak,  rapid  and 
compressible  in  the  congestive  variety,  intense  nausea  and  jaundice,  accom- 
panying all  forms;  most  of  my  cases  clearly  exhibiting  a  previous  malarial 
cachexia.  I  practiced  without  a  thermometer,  and  I  believe  without  a 
hypodermic  syringe,  and  cannot  furnish  you  with  the  temperature  or  effect 
of  hypodermic  medication.  I  am  sorry  that  I  am  unable  to  aid  you  in  the 
first  matter. 

As  to  the  effect  of  hypodermic  infection  of  morphia  in  these  cases,  judg- 
ing from  the  depressing  effect  had  on  me,  I  should  regard  it  of  doubtful 
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titility.  My  physician,  each  time,  gave  me  not  exceeding  one-eighth  of  a 
grain,  and  the  depression  was  so  great  that  I  felt  a  sense  of  exhaustion  sa- 
pervening  in  each  instance,  requiring  sponging  with  cold  water,  hours  after, 
to  revive  me.  My  opinion  was  that  the  hemorrhage  was  of  a  salutary  na^ 
ture,  and  I  found  no  necessity  for  interference. 

In  the  malignant  oases  all  died,  the  urination  being  scant;  and  in  the  in^ 
termitteat  form  profuse,  and  all  recovered. 

I  never  saw  a  case  of  the  htematemesio  form  or  anything  resembbng  it. 
I  can  imagine  no  possible  relation  between  this  disease  and  yellow  fever, 
Although  I  never  saw  a  case  of  the  latter.  The  disease  was  a  ''stranger'" 
in  the  canebruke  region,  so  far  as  the  oldest  physician  knew,  prior  to  1867. 
It  appeared  and  disappeared  at  yearly,  or  longer  intervals,  up  to  about 
1874  or  1875,  and,  if  I  am  correctly  informed,  has  been  lost.  Those  were 
years  of  epidemic  malarial  disease,  and  scarcely  any  person  escaping  one  or  ' 
another  form.  The  country  growing  again  healthy  and  exempt  from  these 
fevers  —the  most  of  3the  fall  being  the  favorite  periods  of  attack — the  drain- 
age and  cultivation  of  the  soil  not  differing  from  previous  years— attacks 
or  epidemics  in  certain  localities,  during  those  years,  of  << murrain"  or 
*' red-water"  among  the  cattle,  dying  in  great  numbers  in  the  pastures  (I 
mention  this  only  for  what  it  may  bo  worth  in  solving  probable  endemic 
malarial  causes),  I  believe  this  disease  to  be  typically  malarial  in  origin,  dif- 
fering in  treatment  in  no  respect  from  the  ordinary  forms  of  congestive  re- 
mittent, entitled  to  no  distinct  nosological  classification  from  it,  other  than 
in  the  hssmaturia  complicating  this  form,  and  that  in  the  malignant  forms 
nearly  all  will  die,  and  in  the  intermittent  all,  with  quinine,  will  recover. 

N.  6. — I  never  saw  a  case  in  the  negro. 

In  a  subsequent  communication  Dr.  Whelan  writes : 

I  did  not  consider  the  dark  discoloration  of  the  discharges  due  to  blood, 
but  simply  in  the  nature  of  h ypercatharsis,  as  we  often  see  after  the  admin- 
istration of  calomel.     The  system  seems  litertJly  deluged  with  bile. 


DE.  B.  8.  WILLIAMS,  MODNI  MSI03,  MONTOOMBBI   COUNTY. 

Your  circular  letter  received  yesterday,  and  I  assure  you  it  is  with  diffi- 
dence that  I  offer  you  my  individual  expression  in  the  questions  pro- 
pounded in  hemorrhagic  malarial  fever,  in  its  several  varieties.  Before  an- 
swering your  first,  I  would  say  that  it  is  an  old  and  fearful  acquaintance. 

I  graduated  in  the  spring  of  1848,  and  in  crossing  from  Wetumpka  to 
Montgomery,  on  what  is  known  as  the  Jndkins  Ferry  road  (after  crossing 
the  river  from  Wetumpka),  I  met  with  Drs.  Ames  and  Bollng,  just  leaving 
the  Judkins  plantation.  They  pressed  me  into  their  service  as  nurse  for  a 
case  that  both  seemed  intensely  interested  in;  it  was  the  overseer  of  Mr. 
Jas.  H.  Judkins,  named  Jones,  and  a  relative  of  Mr.  Jason  Jones,  now  liv- 
ing a  few  miles  south  of  Montgomery.  I  remember  well  hearing  Dr.  Holing 
(who  I  think  was  in  advance  of  his  profession  in  the  history  and  varieties 
of  malarial  fever),  say  to  Dr.  Ames  that  **  if  the  case  was  in  Mobile  or  New 
Orleans,  it  would  be  called  yellow  fever."    The  patient,  Jones,  had  been 

39 


Digitized  by  VjOOQIC 


610  THE  APPENDIX  OF  MEDICAL  PAPERS'. 

sick  five  days;  tLe  prescription  was  morphine,  quinine  and  calonyel.  Oa 
the  second  night  he,  Jones,  died  with  apparent  urfomic  poison,  there  hav^ 
ing  been  no  arcenrio  secretion  for  fifty-eight  hours  that  I  know  of.  The 
saffron  discoloratives  becoming  less  from-  the  first  hoar  that  I  saw  him,  and 
diminished  after  death  into  a  dirty  leaden  hue. 

I  was  a  soldier  in  the  Mexican  war  in  1846^  and  had  attended  one  course 
of  medical  lectures  in  the  medical  college  of  Augusta,  Georgia;  was  detailed 
from  the  ranks  as  hospital  nurse  on  an  outbreak  of  yellow  fever  among  the 
soldiers  of  the  United  States  army.  I  well  remember  that  the  death  ofi 
Jones  did  not  create  on  my  mind  tbe  impression  that  it  was  the  same  disease 
that  Dr.  Fenner,  of  New  Orleana-,  had  pronounced  yellow  fevej;  yet  I  equally 
as  well  remember  that  the  treatment  in  Jones'  case— quinine,  ealomel  and 
morphine— were  the  prescript  ions  that  I  was  hourly  filling  for  the  cases  of 
yfellow  fever  in  Vera  Crua,  with  what  fcarf  al  results  I  will  forbear  to  say. 

Now,  Dfear  Doctor,  I  have  made  mention,  at  the  risk  of  being  prolix^ 
from  what  standpoint  my  observations  were  dii-ected.  The  quinine,  calo- 
mel and  morphine  treatment,  in  yellow  fever,  was  not  satisfjictory  to  me; 
the  same  treatment,  as  directed  by  two  Montgomery  noblemen  in  our  pro' 
fession,  did  not  keep  Jones  from  dying.  There  is  an  old  adage,  that  "early 
impression«  are  lasting,"  that  I  fully  appreciate,  in  my  experience  with  gen^ 
nine  and  undoubt-ed  yellow  fever,  and  in  what  I  considered  doubtful  yel^ 
low  fever,  as-  at  the  date  of  Jones'  case,  such  a  disease  as  hemorrhagic 
mfUanal  fever  was  not  known.  We  had  intermittent,  simple;  remittent^ 
simple;  we  had  the  congestive  form  of  each,  so  well  described  by  that  noble 
and  clear-headed  Doling  in  a  series  of  communications  published  in  the 
American  Journal  of  Medical  Sciences,  but  no  hemorrhagic  malarial  fever. 

I  commenced  the  practice  of  our  profession  on  Line  cieek  in  1848,  about- 
eight  miles  from  its  junction  with  the  Tallapoosa  river.  This  was  at  thai 
time  a-  wealthy  section,  consisting,  of  a.  large  population  of  negroes  and  a. 
small  one  of  whites  — the  owners  of  slaves,  and  overseers  or  superintend- 
ents, with  a  small  per  centage  of  poorer  white  people  that  owned  none  or 
lew  slaves.  The  wealthy  spent  the  malarial  season  at  the  different  water-' 
ing  places;  the  poorer  and  overseers,  and  the  poorer  doctors,  had  to 
renmin  at  home.  From  the  time  I  saw  Jones,  on  the  Judkins  place,  until 
now,  I  do  not  think  there  has  been  a  year  passed  that  I  have  not  seen  cases 
of  hemorrhagic  malarial  fever.  You  a^k  in  number  1;  Number  cases,  num- 
ber recoveries,  number  deaths.  Not  having  kept  a  case  book,  I  will  have  to 
answer— to  number  of  crises,  numerous;  number  of  recovepieSj  few;  number 
of  deaths,  fearful.  I  should  have  first  noticed  your  subdivisions— hiema-- 
gastric  and  hairaaturic  form.  I  have  never  seen  a  case  of  hemorrhagic 
malarial  fever  fatal  without  hmmaturia.  I  have  seen  htrmatemesis  in  malarial 
fever,  but  when  not  connected  with  hninaturia  or  a  drunken  habit,  have 
had  no  fears  of  final  results  of  our  well  known  treatment  for  malarial  fever. 
In  the  future  answer  to  your  questions,  I  would  have  yon  assume  the  belief 
that  I  recognize  no  form  of  henwrrhagio  mnlarial  fever  without  hae>matnri& 
or  the  port  wine  urine  at  some  stage  during  the  attack.  There  are  inter- 
mittent forms  (the  mildest);  remittent,  grave,  and  congestive  forms,  fear 
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ful.  I  have  never  ased  a  thermometer  in  my  practice,  but  can  say  in  the 
intermittent  the  range  of  tempemtnre  often  in  reaction  is  high;  that  of  the 
remittent  is  intense;  of  the  congestive  form,  antil  reaction  is  brought 
about,  it  is  low.  I  never  saw  a  case  without  gastric  irritation  at  some  stage 
of  the  disease.  I  never  saw  but  two  cases  complicated  with  hemorrhagic 
vomiting;  both  recovered.  As  to  the  date  of  the  appearance  of  the  jaun- 
dice, I  believe  that  it  nearly  always  precedes  the  attack;  and  all  patients 
of  mine  become  a  source  of  anxious  solicitude.  Jaundice  puts  in  its 
appearance  during  an  attack  of  intermittent  fever;  the  jaundice  that  pre- 
ceded the  at  tick  is  not  of  that  complete  yellow  that  marks  the  jaundice 
from  other  causes,  but  of  a  murky  yellow,  indescribable;  but  once  seen  not 
to  be  forgotten.  The  bowels  are  most  generally  obstinately  costive,  and  do 
not  respond  to  the  action  of  ordinary  cathartics,  in  severe  cases.  I  know 
nothing  of  the  conditions  of  the  kidneys,  but  can  say  as  long  as  there  is 
hasmaturia,  I  have  hope  of  my  case,  if  the  urine  gradually  clears  up  with- 
out diminishing  in  quantity.  If,  on  the  contrary  —that  is,  if  it  clears  up 
materially,  less  the  natural  amount — I  become  alarmed  about  the  case,  not 
placing  much  value  on  the  conditions  of  the  pulse  or  respiration  at  the 
time.  In  other  words,  I  watch  the  actions  of  the  kidneys  as  being  the  true 
index  of  whether  my  patient  will  recover  or  die.  As  to  the  duration  of  the 
disease,  I  would  say  that  in  a  large  majority  of  the  cases,  six  days  from  its 
full  development  will  determine  whether  fatal  or  not;  yet  I  have  seen  cases 
last  for  weeks,  with  complications,  having  parotid  abscess  or  pustules  on 
various  portions  of  the  body,  and  two  eases  of  hepatic  abscess  as  a  sequel. 
When  death  is  the  result  of  the  direct  or  immediate  action  of  the  disease, 
it  is  by  asthenia  or  uremic  poisoning,  death  by  asthenia  being  earlier  than 
that  by  urromia. 

Now,  Dear  Doctor,  I  come  to  the  question  that,  when  answered,  if  not 
correct,  might  my  obscure  opinions  control  the  action  of  others,  be  the 
means  of  placing  myself  in  the  position  of  an  indirect  murderer?  You, 
whose  life  has  been  well  spent  in  honest  efforts  to  prolong  the  life  of  your 
fellow  men,  can  and  will  determine  the  great  doubt  that  one  of  our  profes- 
sion, influenced  by  no  motive  but  that  of  good  to  humanity,  can  have  in 
running  directly  against  the  general  opinion  of  those  who  have  larger  claims 
for  correctness  of  thought  and  action;  yet  I  have  to  say  that  for  twenty- 
«ight  years  past,  until  recently,  I  have  never  met  with  but  one  brother  pro- 
fessional man  who  agreed  with  me  that  quinine,  God's  greatest  gift  to  man 
in  malarial  districts,  was  a  positive  injury  in  cases  of  hemorrhagic  malarial 
fever.  Yon  can  see  that  in  mv  description  of  the  different  forms  of  hem- 
orrhagic malarial  fever,  I  have  recognized  the  malarial  origin  of  the  disease, 
even  to  its  different  potential  effects  on  man;  and  you  may  well  ask,  if 
malaria  is  the  direct  or  indirect  cause,  how  can  you  then  deny  that  quinine, 
in  its  direct  effect  as  an  antidote  to  malaria,  or  its  indirect  effect  on  the 
nervous  system  as  an  alterative,  should  not  bo  a  remedy  for  this  fearful  dis- 
ease? I  should  have  to  say  that  in  my  younger  days,  in  a  malarial  region, 
the  direct  and  immediate  effects  of  quinine  in  malarial  affections  were  so 
prompt  and  sure,  and  everything  else  in  therapeutics  were  so  uncertain  (I 
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meatt  as  specifics)  that  had  it  been  impossible  for  me  to  obtain  quinine,  f 
vktonld  have  qnit  oar  common  profession  in  disgust.  Do  not  understand 
me  to  be  an  enemy  to  quinine.  I  am  not  half  as  much  afraid  of  it  as  your 
justly  great  and  good  Dr.  Baldwin;  yet  I  have  to  say  to  you,  in  answer  to 
your  question  in  circular,  that  I  have  tried  it  intenxally,  externally,  in  hem-^ 
orrhagic  malarial  fever,  and  have  yet  to  see  the  case  that  I  thought  it  bene- 
fitted after  it  passed  out  of  its  intermittent  form.  Never  met  with  a  case- 
de  novo,  bni  more  than  half  the  case»  I  have  met  were  quininized  when  the- 
Bymptom«  first  manifested  themselveB-  in  tbe  late  summer  or  faU>  bui  have^ 
seen  cases  where  patients  had  persistent  intermittent  in  spring;  I  do  not^ 
Relieve  that  hemorrhagic  malarial  fever  ever  did  exist  where  there  was  no 
nalaria.  In  my  experience,,  a  malarial  cachexia  in  always  a  necessary  pre-- 
eursor  of  this  disease;  yet  I  must  confess  that  I  have  never  yet  m«t  with  a 
•ase  that  had  not  taken  quinine  before  its  development  into  hemorrhagic^ 
malarial  fever.  I  have  seen  numbers  of  oises  pass  suddenly  into  haema' 
iuria  when  folly  quininized  and  qynietly  in  bed^  for  the  purpose  of  keeping, 
off  a  chill. 

DiFFXBENTiAL  DIAGNOSIS. — Ist.  In  ycIlow  fevcT  the  most  robust  and 
Btrong  may  be  stricken  down ;  2d.  The  rigors-  prefacing  the  advent  of  yellow 
fever  are  more  frequrent  in  the  night  thai^  the  day;  3d.  The  discoloration  in 
yellow  lever  increases  with  the  duration  of  the  disease,  and  becomes  more 
intense  frequently  after  death;  4th.  Black  vomit,  with  its  peculiar  velvet  floe-' 
«uli,  does  not  belong  to  hemorrhagic  malarial  fever;  5thr  And  I  would  say 
one  of  the  most  important  differences  is  that  I  have  never  yet  seen  the  inter- 
mittent, the  intermittent  pulse,  nor  the  disposition  to  syncope  the  calm- 
that  succeeds  the  first  advent  of  fever,  nor  the  morbid  desires  of  the 
stomach  in  the  way  of  appetite  in  hemorrhagic  malarial  fever.  In  hemor- 
rhagic malarial  fever  the  advent  observes  the  same  course  as  all  malarial 
paroxysms— that  is,  between  the  hours  o£  sunrise  and  sunset.  Preceding, 
and  before  any  passing  of  bloody  urine,  there  will  be  a  manifest  letting, 
down  in  the  action  of  the  sympathetic  nervous  system  manifested  by  pale- 
ness, quick  and  feeble  pulse,  followed  by  a  copious  discharge  of  urine  the 
color  of  port  wine;  that  as  the  disease  progresses  the  yellowness  becomes- 
less  intense;  after  death  it  frequently  disappears.  Intermittent  pulse  or 
syncope  not  often  seen-^  never  saw  black  vomit  in  hemorrhagic  malarial 
fever;  I  have  never  met  with  a  case  of  henK>rrhagic  malarial  fever  in  a  pure 
negro;  four-fifths  of  my  cases  have  been  blondes;  have  seen  cases  from  two 
years  up  to  sixty;-  never  met  with  a  case  under  two  yetirs  old;  it  has  no  re- 
gard for  sex;  I  have  never  mtido  a  post  nxortem  ;  the  individuality  of  hemor- 
rhagic malarial  fever  is  so  well  marked  that  once  seen  will  never  be  for- 
gotten.  I  shall  give  the  clinical  history  of  but  few  cases  as  descriptive  of 
different  forms  of  the  disease  :  Ist.  J.  C  Judkins,  Jr.,  age  about  28.  This 
was  a  case  of  Dth,  Ligon  and  Egbert  Johnson.  Judkins  was  large,  weight 
about  two  hundred  and  twenty  pounds,  hair  light,  skin  fair,  eyes  light 
Iblue,  a  perfect  athlete;  had,  as  I  learned,  several  attacks  of  intermittent 
malarial  fever;  do  not  remember  exact  date,  but  was  sick  in  August  or  Sep- 
tember, 1873;  he  had  been  sick  ftve  days  when  I  first  saw  him;  found  him 
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^ith  a  pulse  of  about  85,  well  defined,  respiration  18,  bnt  at  times  irregular; 
mental  condition  good,  muscular  strength  remarkably  good,  could  and 
would  get  up  and  walk  around  the  room  witkout  staggering  in  the  least; 
liad  irritable  stomach,  at  long  intervals;  kad,  as  I  learned  at  commencement 
of  attack,  taken  quinine  freely  for  Uie  purpose  of  keeping  off  chill;  heema- 
turia  came  on  suddenly,  attended  with  great  nausea  and  the  discharge  had 
been  copious,  bnt  was  then  small,  not  exceeding  two  ouneeit  in  twelve  hours 
previous  to  my  visit;  skin  and  eonjunctivso  intensely  discolored^  being  of  a 
•dirty  yellow  hue,  bowels  torpid,  had  not  responded  to  160  grains  of  calomel 
given  in  twenty  and  forty  grain  doses  at  six  hours  intervals;  was  taking 
quinine  both  by  mouth  and  enema  in  large  doses;  also,  calomel  and 
digitalis.  My  effort  to  convince  Dr.  Johnson  that  the  calomel  and  quinine 
were  lessening  his  (Judkins)  chauoe  of  recovery,  were  met  by  his  assuring 
fue  that  he  would  ever  feel  if  Judkins  should  die  without  these  remedies, 
that  he  had  not  given  him  the  benefit  of  a  treatment  recognized  by  the  pro- 
fession all  over  the  civilized  world  as  being  the  best  known.  I  did  not 
press  my  views,  as  I  well  knew  what  my  friend  Johnson  had  said  was  true, 
jet  I  Informed  his  (Judkins)  brothers  that,  notwithstanding  the  almost 
superhuman  power  of  constitution  possessed  by  the  patient,  duit  I  then,  in 
the  lessened  secretion  of  urine,  saw  almost  inevitable  death.  The  next  day 
I  visited  J,  with  one  of  his  brothers;  pulse  40,  respiration  11,  skin  cool, 
with  no  perspiration,  no  light  cause  from  which  he  could  be  easily  aroused, 
find  was  rational  when  fully  aroused,  but  talking  incoherently  when  passing 
from  a  wakened  condition  into  that  at  slumber;  pupils  somewhat  dilated, 
iongue  large,  pale  and  moist;  had  passed  no  urine  since  the  evening  before, 
iG^hich  was  small  in  amount  and  of  natural  color.  At  the  request  of  others 
I  introduced  a  catheter,  but  only  obtained  about  half  ounce  of  urine  clear, 
with  no  urinous  odor.  I  never  saw  him  after  this,  but  he  died  on  the 
eighth  day  of  his  attack  of  uraemic  poison. 

I  will  now  give  you  the  history  of  a  ease  that  I  saw  in  Montgomery  with 
Dr.  Baldwin  in  September,  1872;  W.  0.  Ray,  Jr.,  age  23,  brunette,  weight 
about  120  pounds,  hair  and  eyes  dark:  had  been  recently  living  in  Macon 
county,  Alabama,  where  his  father  had  died  with  hemorrhagic  malarial 
fever  but  a  short  time  before.  Kay  had  just  taken  previous  to  his  attack 
thirty  grains  of  quinine,  and  was,  when  I  visited  him,  fully  quininized;  had 
a  short  time  before  suddenly  felt  a  distressing  and  deathly  sickness,  fol- 
lowed by  a  large  and  copious  discharge  of  bloody  urine,  with  intense  nausea 
and  frequent  vomiting;  found  Dr.  Baldwin's  opinion  as  to  quinine  in  accord 
with  my  own.  After  administering  a  dose  morphine  hypodermically  he  (Bay) 
took  a  full  dose  of  Epsom  salts  with  one  dram  spirits  of  turpentine,  a  eombina- 
tion  that  I  have  found  an  active  cathartic,  producing  hyperoatharsis.  His 
pulse  was  20,  skin  intensely  warm,  and  very  much  alarmed  at  his  condition, 
as  he  had  just  witnessed  several  deaths  from  the  disease  in  the  county,  his 
father  being  among  them  ;  skin  and  eyes  of  a  bright  yellow  hue  ;  saw  him 
first  about  11  o'clock  a.  m.,  pulse  118,  skin  hot  and  dry;  had  not  vomited 
since  taking  morphine,  but  had  at  intervals  sick  spells;  urine  still  high  col- 
ored and  profuse,  complexion  pale,  countenance  expressive  of  great  uneasi- 
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ness;  his  boweln  acted  twice  while  I  was  present,  actions  large  and  watery, 
after  which  his  poise  became  more  feeble  and  rapid;  gave  iced  milk  punch, 
and  twenty  grains  of  chloral  at  bed  time.  Third  visit,  9  a.  m. — Pulse  90, 
skin  not  so  warm,  expresses  himself  as  feeling  much  better;  attributes  it  to 
milk  punch,  of  which  he  had  prescribed  several  during  the  night  for  him- 
self; urine  still  bloody,  but  secretion  not  so  profuse.  Fifth  visit,  5  p.  m. 
Pulse  120,  some  nausea,  restless  and  disheartened,  urine  still  bloody,  but 
not  so  profuse.  I  assured  him  that  he  would  have  daily  paroxyms  of  fever 
for  five  or  six  days;  that  quinine  would  not  control  them,  but  that  the  dis- 
ease would  terminate  in  that  time,  and  I  believed  favorably.  I  will  not  go 
further  with  his  daily  condition,  but  say  that  he  had  i'egular  paroxysms  of 
fever  every  day  from  9  to  11  a.  m.,  for  six  days;  that  his  urine  cleared  up 
on  the  fifth  day,  the  discoloration  of  his  skin  disappearing  about  the  same 
time.  This  case  I  class  as  one  of  remittent  fever,  the  pulse  never  becom- 
ing normal  until  convalescence  began. 

LaFayette  Wesson,  age  26,  weight  150  pounds,  blonde,  with  light  blue  eyes; 
had  been  having  repeated  attacks  of  intermittent  fever  for  several  months, 
which  yielded  to  the  action  of  quinine,  but  would  return  on  the  7th,  14th, 
and  21st  days;  had  malarial  cachexia.  I  was  called  to  see  him  in  Septem- 
ber, 1854;  my  attention  was  directed  by  his  brother  to  a  chamber  mug 
nearly  full  of  port  wine  urine,  as  I  called  it  then,  before  I  went  into  the 
house  where  my  patient  was;  pulse  150  and  feeble,  skin  cold  with  dark  yel- 
low hue,  very  restless,  intense  thirst  and  nausea,  perspiration,  sighing 
rapid  and  irregular,  great  muscular  exhaustion,  intense  throbbing  of  the 
abdominal  arteries,  intellect  clear,  complained  of  burning  up  inside  of  him, 
countenance  expressive  of  great  suffering  and  anxiety. 

Treatment.— Mustard  bath,  forty  grains  of  quinine  and  one  grain  of 
morphine  by  enema,  blistered  over  the  spine  with  Granville's  lotion  its 
whole  length,  and  forty  grains  of  calomel  by  the  mouth.  I  remained  with 
the  patient  during  the  night,  repeating  the  enema  of  quinine  after  six  hours 
interval,  also  the  calomel.  He  continued  to  discharge  bloody  urine  until  a 
short  time  before  he  died,  which  was  about  eleven  next  day,  and  about  the 
time  he  had  his  paroxysms  the  day  before.  This  I  could  class  as  the  con- 
gestive form.  I  have  never  seen  one  recover  from  this  condition  when 
hematuria  is  connected  with  it.  I  will  not  allude  to  the  intermittent  form 
further  than  to  say  that  it  is  the  mildest  type,  the  hematuria  ceasing  with 
decline  of  the  fever  and  is  always  under  the  control  of  quinine,  when  not 
running  into  the  remittent  form. 

Now,  Dear  Doctor,  you  have  an  epitome,  poorly  written  and  badly  con- 
nected, of  my  observations  of  hemorrhagic  malarial  fever.  1  will  close 
with  the  history  of  one  more  case,  and  this  was  my  son,  aged  18  years, 
weight  140,  blonde,  with  blue  eyes;  had  been  spending  most  of  his  time 
during  the  summer  of  1881  at  my  plantation  on  the  Tallapoosa  river;  had 
frequent  attacks  of  intermittent  fever,  which  quinine  would  promptly  sus- 
pend. Had,  the  1st  of  August,  an  attack  of  intermittent  hsematuria,  which 
yielded  to  quinine;  I  promptly  removed  him  permanently  from  my  planta- 
tion to  my  house,  at  Mt.  Meigs,  where  there  had  been  no  malarial  disease, 


Digitized  by  VjOOQIC 


HEMORRHAGIC  MALARIAL  FEVER.  615 

kept  him  on  qainine  and  iron  in  small  doses  each  day  for  three  weeks.  Yet 
at  times,  while  having  no  paroxysm,  he  would  show  intense  malarial  ca- 
chexia, which  would  be  much  more  apparent  on  some  days  than  others,  at- 
tended with  some  complaint  but  no  fever.  On  the  10th  of  September, 
About  10  a.  m.,  while  at  the  village  store,  and  cheerful,  he  was  suddenly 
taken  with  a  chill  that  made  him  very  sick,  but  no  hematuria;  I  gave  him 
An  anodyne  (Dover's  powder««)  and  dose  of  compound  cathartic  pills,  com- 
mencing with  quinine,  as  soon  as  I  discovered  the  fever  declining,  in  six 
grain  doses.  The  4th  dose  he  took  three  hours  before  his  expected  par- 
oxysm, and  was  well  under  the  influence  of  it  before  h<e  took  tli«  last. 
About  his  time  for  the  chill  he  said  to  me  that  he  was  satisfied;  that  he  would 
not  have  a  chill  that  day,  for  it  had  been  his  observation  that  when  he  felt 
the  effect  of  quinine  distinctly,  that  it  invariably  suspended  hia  chills,  but 
A  few  moments  after  he  complained  of  being  indescribably  sick;  this  was 
followed  by  a  copious  secretion  of  bloody  urine,  and  vomiting,  with  great 
muscular  exhaustion;  his  complexion  at  this  time  was  bloodless,  pulse  125 
and  feeble,  respiration  sighing  and  irregular.  I  sent  for  my  neighbor  and 
friend.  Dr.  J.  C.  Nicholson,  being  in  the  meantime  given  a  full  dose  of 
morphine  hypodermically.  He  (Dr.  Nicholson)  found  him  more  quiet  from 
the  morphine,  but  still  with  bloody  urine;  he  insisted  on  one  more  trial  of 
quinine,  I  refusing  unless  the  hemorrhage  should  cease.  The  urine  re- 
mained bloody;  he  got  no  quinine.  He  had  regular  daily  paroxysms  for 
five  or  six  days,  with  a  gradual  decline  of  the  bloody  urine,  which  ceased  on 
the  fourth  day  to  be  colored;  he  begged  me  for  the  quinine  to  suspend  the 
paroxysms  for  five  or  six  hours  after  the  urine  cleared  up,  which  I  refused 
on  the  ground  that  I  had  frequently  had  a  return  of  hBsmaturia  after  the 
administration  of  quinine  in  these  cases,  and  twice  with  fatal  results.  For 
some  information  on  this  point  I  would  refer  you  to  Dr.  Walter  Jackson,  of 
your  city.  Refresh  his  mind  by  asking  about  the  case  of  Bobt.  Judkins,  in 
which  I  was  consulting  physician.  On  the  seventh  day  from  beginning,  my 
Bon  was  convalescent.  I  put  him  on  Fowler's  Solution  for  about  three 
weeks,  but  while  he  improved  in  general  health  he  never  recovered  his 
clear  and  transparent  complexion.  In  other  words,  the  malarial  cachexia 
continued.  On  the  8th  day  of  September,  just  28  days  after  the  previous 
attack,  my  son,  while  passing  from  the  village  store  house,  was  so  violently 
attacked  that  he  hud  to  be  taken  from  the  side  of  the  road  and  carried  home. 
The  haematuria  was  so  profuse  that  his  clothes  were  soiled  by  an  involun- 
tary discharge.  His  pulse  was  so  feeble  and  rapid  that  I  could  not  count  it; 
muscular  exhaustion  was  complete.  My  friend,  Dr.  Nicholson,  again  urged 
me  to  the  use  of  quinine,  and  while  I  believed  this  attack  would  surely 
terminate  fatally,  I  determined  that  he  (my  son)  should  have  the  benefit  of 
my  conviction  regarding  the  use  of  quinine  in  this  disease,  with  mustard 
baths  and  applying  sinapisms  and  external  heat  for  24  hours;  he  finally  re- 
acted but  his  pulse  was  never  below  120  for  five  days.  The  paroxysms 
returned  regularly  every  day.  The  urine  continued  bloody  and  gradually 
grew  less,  until  it  reached  about  eight  ounces  in  twenty-four  hours,  when  it 
ceased  to  be  colored  and  dropped  to  four  ounces,  with  symptoms  of  uraemia 
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Blowly  developing.  I  wrote  a  note  to  Dr.  Jackson,  of  yonr  city,  that  if  there 
was  any  known  remedy  that  would  Btimnlate  the  kidneys  to  action,  to  send 
it  to  me.  He  kindly  came  and  brought  with  him  a  solution  of  pilocarpine 
but  did  not  think  that  the  symptoms  that  were  in  their  incipiency  were  as 
grave  as  I  found,  and  insisted  on  my  continuing  atropia,  of  which  I  admin- 
istered two  doses  hypodermically.  One  more  dose  was  administered  by  Dr. 
Jackson  at  eight  o'clock.  The  secretions  for  next  12  hours  was  reduced  to  one 
half,  and  the  pulse  went  down  to  forty,  respiration  deven,  with  coma.  The 
next  twenty-four  hours  showed  no  secretion,  with  a  pulse  at  twenty  and 
respiration  at  seven,  pupils  largely  dilated,  and  coma  profound,  with  com- 
plete rdaxation  of  the  facial  muscle.  With  this  condition  I  thought  death 
inevitable.  I  administered  hypodermically  the  pilocarpin ;  he  did  not  flinch 
from  prick  of  the  needle,  but  in  less  than  five  minutes  was  in  a  profuse  per- 
spiration all  over  his  body  with  a  serum  secretion  from  the  mucous  surface 
of  the  nares.  In  four  hours  he  had  a  profuse  discharge  from  his  bowels, 
and  in  eight  hours  a  discharge  from  the  bladder,  the  first  in  48  hours,  with 
perfect  relief,  from  the  condition  of  pulse,  brain  and  respiration.  There 
was  presented  in  this  case  a  new  feature  to  me  in  this  disease,  and  this  was» 
from  no  secretion  of  urine  a  gradual  increase  in  amount  until  it  reached 
the  enormous  amount  of  148  ounces  in  24  hours,  which  lasted  for  eight  or 
ten  days  and  then  gradually  subsided. 

To  summarize  my  badly  stated  views ;  1st.  Hemorrhagic  malarial  fever 
is  of  malarial  origin.  2d.  That  the  different  types  of  malarial  fever  are 
often,  not  always,  well  marked.  3d.  I  never  met  with  a  case  de  novo. 
4th.  That  it  differs  from  yellow  fever  in  its  formative  stage,  in  its  peri- 
odicity in  the  time  and  duration  of  the  discoloration  of  the  skin.  5th.  In 
its  not  creating  immunity  from  future  attacks,  but  like  malarial  fever,  seems 
to  leave  the  system  in  condition  to  be  more  easily  effected  by  future  attacks. 
Also,  that  I  have  never  seen  it  epidemic,  and  only  effecting  endemically 
those  whose  systems  have  had  the  malarial  precursor.  6th.  tt  is  a  disease 
of  the  country  and  hardly  ever  seen  in  cities,  unless  in  those  who  frequent 
the  country.  There  is  much  more  that  I  could  say  about  the  disease,  but 
it  would  be  of  minor  importance. 

Now,  as  to  treatment,  my  conviction  is  that  as  soon  as  the  blood  gets  in 
its  hasmaturic  condition,  our  well  reputed  malarial  remedies  lose  their  con- 
trol over  the  disease  and  become  positively  injurious.  That  I  have 
imagined  that  in  the  early  formation  of  the  disease,  that  hypercatharsis 
seem  to  aid  the  kidneys  or  relieve  them  of  a  part  of  their  duty  in  elimi- 
nating the  blood  poison,  .or  dead  blood  globules.  That  its  duration  is  not 
much  influenced  by  medicine.  That  it  is  50  per  cent,  more  fatal  when 
treated  with  quinine  and  calomel  than  when  treated  expectantly.  That 
anodynes  are  beneficial  in  lessoning  the  irritation  of  the  nervous  system  and 
its  susceptibility  to  be  acted  on  by  the  blood  poison.  That  such  as  chlorate 
of  potash,  water  and  soda,  seem  to  lessen  the  gastric  irritability.  That  cre- 
aaote  given  with  those  in  the  last  stage  of  the  disease  has  seemed,  in  my 
practice,  beneficial. 

Now,  Doctor,  I  am  of  the  opinion  that  you  will  find  it  as  irksome  to 
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decipher  this  badly  written  scroll  as  I  havtf  in  writing  it.  It  has  been  given 
from  memory.  I  tnist,  however,  that  yon  will  be  able  to  find  something 
confirming  yonr  views  or  sustaining  those  of  others.  I  cannot  afford  the 
time  to  make  a  transcript  of  this  ornde  and  illy  digested  production,  and 
as  it  is  now  two  o'clock,  p.  m.,  and  I  am  wearied  in  sight  at  this  night's 
labor,  you  will  have  to  accept  it  with  all  its  defects,  as  an  effort  to  aid  your 
honorable  undertaking. 

In  a  subsequent  communication,  Dr.  Williams  writes  as 
follows : 

In  my  answer  to  your  circular  my  purpose  was  to  generalize  the  most 
salient  points  of  hemorrhagic  malarial  fever.  It  would  require  more  time 
and  space  to  enter  into  a  fuU  detail  of  all  of  the  variations  that  I  have  met 
with  in  individual  cases,  than  I  can  now  devote  to  this  important  subject; 
yet,  to  define  more  definitely  my  mode  of  treating  this  disease,  I  will  add  a 
few  more  clinical  reports  of  cases  that  have  fallen  under  my  observation : 
Ist.  Miss  Rally  Bay,  age  sixteen,  blonde,  light  hair  and  blue  eyes;  had  had 
several  attacks  of  intermittent  fever  during  the  summer  months,  which  had 
been  suspended  by  quinine.  On  September  15th,  1872,  had  a  return  of 
chills;  prescribed  as  cathartic  calomel,  three  grains;  ipecac^  half  grain  in 
pill,  with  four  doses  of  quinine,  four  doses  each  to  be  taken  at  intervals  of 
three  hours,  the  last  dose  to  be  taken  three  hours  before  the  next  chill  time. 
October  16th  had  another  chill,  attended  with  great  nausea  and  vomiting, 
the  malarial  cachexia  changing  to  a  murky  yellow;  the  calomel  and  ipecac 
hud  acted  several  times  on  the  bowels.  She  complained  of  the  effects  of  the 
quinine  at  the  time  of  my  visit;  prescribed  sulphate  morphine,  one-fourth 
grain,  hypodermically,  which  quieted  the  sick  stomach,  and  was  followed 
by  profuse  perspiration.  Sunday  the  case  at  eight  o'clock  a.  m. .  pulse  80, 
fever  gone,  comfortable  and  cheerful,  prescribed  quinine,  twenty-four 
grains,  sulphate  morphine,  one-half  grain  made  into  pills,  two  pills  to  be 
taken  every  four  hours,  the  last  to  be  taken  at  8  p.  m.,  which  would  be  three 
hours  before  her  expected  paroxysms,  at  11  o'clock.  September  17th,  vis- 
ited  patient  at  10  a.  m.,  and  found  her  reading  in  bed,  pupils  dilated, 
pulse  70;  complained  of  nothing  but  the  effects  of  the  quinine.  I  noticed 
that  the  yellow  hue  of  the  skin  had  become  more  apparent  than  on  the  day 
before,  and  marked  yellow  tinge  of  the  conjunctivae.  At  half-past  eleven 
was  summoned  to  return;  found  patient  deathly  sick  with  an  indescribable 
feeling  of  sick  all  over,  as  she  expressed  it;  had  not  vomited  yet;  did  not 
think  the  bad  feeling  was  from  nausea,  but  attributed  it  to  the  quinine ; 
that  she  was  complaining  of  feeling  very  distressingly  in  her  head  at  this 
time;  pulse  140  and  feeble;  had  been  in  the  room  but  a  short  time  before 
she  passed  a  profuse  amount  of  bloody  or  port  wine  urine,  followed  by 
vomiting  and  intense  nausea,  very  restless;  prescribed  one-fourth  grain  of 
sulphate  morphia,  hj^podermically ;  creasote,  ten  grains;  acetic  acid  and  water 
sufficient  to  make  three  ounces— mix.  Dose,  one-third  at  six  hours  intervals 
until  all  had  been  taken.  18th,  9  a.  m.,  found  patient  more  quiet,  pulse 
110,  heat  of  skin  moderate,  urine  bloody,  but  not  so  profuse,  skin  yellow, 
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attended  with  some  pmritas;  ecpressed  herself  as  having  been  much  re- 
lieved of  the  distress  by  the  creasote  mixture,  and  asked  that  I  should 
leave  more  in  case  of  return  of  bad  feeling  (nausea);  prescribed  creasote 
mixture  with  the  addition  of  \  grain  morphine  to  each  dose,  to  be  taken  at  in- 
tervals of  eight  hours.  18th,  sent  for  to  see  patient  at  3  o*clock  a.  m.,  found 
fever  high,  skin  intensely  warm,  restless;  did  not  feel  the  effect  of  the  mor- 
phine in  the  mixture;  had  not  vomited,  but  felt  nauseated,  pulse  125;  pre- 
scribed morphia  bypodermically,  one-sixth  of  grain,  and  sips  of  iced  milk 
punch  (urine  still  bloody).  9  o'clock  a.  m.,  quiet,  pulse  100,  no  discharge 
of  urine  since  previous  visit;  prescribed  iced  milk  punch;  no  medicine. 
19th,  p.  m.,  found  patient  quiet  and  cheerful,  had  slept  during  the  night 
very  well;  pulse  90,  skin  not  very  warm,  but  temperature  above  natural, 
skin  clearing  up  and  not  much  diminished  in  natural  quantity.  At  5  p.  m. 
restless,  with  febrile  heat  of  skin,  pulse  120;  prescribed  common  pulverized 
Dover's  powders,  ten  grains.  20th,  patient  doing  well  in  the  morning,  but 
fever  rising  as  on  previous  days  between  11  p.  m.  and  1  a.  m.,  but  pulse  at 
no  time  normal.  Found  on  my  evening  visit  Dr.  Jas.  G.  Freeney  (who  had 
been  absent  from  the  village,  and  who  had  attended  on  Miss  Bay  in  a  pre- 
vious attack  of  hemorrhagic  malarial  fever)  present,  at  the  request  of  Miss 
Ray's  mother.  He  (the  doctor)  insisted  that  quinine  was  a  necessity  to  pre- 
vent a  recurrence  of  the  hemorrhage,  and  would  control  the  paroxysms  of 
fever.  I  consented  to  a  trial,  at  the  same  time  dissenting  from  his  belief. 
The  doctor  prescribed  quinine,  sixteen  grains  during  the  remission  of  fever, 
in  four  grain  doses,  at  intervals  of  three  hours.  21st,  9  o'clock  p.  m., 
patient  restless,  with  febrile  excitement,  pulse  110,  urine  bloody;  learned 
from  her  mother  that  after  the  third  dose  of  quinine  had  been  ad- 
ministered, that  Miss  Bay  had  complained  of  being  very  sick,  and  had 
passed  blood  in  her  urine.  The  patient  refused  to  take  the  fourth  dose. 
Dr.  Freeney  said  that  the  hemorrhage  had  returned  from  the  want  of  quinine 
sooner,  and  doctor  W.  thought  (but  did  not  express,)  that  it  was  in  this  in- 
stance the  effect  of  the  late  quinine.  The  fever  was  higher  on  this  day  than 
for  several  previous  days,  with  the  patient's  dislike  tor  quinine  and  the 
doctor's  dread  of  a  relapse;  the  responsibility  of  the  case  was  again  placed 
on  me  (and  no  more  quinine).  I  will  shorten  my  history  of  this  case  by 
saying  that  after  the  subsidence  of  the  irritating  effect  of  the  quinine  that 
the  hemorrhage  ceased,  and  in  a  few  days  the  fever  subsided,  the  patient 
recovered,  and  is  now  a  resident  of  Montgomery.  I  will  add  that  I  have 
since  attended  the  same  patient  in  a  third  attack  of  this  same  disease  and  a 
sister  of  her's  (now  Mrs.  Henry  Mathews  of  your  place)  in  two  attacks. 

I  commenced  this  letter  with  the  intention  of  reporting  several  other 
cases  treated  with  little  variation  from  the  above,  but  varying  in  intensity, 
but  have  found  out  that  it  takes  more  words  with  me  to  express  a  little 
than  it  ought,  or  should  be  patiently  tolerated,  and  will  close  by  saying  that, 
during  the  past  five  or  six  years,  I  have  treated  eight  cases  of  hemorrhagic 
malarial  fever  without  any  terminating  fatally;  or,  to  express  it  as  I  believe, 
by  declining  to  give  quinine  and  calomel  in  these  cases,  I  have  permitted 
throe  or  four  to  get  well.     I  will  conclude  by  recapitulating,  that  hemor- 
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rhftgio  malArial  fever  is  confined  to  localities;  that  one  tttaok  does  not  afford 
immunity  from  other  attactkw;  that  rarely,  if  ever,  commences  de  novo;  that 
only  a  seeming  black  vomit  attends  some  of  the  fatal  cases;  also,  that  the 
vomiting  is  mostly  confined  to  the  early  stage  of  this  disease,  and  always 
attended  with  nausea;  that  I  have  never  seen  a  case  in  a  pure  African;  that 
among  the  whites  it  is  more  freqnent  among  blondes,  and  has  no  respect 
for  sex  or  age;  that  it  is  unknown  in  cities  where  there  has  been  no  ex- 
posure to  malaria.  The  disease  is  always  preceded  by  previous  malarial 
attacks;  that  the  discoloration  of  the  skin  is  more  marked  in  the  early 
stages  of  the  disease,  and  diminished  after  death;  that  most  fatal  cases  die 
from  uraemia,  and  die  from  the  seventh  to  the  tenth  day  after  attack;  that 
the  congestive  types  are  nearly  always  fatal,  by  or  before  the  termination  of 
the  fourth  day;  that  quinine,  while  it  may,  as  a  curative  of  malarial  fevers, 
lessen  the  number  of  attacks  of  hemorrhagic  malarial  fever,  it  ceases  to  be 
a  curative  after  the  hsematuria  becomes  continually  established,  and  is,  ac- 
cording to  my  experience,  positively  injurious,  and  lessens  the  chances  of 
recovery;  that  I  have  seen  repeatedly  after  the  urine  had  cleared  up,  that 
the  administration  of  quinine  was  followed  by  a  return  of  htematuria;  that 
I  have  never  seen  quinine  suspend  the  diurnal  paroxysm  of  hemorrhagic  ma- 
larial fever  that  attends  htematuria;  that  I  have  seen  the  remedies  that  we 
would  prescribe  in  non-malarial  haematuria,  lessen  the  hemorrhage  and  ap- 
parently have  good  effect.  As  you  have  intimated  that  you  would  publish 
my  views  on  hemorrhagic  malarial  fever,  I  have  tried  to  write  this  so  as  not 
to  be  misunderstood.  These  views  I  have  entertained  for  over  thirty  years, 
and  have  yet  to  regret  that  I  acted  on  them. 
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CARBONIC  ACID  GAS  IN  INTESTINAL  OBSTRUCTION. 


BY  0.   0.   LLOYD,   OP  GREENVILLE. 


I  beg  to  call  your  attention  to  the  following  interesting 
case: 

On  Wednesday,  March  5th,  at  3  o'clock,  p.  m.,  I  was 
called  to  see  Mrs.  Sarah  Oliver,  aged  about  60  years.  Found 
her  suffering  with  torpor  of  the  liver  and  bowels ;  com- 
plained of  periodical  pains  in  the  region  of  the  stomach 
and  liver,  accompanied  with  a  gurgling  sound ;  circulation 
natural,  tongue  clean ;  prescribed  20  grains  of  calomel  and 
Dover's  powders  at  9  o'clock,  p.  m.,  with  castor  oiL 

Thursday,  6th. — I  found  her  in  the  same  general  condi- 
tion, with  some  increase  iu  the  violence  of  the  periodical 
pains  ;  slight  tympanitis ;  no  action  from  the  calomel  given 
the  previous  day.  I  now  learned  for  the  first  time  there  had 
been  no  movement  from  the  bowels  for  14  days.  Prescribed 
25  grains  of  calomel,  followed  again  by  castor  oil. 

Friday,  6th. — 8  o'clock,  a.  m.,  decidedly  worse ;  no  action 
from  the  calomel ;  pains  more  violent  and  of  shorter  inter- 
vals; tympanitis  very  considerable,  but  no  fever;  pulse 
natural;  tongue  clean.  Called  in  Dr.  Joel  C.  Kendrick,  of 
Greenville,  to  see  the  case  with  me,  who  suggested  liberal 
and  frequent  enemata,  which  were  used  in  quick  succession 
during  this  and  the  following  day. 

Sunday,  9th.— Dr.  Joel  C.  Kendrick  being  unavoidably 
absent,  was  represented  by  his  son,  Dr.  J.  Beder  Kendrick, 
who  suggested  the  use  of  carbonic  acid  gas.  It  was  decided, 
however,  to  first  use  croton  oil,  which  was  given  in  doses  of 
three  drops  every  two  hours  until  nine  drops  were  taken 
meanwhile   continuing  the  enemata  without  interruption. 
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Sunday,  9  o'clock,  p.  m. — All  symptoms  aggravated  and  now 
accompanied  with  nausea,  vomiting  and  hiccough.  Gave 
six  drops  of  croton  oil  with  half  pint  of  castor  oil.  No  re- 
sult The  patient  grew  rapidly  worse  until  the  following 
Wednesday  morning,  the  12th,  when  Dr.  Joel  C.  Kendrick, 
accompanied  by  Dr.  Job  Thigpen,  came  prepared  to  use  the 
carbonic  acid  gas,  which  was  done  by  attaching  a  gum  elastic 
tube  to  the  nozzle  of  an  ordinary  seltzer  bottle  (half  gal.) 
and  inflating  the  rectum  with  its  contents.  The  result  was 
highly  gratifying.  CJonsiderable  fecal  matter  passed  out* 
Ghive  one-fourth  grain  of  morphia  with  a  full  dose  of  castor 
oiL  Patient  slept  well,  and  after  using  another  bottle  of 
the  gas  next  day,  there  was  decided  relief.  The  bowels 
moved  freely ;  patient  slept  soundly  and  is  now  rapidly  con- 
valescing. 
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THE  TREATMENT  OF  PNEITMONIA  IN  ALABAMA  L\ 
THE  WINTER  OF  18S3-4,  WITH  REPORT  OF  CASKS. 


BY   BENJAMIN   HOG  AN   RIGQS,  M.  D.,  OF  SELBIA, 

President,  Ex-Secretary,  and  Grand  Senior  Coansellor  of  the  Medicnl  As- 
sociation of  the  State  of  Alabama,  and  formerly  member  of  the  Board 
of  Censors  and  Committee  of  Public  He  ilth  of  Alabama. 


I  know  no  greater  service  one  can  do  his  fellow-medical 
practitioner  than  to  aid  him  in  the  successful  treatment  of 
this  common  disease.  Pneumonia  prevails  in  all  parts  of 
the  world,  and  the  mortality  from  it  is  very  great  It  has 
been  more  general  and  severe,  and  attended  with  a  higher 
per  centum  of  mortality  in  Alabama  during  the  past  winter 
than  ever  before,  probably.  The  great  extr<^mes  and  sud- 
denness of  the  alterations  of  atmospheric  temperature,  has 
probably  had  much  to  do  with  its  prevalence.  The  winter 
of  1883-4  was  characterized  by  periods  of  warm  weather 
abruptly  changed  to  very  cold,  and  contrariwise  from  very 
cold  to  warm.  The  form  of  pneumonia  that  prevailed  has 
been  the  catarrhal,  commencing  usually  in  the  upper  end  of 
the  air-passages  and  traveling  slowly  or  rapidly  down  into 
the  cells  of  the  lungs.  In  many  the  characteristic  pneu- 
monic symptoms  did  not  appear  until  several  days  after  the 
physician  was  called  to  his  patient ;  the  main  symptoms  be- 
ing censorial  and  gastric,  with  high  fever.  The  cases  pre- 
senting more  the  history  of  a  fever  attended  with  lung  in- 
flammation, a  "lung  fever,"  than  of  an  inflammation  of  the 
lung  attended  with  fever.  I  will  present  herewith  a  faith- 
ful clinical  picture  of  five  cases  treated  in  March  last  by 
me,  four  colored  and  one  white ;  all  recovered,  and  most  of 
them  promptly: 

Case  1. — I  was  called  to  see  J.  C.  J.,  white ;  sanguino* 
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nervous  temperament,  aged  48  years,  a  painter  by  trade, 
married,  wife  living,  a  large  family  of  young  children ;  pneu- 
monia, lower  lobe  of  left  lung.  First  visit  at  9;45  a.  m.,  Feb- 
ruary 28,  1884.  Found  him  in  bed,  complaining  of  slight 
nausea  ;  had  taken  a  dose  of  Simmons'  Liver  Regulator  the 
night  before,  which  had  acted ;  had  not  been  well  for  a  num- 
ber of  days  before;  tongue  was  slightly  coated  and  red 
around  the  edge;  his  temperature  in  the  mouth  was  sub- 
normal, between  97  and  98  ;  had  some  cough  and  had  had 
for  some  time  previous  some  pain  in  hypochondria ;  gave 
him  about  16  grains  calomel  at  once  and  ordered  for  one 
o'clock,  p.  m.,  25  grains  quinine  and  five  grains  of  Dover's 
powders  at  one  dose. 

February  29th,  9:45  a.  m.,  2d  day  of  attack. — Had  not 
rested  well ;  calomel  had  acted  once  freely;  temperature 
102.3,  pulse  110;  gave  him  the  following:  Tincture  vera- 
trum  viride,  32  drops,  bromide  of  sodium,  two  scruple^ ; 
syrup  tolu  and  distilled  water,  each  half  fluid  ounce — mix. 
Dose,  one  teaspoonful  in  a  little  water  every  two  hours.  Gave 
the  first  dose  at  10  o'clock,  a.  m.;  at  2:45  p.  m.,  temperature 
101.8,  pulse  101.  Discontinued  the  veratrum  mixture  at 
four  o'clock,  p.  m.  At  5:30  p.  m.,  temperature  97.8,  pulse 
65 .  Some  nausea  from  the  veratrum,  which  was  much  re- 
lieved by  giving  a  teaspoonful  of  raw  whisky.  Gave  20 
grains  of  quinine  at  six  o'clock,  p.  m.,  at  one  dose.  At  nine 
o'clock,  p.  m.,  temperature  101,  pulse  76;  directed  20 
grains  of  quinine  to  be  given  at  3  a.  m. 

March  1st,  third  day  of  disea8e.^9:15  a.  m.,  temperature 
98.6  and  pulse  82 ;  gave  now  the  following :  Oil  of  turpen- 
tine, eighty  drops ;  pulverized  gum  arabic,  one  and  a  half 
drams ;  syrup  tolu,  one-half  ounce ;  distilled  water,  four 
ounces ;  make  an  emulsion.  Dose,  one  tablespoonf ul  every 
three  hours.  Saw  patient  again  at  4:15  p.  m.,  temperature 
102.2  and  pulse  92 ;  ordered  twenty-five  grains  quinine  at 
one  dose  at  7  p.  m.  Visit  at  8:20  p.  m.,  temperature  101.6 
and  pulse  100 ;  felt  very  nervous  and  apprehensive ;  gave 
one-fourth  grain  morphine  hypodermically ;  this  quieted 
him  at  once  and  gave  him  a  good  night's  rest 
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March  2d,  fourth  day  of  disease. — Visit  at  9  a.  m.,  tem- 
perature 101.2  and  pulse  102;  gave  to-day:  Tincture 
aconite  (root),  sixteen  drops ;  chloride  of  ammonium,  one 
dram ;  fluid  extract  of  jaborandi,  one  fluid  dram ;  syrup  of 
senega,  two  fluid  drams ;  syrup  of  tolu,  one-half  fluid  ounce ; 
mucilage  of  gum  arabic,  four  fluid  ounces-*-mix.  Dose,  one 
tablespoonful  in  a  little  water  every  four  hours.  His  wife 
had  general  instructions  to  give  a  half  dose  of  the  veratrum 
mixture,  or  a  full  dose  if  circumstances  warranted,  when* 
ever  the  pulse  rose  above  100,  and  she  carried  out  the 
directions  faithfully.  At  2:30  p.  m»,  temperature  100  and 
pulse  100 ;  at  8:30  p.  m.,  temperature  100  and  pulse  101 ; 
gave  now  one-fourth  grain  morphine  hypodermically,  using 
Wyeth's  pellets,  as  I  commonly  do. 

March  3d,  fifth  day  of  disease. — Temperature  98.5  and 
pulse  95;  continued  treatment  of  yesterday.  At  5:15  p.  m., 
temperature  99.4  and  pulse  90. 

March  4th,  sixth  day  of  disease. — 9:30  a.  m.,  temperature 
100.3  and  pulse  93 ;  gave  to-day :  Oil  of  turpentine,  half 
fluid  dram;  pulverized  gum  arabic,  two  drams;  fluid  ex- 
tract of  jaborandi,  two  fluid  drams ;  sub-nitrate  of  bismuth, 
four  drams ;  syrup  of  tolu,  four  fluid  drams ;  water,  four 
fluid  ounces  ;  make  an  emulsion.  Dose,  one  tablespoonful 
every  three  hours.  Gave,  also,  an  occasional  half  dose  of 
the  veratrum  mixture.  At  4:10  p.  ra.,  temperature  100.8  and 
pulse  98;  at  9:20  p.  m.,  temperature  99.4  and  pulse  90. 

March  5th,  seventh  day  of  disease.— 9:45  a.  m.,  tempera- 
ture 100.8  and  pulse  92 ;  some  gastro-intestinal  irritation 
showing  itself  now,  the  following  was  ordered :  Creasote, 
four  drops;  camphorated  tincture  of  opium,  two  fluid 
drams;  sub-nitrate  of  bismuth,  four  drams;  caraway  water, 
four  fluid  ounces — mix.  One  tablespoonful  every  two  hours, 
I  do  not  believe  the  gastric  complication,  which  became 
quite  prominent  after  a  while,  was  due  to  the  treatment, 
because  (1)  the  same  treatment  was  used  in  the  other  four 
cases  with  no  such  result ;  (2),  because  such  complications 
are  quite  common  in  catarrhal  pneumonia ;  and  (3),  because 
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he  was  subject  to  irregular  discharge  of  function  by  these 
organs  in  ordinary  health.  At  5:50  p.  m.,  temperature  101.2 
and  pulse  92.  This  being  the  seventh  day  of  the  disease,  I 
determined  to  try  the  quinine  again,  so  gave  the  following : 
Pulverized  opium,  one  grain ;  pulverized  capsicum,  three 
grains ;  sulphate  of  quinine,  twenty-five  grains ;  mix  and 
make  into  four  capsules.     Dose,  take  all  at  7  o'clock  p.  m. 

March  6th,  eighth  day.— 9:25  a.  m.,  temperature  99.8  and 
pulse  89;  ordered  to-day  as  a  tonic  (sputum  clear  of  blood): 
Fellows'  syrup  hypophosphite  compound,  four  fluid  ounces. 
Dose,  half  teaspoonf ul  in  a  little  water  every  four  hours. 
At  6:15  p.  m.,  temperature  100.8  and  pulse  82. 

March  7th,  ninth  day. — 9:45  a.  m.,  temperature  99.7  and 
pulse  84;  bowels  too  loose;  gave  the  following  and  discon- 
tinued the  hypophosphite  syrup  :  Oil  of  turpentine,  foity 
drops;  pulverized  gum  arabic,  two  drams;  crystalized 
white  sugar,  one  dram  ;  tincture  of  kino,  two  fluid  drams ; 
sub-nitrate  of  bismuth,  four  drams;  camphor  water,  four 
fluid  ounces  ;  make  an  emulsion.  Dose,  one  tablespoonful 
every  two  hours.  At  5:10  p.  m.,  temperature  99.6  and 
pulse  78. 

March  8th,  tenth  day. — Temperature  98.5  and  pulse  76; 
at  10  a.  m.,  patient  doing  so  well  that  I  did  not  visit  him 
until  March  9th,  eleventh  day,  at  6:40  p.  m.;  found  his  tem- 
perature down  to  96.4  and  pulse  67 ;  directed  whisky  every 
three  hours  in  tablespoonful  doses.  His  low  temperature 
and  slow  pulse  after  the  inflammation  subsided,  character- 
ized the  other  cases  also,  as  will  be  seen,  but  no  harm  came 
from  it,  and  no  complaint  was  made  of  great  weakness. 

March  10th,  twelfth  day  of  disease. — 4:30  p.  m.,  tempera- 
ture 97  and  pulse  67;  found  the  patient  had  suffered  much 
the  night  before  from  gastralgia ;  complaining  of  pain  ex* 
tending  from  his  stomach  up  to  his  shoulder  blades ;  gave 
him  the  following:  Sulphate  of  morphia,  one  grain  ;  bicar- 
bonate of  soda,  half  dram  ;  aromatic  spirits  of  ammonia  and 
chloric  ether,  each,  one  fluid  dram;  glycerine,  two  fluid 
dr^ms;  mint  water,  one  ounce — mix.  Dose,  one  teaspoon- 
40 
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fill  in  a  little  water  every  half  hour^  or  every  hour  or  twcF^ 
according  to  pain.  Directed  half  ounce  of  whiskj'  every 
half  honr  for  a  while  to  bring  up  the  pulse  ;-  at  10:30  p.  m.^ 
temperature  97.5  and  pulse  65;^  still  gastralgia;  gave  one- 
fourth  grain  morphine  hypodermically. 

March  llth^  thirteenth  day  of  disease.— At  10:15  a.  m.^ 
temperature  99.4  and  pulse  82 ;  still  precordial  distress  - 
determined  to  see  what  effect  a  purgative  would  have,  and 
gave  one  ounce  castor  oil  in  a  pleasantly  flavored  emulsion  ; 
put  a  blister  six  by  eight  inches  over  the  stomach.  At  5  p. 
m.,  temperature  99,4  and  pulse  96 ;-  at  10^  p.  m.,  tempera- 
ture 99.6  and  pulse  95;  oil  had  acted,  but  as  the  tongue  was- 
nwich  coatedy  indicating  a  torpid  condition  of  the  secretions 
generally,  I  ordered  the  following :  Calomel,  sixteen  grains ; 
sub-nitrate  of  bismuth  and  saccharated  pepsin^  each  twelve 
grains ;  make  into  six  capsules.  Dose,,  one  capsule  every 
three  hours,  to  be  followed  immediately  after  each  capsule,, 
by  one  tablespoonful  of  the  following :  Oil  of  turpentine, 
ten  drops  ^  pulverized  gum  arabic,  twa  drams ;  crystalized 
white  sugar,  one  di-am;  spirits  of  lavender  (simple),  two^ 
fluid  drams;  water,  four  fluid  ounces;  make  an  emulsion. 

March  12tb,  fourteenth  day  of  disease. — 9  a.  m.,  tempera- 
ture 98.&  and  pulse  112;  calomel  had  acted  well  ^  patient 
despondent ;  increased  frequency  of  pulse  made  me  solicit- 
ous, and  I  carried  Dr.  R.  Clarke  araund  to  see  him  with 
me  at  1.20  p.  m.,  when  hi»  temperature  was  97.6  and  pulse 
110.  We  gave  him  the  following :  Green  iodide  of  mer- 
cury, ten  grains ;  iodide  of  potash,  one  dram ;  simple  cerate, 
one  ounce  ;  make  an  emulsion  ;  ointment  for  side.  Direc- 
tions, to  be  rubbed  in  over  the  lower  lobe  of  the  left  lung, 
which  remained  slightly  hepatized;  alfw>,  chloride  of  am- 
monium, two  scruples;  aromatic  spirits  of  ammonia^and  chlo- 
roform, each  one  fluid  dram  ;  syrup  of  toiu,  half  fluid  ounce ;. 
mucilage  of  gum  arable,  two  fluid  ounces — mix.  Dose,  one 
teaspoonful  every  four  hours.  At  5:30  p.  m.,  temperature 
98.6  and  pulse  105 ;  at  9:45  p.  m.,  temperature  101.8  and 
pulse  108 ;  at  midnight,  temperature  100.8- 
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March  13th,  fifteenth  day  of  disease.— 9:45  a.  m.,  tempera- 
ture 100.6  and  pulse  105 ;  gave  bicarbonate  of  soda,  fifteen 
grains;  sulphate  of  quinine,  thirty  grains;  make  into  six 
capsules.  Dose,  one  capsule  at  six,  twelve  and  six  o'clock 
daily.  At  1  p.  m.,  temperature  99.7  and  pulse  96.  I  lost 
charge  of  this  case  at  this  point.  His  convalescence  being 
tedious,  he  and  his  wife  became  impatient  and  sought  other 
medical  counsel.  I  learn  he  convalesced  slowly.  This  was 
an  unsatisfactory  case,  but  ha  got  well  and  we  should  be 
satisfied. 

Case  2. — Mann  Wade,  black  male,  aged  19  years. 
Brought  to  town  for  treatment  from  a  farm  near  by ;  pneu- 
monia in  lower  lobe  of  left  lung  also.  I  saw  him  on  the 
alternoon  of  February  29th,  first  day  of  disease.  Ordered 
him  pulverized  Dover's  powders,  ten  grains;  sulphate  of 
quinine,  thirty  grains.  Make  into  six  capsules.  Dose: 
Quinine,  four  capsules  at  7  o'clock  p.  m.,  and  two  capsules 
at  7  o'clock  a.  m.,  next  day.  No  record  of  pulse  or  tem- 
perature. 

March  1st,  1884— Gave  pulverized  Dover's  powders,  ten 
grains ;  sulphate  of  quinine,  forty  grains ;  make  into  eight 
capsules.  Dose,  four  capsules  at  7  o'clock  p.  m.,  and  four 
at  7  o'clock  p.  m.  next  day.  Also,  tincture  veratrum  veride, 
sixteen  drops ;  fluid  extract  of  jaborandi,  two  drams ;  chlo- 
ride of  ammonium,  one  dram ;  syrup  of  tolu,  half  fluid  ounce; 
mucilage  of  gum  arabic,  two  fluid  ounces — mix.  Dose, 
one  teaspoonful  every  two  hours. 

March  3d,  1884 — Gave  calomel  and  Dover's  powders,  of 
each  twelve  grains.  Make  into  four  capsules.  Dose,  one 
capsule  every  three  hours. 

March  4th,  fifth  day  of  disease. — 9:40  a.  m.,  temperature^ 
104 ;  pulse,  103.  Eecipe :  Tincture  veratrum  veride,  twen- 
ty-four drops ;  bromide  of  sodium,  two  drams ;  syrup  tolu, 
one  fluid  ounce — mix.  Dose,  one  teaspoonful  in  a  little 
water  every  two  hours.  Gave  a  dose  at  10,  12,  2,  4  and 
6  o'clock.  At  5:40,  temperature  was  101  and  pulse  97.  At 
7:30  p.  m.,  gave  the  following :  Pulverized  Dover's  powders, 
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six  grains ;  sulphate  of  quinine,  twenty-five  grains ;  mate 
into-  four  capsules^  Dose,  all  at  one  dose,  given  at  7:30 
o'clock  p;  m. 

March  5th,  sixth  day  of  disease. — ^A.t  10  a.  m.,  temper- 
ature was  98.6,  and  piUse  71 ;  at  6  p.  m.,  temperature  was- 
100.8,  and  pulse  79  ,  continuing  the  veratrum  mixture  a& 
indicated. 

March  6th,  seventh  day  of  disease.— At  10  a.  m.,  tem- 
perature was  100.2,,  and  pulse  72 ;  same  treatment  as  yes- 
terday. 

March  7fch,  eighth  day  of  disease. — At  10J.0  a.  m.,  tem- 
perature was  97.8,  and  pulse  55.  Gtave  Fellows'  syi*up 
hypophosphite  compound,,  four  ounces.^  Dose,  one  tea- 
spoonful  in  water  every  four  hours. 

March  8th,  ninth  day  of  disease. — At  4:40  p.  m.,  temper- 
ature was  98.2,  and  pulse  60. 

March  10th,  eleventh  day  of  disease. — ^At  5  p.  m.,  tem- 
perature was  97.8>  and  pulse  65;  discharged^and  no  further 
trouble. 

Case  3. — Scott  Cabbie^  nralatto,.  slender  build,  male, 
aged  20  years ;  pneumonia  in  lower  lobe  of  right  lung.^ 
First  visit  second  day  of  disease,-  March  5th,  1884  At  5 
p.  m.,  temperature  was  104,  and  pulse  108.  Gave  pulver- 
ized Dover's  powders,  five  grains;,  sulphate  of  quinine, 
twenty-four  grains;  pulverized  capsicum,  three  grains ^ 
made  into  foivr  capsules.  Dose,  all  at  7  o'clock  p.  m.  Also^ 
gave  tincture  veratrum  veride,  thirty-two  drops  ;  bromide- 
of  sodium,  two  scruples;  syrup  tolu,  one  fluid  ounce — mix.- 
Dose,  one  teaspoonful  every  two  hours. 

March  6th,  third  day  of  disease. — At  10:30  a.  m.,  temper- 
ature was  101  and  pulse  94.  Instructed  to  control  pulse- 
with  the  veratrum. 

March  7th,  fourth  day  of  disease. — At  1150  a.  m.,  tem- 
perature was  99,  and  pulse  92.  Ordered  pulverized  Dover's- 
powders,  five  grains ;  sulphate  of  quinine,  fifteen  grains  ; 
make  into  four  capsules.  Dose,  two  capsules  at  7  o'clock, 
p.  m.  and  two  at  7  o'clock  a.  m. 
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March  8th,  fifth  day  of  disease. — ^At  5:10  p.  m.,  tempera- 
ture was  105.2,  and  pulse  128.  Ordered  seidlitz  powder  at 
11  a.  m.  to-day. 

March  9th,  sixth  day  of  disease. — ^At  11:45  a.  m.,  temper- 
ature was  97,  and  pulse  72.  Ordered  the  following  vera- 
trum  mixture,  to  be  given  to  control  pulse  :  Tincture  vera- 
trum  veride,  twenty-four  drops;  bromide  of  sodium,  two 
scruples;  syrup  of  tolu,  one  fluid  oitnce.  Dose,  one  tea- 
spoonful  in  water  every  two  hours. 

March  10th,  seventh  day  of  disease. — At  12:45,  daytime, 
temperature  was  103.4,  and  pulse  115.  Veratrum  continued, 
and  gave  fifteen  grains  quinitie  at  7  p.  m.,  with  five  grains 
Dover's  powders  and  two  grains  capsicum. 

March  11th,  eighth  day  of  disease. — ^At  11:35  a.  m.,  tem- 
perature was  104.2,  and  pulse  120.  Gave  veratrum  every 
two  hours.  At  5  p.  m.,  temperature,  was  105.2  and  pulse 
125.  Ordered  Dover's  powders,  five  grains,  and  quinine, 
twenty-five  grains,  at  7  p.  m.,  in  solution,  at  one  dose. 

March  12th,  ninth  day  of  disease. — At  12:15,  daytime, 
temperature  was  97.8,  and  pulse  84;  no  medicine. 

March  13th,  tenth  day  of  disease. — ^At  5:15  p.  m.,  temper- 
ature was  97,  and  pulse  56.     Gave  seidlitz  powder. 

March  14th,  eleventh  day  of  disease. — ^At  4:45  p.  m.,  tem- 
perature was  97,  and  pulse  56.  Gave  a  tonic  and  dis- 
charged ;  convalesced  without  trouble. 

Case  4. — Jim  Craig,  black  male,  aged  22  years ;  second 
attack  of  pneumonia;  left  lung  involved;  brought  from 
country  to  town  for  treatment.  March  6th,  third  day  of 
disease,  at  9:55  a.  m.,  temperature  was  100.6,  and  pulse  108. 
Gave  pulverized  Dover's  powders,  five  grains ;  pulverized 
capsicum,  three  grains;  sulphate  of  quinine,  twenty-five 
grains;  oil  of  sassafras,  two  drops;  make  into  four  cap- 
sules, all  to  be  taken  at  7  p.  m.  Also,  tincture  veratrum 
veride,  thirty-two  drops ;  bromide  of  sodium,  two  scruples ; 
syrup  of  tolu,  one  fluid  ounce — mix.  Dose,  one  teaspoonful 
in  a  little  water  every  two  hours. 

March  7th,  fourth  day  of  disease. — At  9:55  a.  m.,  temper- 
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ature  was  101,  and  pulse  78.  Continued  veratrum  and  gave 
the  following  expectorant:  Syrup  of  senega,  two  fluid 
drams ;  syrup  squills,  four  fluid  drams ;  fluid  extract  of 
jaborandi,  two  fluid  drams ;  compound  mixture  of  liquorice, 
three  fluid  ounces — mix.  Dose,  teaspoonful  in  a  little  water 
every  three  hours. 

March  8th,  fifth  day  of  disease. — At  5  p.  m.  tempera- 
ture was  101.2,  and  pulse  101.     Continued  treatment. 

March  9th,  sixth  day  of  disease. — At  6:20  p.  m.,  tempera- 
ture was  101.6  and  pulse  103 ;  repeated  the  same  quinine 
prescription  as  on  the  8th. 

March  10th,  seventh  day  o&disease. — At  11:45  a.  m.,  tem- 
perature was  192.2,  and  pulse  102 ;  continued  the  veratrum 
mixture.  At  4:55  p.  m.,  temperature  was  102.2,  and  pulse 
103.  Gave  pulverized  Dover's  powders,  seven  and  one-half 
grains ;  sulphate  of  quinine,  fifteeen  grains,  at  7:30  p.  m. 

March  11th,  eighth  day  of  disease. — At  11:15  a.  m.,  tem- 
perature was  99.8,  and  respiration  33. 

March  12th,  ninth  day  of  disease. — At  1'.35  p.  m.,  temper- 
ature was  98.5,  pulse  64,  and  respiration  20.  Gave  fifteen 
grains  quinine  at  7  p.  m. 

March  13th,  tenth  day  of  disease. — At  5:46  p.  m.,  temper- 
ature was  98.3,  and  pulse  53.     Put  on  tonic  and  discharged. 

Case  5. — Babe,  of  Ellen  Smith,  black,  aged  2  years; 
pneumonia  of  right  lung,  lower  lobe;  living  near  Selma. 
Disease  began  on  March  13th ;  not  seen  by  me  until  the 
morning  of  March  19th ;  no  physician  previously ;  axiliary 
temperature,  102.4 ;  pulse  very  quick,  but  not  counted ;  res- 
piration rapid  and  labored.  Prescribed  calomel  and  sugar 
of  milk,  each  five  grains ;  make  into  one  powder,  to  be  taken 
at  once.  Also,  tincture  veratrum  veride,  sixteen  drops; 
bromide  of  potassium,  thirty-two  grains ;  syrup  of  tolu, 
two  fluid  ounces — mix.  Dose,  one  teaspoonful  every  two 
hours.  Instructed  the  mother  in  its  use.  Also,  pulverized 
Dover's  powders,  ten  grains;  sulphate  of  quinine,  thirty 
grains  ;  make  into  four  powders.  Dose,  one  powder  every 
evening  at  7  o'clock.     This  patient  being  out  of  town  a  few 
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miles,  I  did  not  have  t)ecasion  to  see  it  any  more,  nor  did  I 
prescribe  for  it  again.  It  recovered  under  this  treatment, 
in  the  hands  of  its  mother  and  friends  as  nmrses- 

It  will  be  observed,  in  reviewing  the  clinical  history  of 
these  cases,  that  the  main  idea  in  the  treatment  was  to 
lower  the  fever,  to  sustain  the  heart  and  general  systemic 
strength  by  lessening  hyperthermia.  Veratrum  mixed  with 
■a  bromide  salt  was  used  to  slow  the  pulse  and  thus  lessen 
fever,  and  quinine  was  used  in  antipyretic  doses  for  the 
same  purpose.  No  blister  to  the  thorax  was  used,  and  no 
other  application  thereto,  save  an  occasional  rubbing  with  a 
liniment  of  kerosene  oil  or  spirits  turpentine.  Hot  pedilu- 
Tia  were  used  at  night,  as  a  rule.  No  ice-cold  drinks,  or 
ice,  were  used  in  any  of  these  cases,  but  on  the  contrary, 
warm  teas  were  ordered,  even  when  there  was  desire  for 
cold,  and  the  patients  were  kept  covered  warm  enough  to 
promote  perspiration.  I  am  satisfied  that  the  function  of 
perspiration  is  attended  with  a  general  cutaneous  plethora ; 
and  that  it  relieves  internal  visceral  engorgement,  and  thus, 
by  so  much,  aids  for  the  support  of  inflamed  internal  or- 
gans. The  diet  of  these  cases  was  principally  of  sweet 
milk;  when  taken  regularly,  one  gill  was  ordered  every 
three  hours,  making  thus  a  quart  id  twenty-four  hours, 
which  I  have  found  to  sustain  strength  very  well. 

The  antipyretic  value  of  quinine  is  particularly  well 
shown  in  the  case  of  the  mulatto  boy  Scott  Cabbie.  On  the 
evening  of  the  5th  day  of  his  disease  at  5:10  o'clock,  his 
iiemperature  was  105.2  and  his  pulse  was  128;  gave  five 
grains  Dover's  powder  and  25  grains  quinine  at  one  dose  in 
four  capsules  at  7  o'clock,  p.  m.  At  my  visit  next  morning 
at  11.45  o'clock  his  temperature  was  97  and  his  pulse  72. 
Again,  on  the  8th  day  of  his  disease,  at  5  p.  m.  his  tem- 
perature was  105.2  and  his  pulse  125.  Ordered  now  five 
grains  Dover's  powders  and  25  grains  of  quinine  in  solution 
at  7  p.  m.  Next  day,  at  12:15,  the  ninth  day  of  his  disease, 
his  temperature  was  97.8  and  pulse  84  He  never  required 
much  medicine  after  this,  though  His  pulse  and  temperature 
remained  sub-normal  for  several  davs. 
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I  can  not  do  better  than  to  pause  awhile  to  give  expres- 
sion to  my  very  great  admiration  for  Theodore  Juergensen, 
of  Kiel.  The  articles  by  him  entitled  "Crupous  Pneumonia 
and  Catarrhal  Pneumonia,"  in  Vol.  V,  Cyclopedia  of  the 
Practice  of  Medicine,  Ziemssen,  is  well  worth  the  price  of 
the  whole  work,  by  reason  of  the  value  of  the  instruction 
they  contain  and  their  capacity  for  good  to  the  human  race. 
He  there  displays  traits  of  character  which  mark  him  as 
one  of  nature's  noblemen,  and  as  one  of  the  great  men 
of  the  age;  great  in  strength  of  mind,  and  great  as 
a  physician.  Painstaking,  thorough,  brave,  logical,  learn- 
ed, indefatigable,  perfectly  reasonable,  original  as  a 
writer,  perspicuous,  full  and  fascinating,  these  articles  will 
do  for  the  constant  study  and  guidance  of  the  conscientious 
practitioner.  The  more  he  studies  them  the  more  he  will 
learn  from  them ;  in  fact,  to  become  a  successful  follower  of 
this  bold  leader  it  is  necessary  that  one  study  him  closely, 
and  become  fully  versed  in  his  methods  before  he  tries 
them.  The  want  of  fully  comprehending  them  is  the  reason 
that  odium  is  sometimes  brought  upon  them.  The  very 
boldness  of  the  doctrine  he  teaches  us  startles  and  makes 
us  afraid.  I  acknowledge  myself  to  have  been  among  this 
class — I  believe  now  to  my  sad  cosi  When  we  read  as  fol- 
lows on  page  163  of  this  volume,  it  makes  us  afraid  of  the 
man,  yet  his  success  ought  to  reassure  us  : 

His  daughter,  "then  only  nineteen  months  old,"  was  "for 
the  third  time  within  a  brief  period,  attacked  with  a  severe 
pneumonia.  The  temperature  rose  above  105.8  Fah.  and  re- 
turned so  quickly  after  baths  of  60.8  Fah.  that  I  found  my- 
self compelled  to  reduce  the  temperature  of  the  water  to  41 
and  42.8,  and  to  continue  them  for  ten  minutes.  My  child 
recovered,  and  at  no  time  during  the  employment  of  these 
extreme  measures,  extending  over  several  days,  was  there 
the  slightest  indication  of  collapse.  Since  that  time  I  have 
repeatedly  treated  patients  in  this  manner  without  bad  re- 
sults. One  precaution,  however,  I  must  most  positively 
insist  upon :  a  patient  with  pneumonia  must  never  be  bathed 
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without  the  administration  of  stimulants  before  and  after- 
wardsy  and  the  amount  of  stimulants  must  be  increased 
when  water  of  a  lower  temperature  is  used,  or  the  duration 
of  the  bath  is  lengthened." 

This  is  truly  heroic  practice  according  to  my  ideas,  and 
yet  his  child  recovered !  That  was  as  well  as  any  one  could 
have  done.  I  yet  fear  to  follow  this  bold  man,  but  may,  as 
all  of  us  may,  live  long  enough  to  appreciate  the  value  of 
the  treatment  and  to  know  how  to  use  it. 

Here  are  some  late  quotations  from  the  March  number 
of  Gaillard's  Journal : 

Cold  Baths  in  Pneumonia. — Bmgaatelli  {Italia  Medica,  1883,  p.  293)  oon- 
olndes  that  the  objection  of  the  patients  to  cold  baths  are  easily  oyercome. 
The  convalescents  cured  by  this  means  soon  indnce  the  others  to  snbmit 
The  pneamonics  bear  bathing  well,  and  in  Dr.  BraguateUi's  experience  col- 
lapse has  never  occurred.  Advanced  age  even,  in  his  opinion,  is  not  a 
necessary  contra-indication  to  their  use.  The  pulse  in  general  relaxes;  respi- 
ration remains  the  same.  Bathing  calms  the  patient  and  calm  slumber 
often  results.  The  cold  bath  produces  a  notable  and  permanent  lowering 
of  the  temperature. 

Tbbatmbnt  of  Pneumonia.— Bamler,  University  of  Freiburg,  Baden, 
directs  his  efforts  chiefly  towards  sustaining  the  patient's  strength  until  the 
disease  leaves  him  {Medical  Record).  The  pyrexia  being  a  chief  cause  of 
exhaustion,  he  endeavors  to  keep  down  the  body-heat,  which  he  does  by 
cold  baths,  wet  packing  and  quinia  in  15  to  20  gr.  doses,  in  the  evening,  or 
grains  60  to  80  of  sodium  salicylate  within  an  hour  in  the  middle  of  the 
night.  The  patient's  diet  must  receive  careful  attention;  be  sufficiently 
nourished  by  broths,  beef  tea,  milk,  and  a  half  to  a  pint  of  light  wine,  in 
twenty-four  hours.  When  there  are  pleuritic  pains,  an  ice-bag  is  applied 
to  the  chest.  Restlessness,  great  pain  or  diarrhoea,  is  to  be  met  by  morphia 
or  Dover's  powder.  If  bronchial  catarrah  is  a  prominent  symptom,  ipe- 
cacuanha in  infusion  is  administered.  He  never  employs  sweet  spirits  of 
nitre  in  pneumonia. 

It  is  not  believed  that  you  can  cure  pneumonia  by  this 
plan,  so  to  speak,  but  most  authors  agree  with  Juergensen 
that  "pneumonia  is  sometimes  aborted  by  energetic  treat- 
ment." We  stand  a  better  chance  of  aborting  it  by  this 
plan  than  by  any  other.  Pneumonia  is  a  disease  which 
runs  a  typical  course.  Nature  cures,  and  the  only  duty  of 
the  physician  is  to  maintain  life  until  this  cure  is  effected. 
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It  is  the  fever  that  kills  in  this  common  disease ;  and  if  not 
arrested  by  energetic  treatment  it  is  almost  sure  to  kill  if 
the  disease  is  severe.  If  we  bear  this  fact  in  mind  and  con- 
stantly utilize  it  in  treatment  there  will  be  much  less  mor- 
tality. Fever  kills  by  lessening  heart  power  and  increasing 
general  systemic  oxidation.  How  are  we  to  lessen  fever? 
In  the  earlier  stages  by  the  use  of  veratrum,  which  Juer- 
gensen  does  not  approve  of,  however,'  preferring  tartar 
emetic.  If  you  lower  the  pulse  rate  and  maintain  it  the 
tenpemlvpe  is  certain  to  fall.  In  my  first  case  I  gave  vera- 
trum at  10  o'clock,  a.  m.,  with  a  temperature  of  101.8  and  a 
pulse  of  101,  and  at  5:30  p.  m.,  the  pulse  had  gone  down  to 
65  and  the  temperature  down  to  97.8.  And  in  the  second 
place,  by  the  use  of  quinine  in  antipyretic  doses.  The  anti- 
pyretic property  of  quinine  is  fully  established ;  and  there 
can  no  longer  be  any  doubt  as  to  its  safety.  There  are  some 
persons  upon  whom  it  has  toxic  eflfects,  beyond  doubt,  and 
as  Thomas  says,  in  the  same  work  alluded  to  above,  who  is 
a  great  advocate  of  its  use  in  typhoid  fever  in  antipyretic 
doses,  it  is  well  to  know  your  patient  when  you  use  these 
very  large  doses.  Some  caution  is  doubtless  necessary. 
Juergensen  usually  gives  30  grs.  in  solution*  in  one  dose  to 
an  adult  with  a  moderately  severe  attack  of  pneumonia,  be- 
tween six  and  eight  o'clock,  p.  m. 

"For  children  I  (Juergensen)  use  a  grain  and  a  half  for 
every  year  up  to  five  years  of  age,  and  after  that  period  from 
seven  to  fifteen  grains,  according  to  circumstances.  These 
quantities  may  be  exceeded  without  doing  any  harm.  When 
the  fever  is  intense,  seventy-seven  grains  may  be  given  to  a 
strong  adult,  and  fifteen  grains  to  a  child  under  one  year, 
always  in  one  dose.  I  have  repeatedly  used  both  of  these 
amounts."  "My  teacher  is  experience."  Thomas  confirms 
this  statement  by  an  experience  of  the  use  of  quinine  in 
these  doses  in  over  40,000  cases ;  he,  however,  never  having 
exceeded  the  use  of  forty-five  grains  at  once.  In  confirma- 
tion of  the  safety  of  the  use  of  quinine  in  large  doses,  and 
of  its  positive  antipyretic  action,  we  have  the  result  of  "the 
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experience  of  Prof.  Grermain  See,  of  Paris,  a  man  whom  we 
regard  as  prudent  and  painstaking  in  his  researches,  and 
careful  in  what  he  publishes  to  the  world  : 

FOREIGN   CORRESPONDENCE. 

[fToumal  American  3fedical  Asscx'ialioii.  March  1,  1884.] 

Paris,  February  8th,  1884. 

Prof.  Germain  See  and  Dr.  Bochefontam,  his  ''chief  de  laboratoire "  at 
the  Hotel  Dieu,  lately  undertook  a  series  of  experiments  as  to  the  physio- 
logical action  of  the  sulphate  of  quinine,  whjch  were  afterward  compared 
with  the  results  obtained  clinically  at  the  hospital.  The  following  is  a  sum-: 
mary  of  their  paper  on  the  subject  which  was  read  at  a  recent  meeting  of 
the  Academy  of  Sciences  : 

In  the  healthy  human  subject,  the  sulphate  of  quinine  lowers  the  tem- 
perature to  a  very  insignificant  degree;  the  oxidations,  however,  undergo 
marked  diminution;  the*  pulse  becomes  slower,  and  the  blood-pressure  is 
lowered.  In  the  typhic  patient,  the  temperature  is  lowered  after  the  first 
gramme,  and  particularly  after  the  second  gramme  of  quinine;  it  falls  one 
degree  and  a  half  in  six  or  eight  hours,  and  the  effect  persists  for  a  day  and 
a  half.  The  oxidations  diminish  in  the  same  proportion.  The  pulse-rate 
becomes  much  slower  than  in  the  physiological  state.  The  blood-pressure, 
which  falls  constantly  under  the  influence  of  hyperthermia,  rises  to  the 
normal  condition;  there  is,  besides,  increase  of  the  contractile  energy  of 
the  heart.  The  sidphaie  of  quinine  alone  preserves  Vie  force  of  the  heart. and  in- 
creases it.  Moreover,  us  it  diminishes  the  febrile  heat  directly,  without  pre- 
viously increasing  the  combustion,  as  is  the  case  with  cold  baths,  it  stops 
dicrotism,  and  the  arterial  tension,  which  was  considerably  diminished, 
resumes  its  normal  strength.  It  is  therefore  a  powerful  antipyretic.  If,  in 
the  physiological  state,  it  diminishes  vascular  pressure,  it  is  because  it  does 
not  produce  a  marked  diminution  of  the  normal  temperature. 

The  judicious  use  of  veratrum  will  lessen  fever  and  save 
strength ;  it  has  a  double  action,  lowering  the  pulse  rate 
and  depressing  nervous  action.  The  use  of  this  drug,  com- 
bined with  the  judicious  antipyretic  use  of  quinine  will,  in 
my  opinion,  do  much  to  lessen  the  danger  of  pneumonia 
and  to  increase  the  comfort  of  the  person  so  affected.  As 
yet  I  am  not  in  the  position  to  recommend  or  endorse  the 
cold  water  treatment. 

In  using  this  plan  of  treatment  (the  veratrum)  the 
physician  must  not  delude  himself  into  the  hope  that  he  will 
materially'  cut  short  the  term  of  the  disease ;  he  must  not, 
under  this  belief,  lay  on  his  blows  too  heavily.     Pneumonia, 
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as  a  rule,  is  self-limiting,  and  will  last  from  six  to  eight 
days.  The  idea  is  to  sustain  the  strength  of  the  patient  by 
lowering  temperature  and  maintaining  it ;  by  slowing  the 
pulse  rate  and  maintaining  it ;  by  procuring  necessary  sleep 
by  judicious  use  of  opiates ;  and  freedom  from  pain  when  it 
occura  by  the  same  agents;  and  by  the  use  of  sufficient 
nutritious  food  in  easily  digestible  shape,  until  the  disease 
has  time  to  run  its  course.* 
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liTri:i«  IS  GUA VJDAKl  f M. 


BY  EDWARD  H.  SHOLL,  M.  D.,  OF  BIRMINGHAM, 

£x-Yice  President  and  Junior  Goann^or  of  the  Medical  Association  of  tli^ 
State  of  Alabama^ 


Ab  the  Words  jaundice  of  pregnant  women  fall  npon  the 
ear,  they  do  not  convey  the  fearful  meaning  they  sometimes 
carry,  save  to  those  who  have  confronted  the  disease  in  its 
gravest  form,  or  have  familiarized  themselves  with  the 
somewhat  scanty  literature  on  the  subject 

Frerichs,  in  his  first  volume  on  Diseases  of  the  Liver,  goes 
into  it  more  elaborately  than  any  author  accessible  to  me* 
tJnderhill  has  given  us  a  most  valuable  monograph  on  the 
subject,  and  Tanner,  in  his  very  valuable  work  on  the  Signs 
and  Diseases  of  Pregnancy,  devotes  but  four  pages  to  iL 
The  object  of  this  paper  will  be  to  give  a  brief  clinical 
record  of  a  case  coming  under  my  notice  recently,  and  to 
draw  a  few  practical  deductions  that  may  prepare  the  minds 
of  others  for  a  better,  more  careful  and  guarded  interpreta- 
tion of  the  symptoms,  course  and  result  of  any  similar  case 
that  may  come  under  their  care. 

October  29th,  1883. — -Dr.  Jordan  and  I  were  called  by  Dr* 
Dozier  to  assist  him  in  a  case  of  difficult  labor,  shoulder 
presentation,  at  seven  months  term,  the  lady  being  twenty- 
two  years  of  age.  With  very  great  difficulty,  after  several 
trials,  turning  was  accomplished,  and  a  still-bom  child  de- 
livered. Twenty  minutes  having  passed  without  any  effi- 
cient uterine  contraction,  and  hemorrhage  being  more  than 
ordinarily  free,  the  placenta  was  removed  with  great  trouble 
and  every  part  that  could  be  detached  without  dangerous 
effort  was  removed,  and  the  flow  became  natural.  The  next 
morning,  being  again  summoned  on  account  of  a  copious 
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hemorrhage,  a  small  portion  of  the  placenta,  a  little  larger 
than  a  dime,  was  removed  readily  just  from  within  the 
mouth  of  the  womb,  and  the  discharge  was  stayed.  The 
morning  light  revealed  what  had  been  mentioned  to  us 
before,  a  slightly  jaundiced  condition  of  the  skin,  which  had 
begun  about  eight  days  prior  to  this  time,  and  had  con- 
tinued without  any  particular  discomfort,  save  some  atony 
of  the  bladder  which  required  the  use  of  the  catheter,  and 
a  rather  freer  lochial  discharge  than  ordinary,  with  wake- 
fulness at  night  requiring  moderate  opiates.  Nothing  unu- 
sual presented  itself  excepting  the  rather  frequent  move- 
ment of  the  bowels.  The  discharge  was  about  the  consist- 
ence and  color  of  putty,  a  grayish  white,  well  moulded.  The 
quantity  was  unduly  great,  even  although  the  patient  was 
eating  normally.  The  tendency  to  hemorrhage  up  to  this 
time  occasionally  manifested  itself;  not,  however,  in  de- 
pressing quantities,  and  was  readily  controlled  by  hypo- 
dermics of  ergo  tine,  twenty  grains  to  the  dram  of  water. 
About  November  3d,  a  distinct  and  sharp  febrile  paroxysm 
ushered  in  a  new  train  of  symptoms,  and  pneumonia  of  the 
right  lung  proved  to  be  the  cause.  The  temperature  ran  up 
to  103  and  104,  nausea  occasionally  became  a  disturbing 
factor,  followed  soon  by  paroxysms  of  vomiting  of  a  green- 
ish, glairy  mucus.  An  occasional  characteristic  bloody 
expectoration,  with  cough  and  acute  pain  in  the  side,  gave 
unmistakalle  evidence  of  a  grave  trouble.  The  skin  gradu- 
ally assumed  a  somewhat  deeper  yellowish  tinge,  and  on  the 
night  of  November  5th  an  alarming  uterine  hemorrhage 
took  place.  Clots  were  removed,  ergotine  administered 
hypodermically,  and  although  the  trouble  was  for  the  time 
controlled,  it  now  became  evident  that  we  were  face  to  face 
with  a  very  grave  malady  of  unusual  type,  with  which 
neither  of  us  were  familiar,  save  Dr.  Jordan,  who  had  passed 
through  a  previous  visitation  in  Birmingham  of  this  jaun- 
dice, and  he  gave  a  gloomy  prognosis.  With  this  hemor- 
rhage, however,  came  almost  at  once  a  subsidence  of  all  the 
threatening  symptoms  in  connection  with  the  lung;  respira- 
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iion  became  almost  natural,  and  resolution  of  the  pneumo- 
nia was  distinctly  defining  itself  ;  appetite  was  pronoun ced^ 
thirst  natural^  temperature  about  normal,  and  general  ap-* 
pearahces  were  favorable  and  hopeful ;  the  volume  of  the 
circulation  wa&  good,  and  our  patient'^  strength  was  good ; 
in  facty  all  the  indications  then  pointed  to  a  speedily  favora- 
ble issue.  The  calm,  however,  was  illusory  and  deceitfuL 
Again  the  uterine  hemorrhage  manifested  itself,  only  to  be 
partially  controlled  by  ergotine  hypodermically;  the  tampon 
and  all  other  appliances  that  could  be  brought  to  bear  upon 
the  case.  Life  was  leaking  away.  The  stomach  again  began 
to  sympathize;  vomiting  became  almost  constant;  from  Sr 
light  green  it  changed  to  the  sooty  black  vomit  of  malig- 
nant swamp  fever,  or  yellow  fever;  the  uterine  oozing 
steadily  ran  out  the  forces  of  life ;  re&tlesa,  sighing  respira- 
tion came  on,  the  extremities  became  cold,  the  pulse  feebler, 
and  soon  our  patient,  on  the  morning  of  November  9thy 
with  intellect  clear  and  undisturbed  almost  to  the  la&t  houry 
died  a  victim  to  the  uncontrollable  uterine  hemorrhage  of 
this  terrible  jaundice,  clearly  the  result  of  atrophy  of  the 
liver.  No  post  mortem  was  made,  the  case  interpreting 
itself  by  the  simple  record  of  all  the  past  cases  of  this  kind 
— "Who  enters  here  leaves  hope  behind.** 

Dr.  John  W.  Sears,  of  Birmingham,  Alabama,  in  a  care- 
ful article  on  jaundice,  gives  a  brief  record  of  the  epidemic 
of  jaundice,  as  it  prevailed  in  this  city  from  September,, 
1881,  to  January,  1882 ;  and  speaks  of  the  cases  then 
ocurring  in  the  city  among  pregnant  women  with  unusual 
fatality,  and  recognizes  its  gravity. 

Underwood  says:  "Indeed,  it  is  doubtful  whether  a  well 
authenticated  case,  existing  with  gestation,  has  ever  been 
known  to  recover." 

Tanner  says:  "It  has  been  doubted  whether  recovery 
ever  takes  place ;  but  however  this  may  be,  I  know  of  no 
reported  case  in  which  there  has  been  a  favorable  termina- 
tion during  pregnancy." 

Frerichs  says :  "The  termination  has  almost  invariably 
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been  fatal.  This  result  has  been  so  constant  that  the  few 
observations  which  have  been  recorded  of  a  cure  taking 
place,  must  be  regarded  as  of  a  very  doubtful  character ; 
and  the  more  so,  as  most  of  them  have  occurred  at  aHime 
when  only  a  few  examples  of  the  disease  had  been  collected, 
and  when  there  was  nowhere  any  accurate  account  of  it  to 
confirm  the  diagnosis." 

Frerichs  says  of  the  posf-mortem  condition  of  the  liver : 
"The  size  of  the  organ  is  diminished  in  every  direction, 
but  especially  in  its  thickness  the  gland  is  flattened  out. 
The  capsule  presents  an  opaque,  puckered  appearance ;  the 
parenchyma  is  flabby  and  shrivelled,  so  that  it  is  unable  to 
bear  its  own  weight,  and  folds  up  and  collapses  in  front  of 
the  vertebral  column."  As  to  the  nature  of  the  disease,  he 
says  :  "Changes  of  structure  may  be  detected,  which  appear 
to  prove  that  the  destruction  of  the  glandular  elements  and 
the  collapse  of  the  parenchyma  are  preceded  by  hyperemia 
and  exudation."  This  is  in  accord  with  the  inception, 
course,  and  termination  of  the  disease. 

Various  causes  conspire  in  the  pregnant  female  to  the 
production  of  this  disease.  Among  them  is  laid  down 
mental  emotion  ;  and  this,  from  the  peculiar  surroundings, 
was  the  predisposing  cause  in  our  case.  At  the  time  of  her 
seizure,  jaundice  was  prevalent  in  our  city,  and  still  is,  and 
the  cases,  many  of  them,  have  been  of  severe  and  most 
obstinate  type,  and  particularly  in  non-pregnant  women, 
were  of  an  aggravated  and  distressing  character,  though  not 
fatal  in  issue.  They  were  insubordinate,  lingering  through 
many  weeks,  and  particularly  attended  for  manj'  days  with 
constant  and  distressing  nausea  that  found  no  relief  save  in 
hypodermics  of  morphine,  which  could  not  be  denied  with 
any  safety  or  comfort  to  the  patient.  Add,  then,  to  this 
grave  type  of  jaundice  the  disturbing  element  of  pregnancy, 
and  it  may  be  readily  seen  why  the  trouble  was  of  such 
magnitude,  and  why  all  efiorts  to  relieve  were  futile.  That 
which  disorganizes  and  disturbs  the  elaborate  workings  of 
the  functions  of  the  liver,  must  have  behind  it  some  cause 
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})oiential  enough  in  its  own  right  to  set  aside  and  defy  every 
eflfort  at  repair.  If  the  question  is  asked,  why  the  compli* 
cation  of  pregnancy  so  embarrasses  the  organism  as  to  set 
up  a  destructive  force,  which  oftentimes  destroys  life  in  a 
few  hours,  or  a  few  days  at  farthest,  the  answer  cannot  be 
given.  The  scalpel  and  the  microscope  reveal  to  the 
pathologist  the  unmistakable  record  the  disease  has  left, 
but  do  not  unfold  to  the  eye  of  sense  the  subtle  and 
inscrutable  cause.  In  dealing  with  the  inorganic  forces, 
man  lays  bare  the  ultimate  atom,  disrupts,  unites,  and 
reveals  the  secret  of  their  hiding  place  and  power;  but 
here  metes  and  bounds  are  laid  to  all  human  wisdom,  and 
all  uncontrolled,  in  her  subtle  alembic  nature  distils  that 
poison  which,  all  unbidden,  corrupts  and  destroys. 

Here,  then,  I  let  the  subject  rest,  and  shall  be  amply  sat- 
isfied if  this  brief  history  shall  direct  the  attention  of  the 
profession  of  our  State  to  a  careful  observance  of  any  sim- 
ilar cases  that  may  present  themselves,  and  shall  assist 
them  in  a  discriminating  diagnosis,  and  guard  them  in 
interpreting  the  possible  issue  of  the  disease^ 
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PLACENTA  PR.EVIA  IN   ITS  RELATION    TO    ITNA- 
VOIDABLE  HEMORRHAGi:. 


BY  BOBBRT  DICKENS  WEBB,   M.   D.,  OF  LIVINGSTON, 

Ex-President  and  Grand  Henior  Goxmsellor  o£  the  Medical  Association  of 
the  State  of  Alabama,  and  formerly  member  of  the  State  Board  of 
Censors  and  Committee  of  Public  Health  of  Alabama. 


At  the  request  of  the  president  of  this  Association,  I 
have  consented  to  write  something  upon  placenta  praevia,  in 
its  relation  to  the  unavoidable  hemorrhage,  which  renders 
this  condition  so  dangerous  to  the  pa^rturient  woman,  and 
so  much  to  be  dreaded  by  the  accoucheur.  No  dogmatic 
rule  can  be  laid  down  for  the  treatment  of  placenta  prsevia^ 
but  each  case  must  be  managed  according  to  the  phenom- 
ena, i,  €,  location  of  the  placenta  in  regard  to  the  os  uteri,  state 
of  the  OS  and  neck  of  the  uterus,  character  of  pains,, 
amount  of  hemorrhage,  and  conditioi)  of  the  patient ;  but 
at  the  same  time,  in  accordance  with  certain  general  princi- 
ples to  be  hereafter  mentioned.  While  we  may  not  be  able 
to  make  a  definite  classification  of  these  cases,  for  the  varie- 
ties merge  one  into  the  other,  yet,  for  convenience  in  speak- 
ing of  the  application  of  the  principles  of  treatment,  we 
may  divide  them  into  two  classes,  based  upon  the  position 
of  the  placenta :  (1)  Where  we  have  the  placenta  on  the  side 
of  the  neck,  and  only  partially  over  the  os,  and  (2)  where 
the  placenta  entirely  covers  the  os.  It  would  be  natural  to- 
suppose  that  those  cases  in  which  the  placenta  is  only  par- 
tially over  the  os,  would  be  less  dangerous  than  where  it  is 
centrally  located  ;  but  the  results  of  a  large  number  (1023)^ 
tabulated  by  Dr.  William  Bead,  in  his  monogram  upon  pla- 
centa praevia,  show  the  opposite  to  be  the  fact  These 
tables  show  that  where  the  placenta  is  located  centrally,  or 
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nearly  so,  in  quite  a  number  of  cases,  if  the  pains  are  vig- 
orous, the  placenta  will  be  spontaneously  separated,  and 
the  labor  terminated  safely  by  the  unaided  efforts  of  nature. 
And  even  in  these  cases  of  spontaneous  separation,  where 
the  pains  are  not  vigorous  enough  to  complete  the  labor  in 
time  to  be  safe  to  the  mother,  or  where  the  presentation  is 
such  as  to  require  artificial  aid,  the  danger  to  the  mother  is 
less  than  in  those  cases  where  the  separation  is  only  partial 
This  is  to  be  accounted  for  by'  the  fact  that  these  cases  of 
spontaneous  separation  and  natural  completion  of  the  labor 
occur  almost  universally  where  the  condition  of  the  os  and 
neck  is  such  as  to  offer  but  little  resistance  to  the  effect  of 
the  pains,  or  to  the  artificial  means  used  to  complete  the 
labor  when  the  pains  are  not  vigorous  enough  for  a  speedy 
termination.  It  may  also  be  remarked  that  this  condition 
of  the  OS  and  neck  is  hardly  to  be  expected  in  primipara, 
and  hence  such  cases  are  found  almost  invariably  in  those 
who  have  before  borne  children.  Of  the  seventy-seven 
cases  of  this  variety  given  by  Dr.  Bead,  only  three  were 
primipara ;  of  the  fifty-two  cases  which  terminated  by  the 
efforts  of  nature,  there  was  no  death ;  and  of  the  twenty- 
five  which  required  artificial  aid,  only  five  died.  These 
results  show  that  these  spontaneous  and  entire  separations 
are  much  safer  than  those  in  which  it  becomes  necessary  to 
detach  the  placenta  artificially. 

Acting  upon  this  idea,  and  upon  the  opinion  that  the 
hemorrhage  was  alone  from  the  placenta,  Dr.  Simpson,  of 
Edinburgh,  instituted  his  method  of  separating  the  placenta, 
and  then  leaving  nature  to  complete  the  labor.  But  we  may 
readily  see,  as  indicated  in  what  has  already  been  stated  in 
regard  to  these  entire  spontaneous  separations,  and  when  we 
come  to  apply  the  principles  of  treatment  to  the  different 
varieties,  that  this  method  of  treatment  is  applicable  to  only 
a  small  proportion  of  cases,  viz.:  such  only  as  those  in 
which  the  condition  of  the  os  and  neck  are  such  as  to  admit 
of  a  ready  separation  of  the  placenta,  and  in  which  the  pains 
are  sufficiently  vigorous  for  a  completion  of  the  labor  in  a 
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reasonably  short  period.  But  I  am  anticipating  what  woul(J 
be  more  properly  said  after  giving  the  principles  of  treat- 
ment. These  two  classes  may  be  sub-divided  in  several 
varieties  or  modifications^  dependent  upon  amount  of  hem- 
orrhage, condition  of  the  os  and  neck  of  uterus,  and  the 
character  of  the  pains,  and  though  we  may  not  be  able  ta 
draw  distinct  lines  of  demarcation  between  these  varieties, 
yet  we  may  make  for  convenience,  at  least  four  varieties  in 
class  one  and  two,  and  two  in  class  second.  In  class  first, 
we  may  have  (a)  slight  or  moderate  hemorrhage,  at  inter- 
vals, some  weeks,  or  even  months  before  the  completion  of 
the  term  of  gestation,  with  closed  os  and  rigid  neck ;  little  or 
no  pains,  (bj  Considerable,  or  even  severe  hemorrhage,  at 
or  before  the  completion  of  term,  with  open  os  and  dilata- 
ble condition  of  neck,  with  little  or  inefficient  pains,  (c) 
Sudden  and  alarming  hemorrhage  (gush  of  blood)  generally 
at  or  near  completion  of  term,  with  os  closed  and  neck 
rigid,  with  deficient  pains,  (d)  Sudden  and  alarming  hem- 
orrhage, as  in  (cj,  with  o»  open  and  neck  soft  and  dilatable, 
with  good  pains.* 

In  class  second  we  may  make  two  varieties,  which  cor- 
respond in  symptoms  to  varieties  (e)  and  (dj  in  class  first, 
and  differ  from  them  only  in  the  fact  that  here  the  placenta 
is  centrally  located,  and  is  often  spontaneously  separated, 
and  delivered  in  advance  of  the  child.  I  would  not,  how- 
ever, be  understood  as  saying  that  we  never  have  moderate 
or  slight  hemorrhage  in  centrally  located  placenta  prjevia, 
but  only  as  not  being  generally  the  case.  This  classifica- 
tion is  made,  not  that  it  is  exact,  but  for  the  purpose  of 
more  systematically  applying  the  principles  of  treatment, 
which  I  will  now  endeavor  to  set  out  as  plainly  as  possible, 
and  then  give  their  application  more  in  detail  as  suited  to 
the  different  varieties.  "We  have  hemorrhage  to  deal  with, 
and  the  principles  of  arresting  it  are  very  much  the  same  as 
in  any  other  hemorrhage.  Tliese  are  all  included  in  three 
principles,  as  given  by  Dr.  T.  G.  Thomas  in  a  lecture  before 
Kings  county  medical  society  in  1881 :    1st  We  have  the 
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restraining  measure,  or  the  application  of  a  haemostatic, 
which  may  be  mechanical  or  chemical,  to  the  mouths  of 
bleeding  vessels,  by  which  clots  are  formed  in  them  and  the 
hemorrhage  thus  arrested.  2d.  The  method  of  compres- 
sion, by  which  the  bleeding  vessel  is  compressed  between 
two  opposing  surfaces,  and  thus  time  is  given  for  the  forma- 
tion of  a  clot;  and  3d,  Ligature,  by  which  a  constricting 
force  is  applied  directly  to  the  bleeding  vessels. 

To  one  or  the  other  of  these  principles,  all  the  approved 
methods  of  controlling  the  hemorrhages  arising  from  pla- 
centa prsBvia  may  be  referred.  The  first  is  represented  by 
tampon,  the  second  by  compression  of  the  placenta  between 
the  bony  pelvis  and  the  presenting  part  of  the  child,  and  the 
third  is  represented  by  the  constricting  force  of  the  uterus 
in  contracting  upon  the  bleeding  vessels,  and  thus  practi- 
cally applying  a  ligature  to  them.  All  other  remedies  (such 
as  turning,  separation  of  placenta,  rupturing  membranes, 
ergot,  ice,  hot  water,  galvanism,  &c.,)  are  but  adjuncts  to 
one  or  the  other  of  these  three  principles.  Let  us,  then,  ap- 
ply these  principles  to  the  diflferent  varieties  set  out  in  the 
above  classification,  and  when  the  case  under  treatment  de- 
viates from  conformity  to  these  varieties,  as  it  often  will  do, 
we  must  apply  the  same  principles,  varying  them,  or  com- 
bining them,  as  a  well  informed  judgment  may  indicate,  to 
suit  the  deviation  from  the  typical  variety.  It  will  be  seen, 
then,  that  there  is  no  difficulty  in  grasping  the  principles 
involved,  but  the  difficulty  lies  in  a  wise  selection  and  judi- 
cious application  of  these  methods.  The  first  and  second, 
constraining  and  compression,  are  applicable  to  varieties 
a,  b  and  c  of  the  first  class,  while  the  first  and  third,  con- 
straining and  ligature  by  contraction,  are  applicable  to 
varieties  d,  of  class  first,  and  to  the  two  varieties  of  class 
second.  One  of  these  principles,  constraining  by  tampon, 
may  be  used  in  either  class,  where  the  hemorrhage  is  not 
immediately  alarming,  while  compression  can  only  be  used 
in  class  first,  where  the  bleeding  vessels  may  be  jambed,  so 
to  speak,  between  the  presenting  part  of  the  child  and  the 
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bony  pelvis.  We  readily  see  that  when  the  placenta  is  cen- 
tral and  wholly  in  advance  of  the  child,  as  in  class  second, 
the  contraction  of  the  uterus  (the  compressing  force)  will 
only  push  the  placenta  before  it,  and  thereby  increase  the 
hemorrhage  by  still  greater  separations.  The  third  ligation 
by  contraction  of  the  uterus  may  be  used  either  in  the 
severer  varieties  of  class  one,  or  in  the  two  varieties  of  class 
two,  by  using  the  means  (forceps,  turning,  ergot  and  elec- 
tricity,) suitable  to  hasten  the  completion  of  the  labor,  and 
giving  the  uterus  a  chance  to  contract 

Let  us  now  illustrate  the  application  of  these  principles 
of  treatment  by  giving  a  case  in  each  of  the  varieties,  with 
the  course  which  we  should  pursue.  Class  first  (a)  slight 
or  moderate  hemorrhage,  at  intervals,  some  weeks,  or  even 
months  before  the  completion  of  the  term  of  gestation,  with 
closed  OS  and  rigid  neck,  and  little  or  no  pains.  In  such  a 
case  as  this,  where  the  condition  of  the  patient  is  good,  you 
may  by  quiet  alone,  often  manage  the  case  and  the  patient 
may  go  on  to  full  term,  when  on  the  approach  of  labor  the 
hemorrhage  is  augmented,  and  you  will  have  to  deal  with 
some  one  of  the  other  varieties.  But  this  process  of  quiet 
will  not  always  answer,  and  where  in  such  a  case  the  hem- 
orrhage is  somewhat  continuous,  though  slight,  and  is  in 
any  degree  telling  upon  the  condition  of  the  patient,  it  is 
safest  to  resort  at  once  to  the  tampon,  by  which  you  bring 
into  play  the  first  principle  of  arresting  hemorrhage,  and 
cause  clots  to  form  in  the  mouths  of  the  vessels  upon  the 
detached  placenta,  and  opposite  surface  of  the  uterus. 
After  twelve  or  twenty-four  hours  your  tampon  may  be 
carefully  removed,  and  you  will  in  most  cases  have  the  sat- 
isfaction of  finding  the  hemorrhage  controlled,  and  of  seeing 
your  patient  go  on  to  full  term.  But  you  may  not  be  so 
fortunate.  The  tampon  may  have  been  carelessly  applied, 
and  the  hemorrhage  may  have  continued  to  find  its  way  by 
its  side,  or  it  may  have  been  loosened  by  imprudence  of  the 
patient,  or  contractions  of  the  uterus. 

The  following  case,  given  by  Mr.  J.  Thompson  (Glasgow 
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Medical  Journal,  July,  1855,)  will  illustrate  this  condition 
of  affairs: 

"Mrs.  A.,  in  her  eighth  month  of  pregnancy,  in  a  fit  of 
coughing,  had  a  sudden  discharge  of  blood  from  the  yagina. 
On  arrival  I  found  the  hemorrhage  still  continuing,  and  that 
occasional  pains  were  felt  in  the  bact.  When  the  large 
ooagula  which  plugged  the  vagina  had  cleared  away,  the  os 
uteri  was  felt  high  up,  and  completely  closed.  Following  the 
advice  of  Dr.  Burns,  when  he  says,  *if  the  os  uteri  be  firm 
and  close,  we  ought  to  use  the  plug,'  I  used  this  means, 
which  arrested  the  hemorrhage  for  the  whole  day.  The 
plug  was  removed  during  the  next  night  in  my  absence  and 
the  hemorrhage  was  again  immediately  renewed.  I  did  not 
«ee  the  patient  for  some  hours,  and  found  that  the  hemor- 
rhage had  been  great,  and  the  patient  looked  pale  and  ex- 
aanguin.  The  os  ^as  now  found  to  be  dilatable.  This 
being  the  case,  turning  and  delivery  of  the  child  was  the 
work  of  a  very  few  minutes,  with  very  little  loss  of  blood. 
The  patient  expressed  herself  as  comfortable,  and  but  for 
the  rapidity  of  the  pulse  everything  seemed  to  wear  a  favor- 
able aspect  She  remained  in  a  feeble  condition,  with  rapid 
pulse  until  the  third  day  after  her  delivery,  when  she  died." 

If  the  tampon  had  been  more  securely  applied  in  this 
case,  and  remained  until  removed  by  the  accoucheur,  the 
result  might  have  been  different  And  as  the  proper  use  of 
the  tampon  is  a  measure  of  very  great  importance,  I  will,  in 
this  connection,  describe  the  method  of  its  application.  Im- 
perfectly applied  it  is  a  useless,  and  even  dangerous  rem- 
edy, as  it  may  lull  us  into  a  false  security.  It  should  never 
be  attempted  without  introducing  a  speculum,  so  as  to  ex- 
pose to  view  the  os  uteri.  In  the  absence  of  a  proper  in- 
strument one  may  be  extemporized  from  thick  paper,  or 
paste  board.  The  best  instrument  for  the  purpose  is  Sims' 
speculum ;  or  two  fingers  of  an  assistant  may  be  used  to 
lift  the  perineum.  After  the  os  is  in  view,  if  there  is  but 
slight  dilatation,  a  pledget  of  wet  cotton  should  be  intro- 
duced into  the  os  with  tolerable  firmness.     It  is  better  to 
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use,  if  at  hand,  absorbent  cotton,  wet  with  some  antiseptic 
fluid,  as  by  this  means  you  may  let  the  tampon  remain  in 
longer  without  danger  of  septic  influences.  For  this  pur- 
pose thymol,  carbolic  acid,  solution  of  bi-borate  of  soda,  or 
of  bi-chloride  of  mercury  may  be  used,  the  last  probably 
the  best,  strength  of  1  to  2000.  After  the  pledget  is  intro- 
duced into  the  os,  pack  around  the  intra-vaginal  portion  of 
the  uterus  in  Douglas'  cui  de  aaCy  and  also  in  the  anterior 
aspect,  pledgets  of  cotton  wet  with  the  antiseptic  fluid,  un- 
til they  are  firmly  wedged  around  the  neck  of  the  uterus. 
Then  the  vagina  should  be  filled  with  similar  pledgets  of 
cotton  and  a  compress  placed  over  the  vulva  and  held  in 
place  by  a  suitable  bandage.  In  addition  to  this,  if  there  is 
a  laxity  of  the  walls  of  the  abdomen,  an  abdominal  bandage 
should  be  firmly  pinned  around  the  abdomen  to  guard 
against  the  possibility  of  internal  hemorrhage.  A  tampon 
thus  applied  will  be  found  to  be  a  safe  and  efficient  remedy 
in  all  these  oases  where  the  os  is  only  slightly  dilated,  and 
may  be  resorted  to  without  fear  under  such  a  condition  of 
the  OS,  at  any  stage  of  pregnancy,  and  even  where  the  hem- 
orrhage is  severe.  But  even  where  the  os  is  considerably 
dilated  or  the  neck  in  a  dilatable  condition,  and  the  hemor- 
rhage not  threatening,  we  may  resort  to  this  measure  for 
the  purpose  of  gaining  time  and  permitting  the  neck  to  be- 
come more  completely  dilated,  and  prepared  for  the  more 
active  measures  of  other  varieties.  In  such  a  case  the  ap- 
plication of  the  tampon  is  somewhat  different  Here  we 
may  pack  the  open  os  and  neck  firmly  with  pledgets  of  anti- 
septic cotton,  and  then  as  before  fill  the  vagina  and  apply 
the  bandage  ;  or  we  may  adopt  the  method  of  T.  G.  Thomas, 
which  he  thus  describes  :  "My  plan  is,  when  I  wish  to  tam- 
pon a  woman  for  placenta  praevia,  to  take  a  piece  of  linen, 
make  a  conical  bag,  somewhat  smaller  in  diameter  than  the 
vagina,  stuff  it  with  cotton  until  it  is  quite  hard,  and  sew  up 
the  base.  I  then  turn  the  woman  upon  her  left  side,  and 
introduce  a  Sims'  speculum,  remove  all  the  blood  I  can, 
and  then  push  the  apex  of  this  cone  into  the  uterus  as  far 
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as  I  can  make  it  go.  It  can  do  no  harm.  I  then  tampon 
around  it,  fill  the  vagina  and  put  on  a  strong  T  bandage, 
which  keeps  the  compress  firmly  against  the  cervix.  Now, 
when  the  uterus  contracts  it  is  forced  upon  this  cone,  and 
gradually  three  things  are  accomplished  :  first,  coagulation 
of  blood  is  favored ;  second,  the  cervix  is  dilated  by  the 
pressure  of  the  elastic  plug ;  and  third,  direct  pressure  is 
brought  to  bear  upon  the  bleeding  vessels." — Medical  Bi- 
Weekly,  October,  1881. 

I  have  dwelt  thus  at  length  upon  the  tampon,  because  it 
is  a  measure  of  the  greatest  importance,  and  one  that  will 
be  often  called  for  in  these  cases.  But  whatever  method  is 
pursued,  be  sure  by  sufficient  examination  (occular,  if  need 
be,)  to  convince  yourself  that  the  hemorrhage  is  for  the  time 
controlled,  and  is  not  trickling  down  by  the  side  of  your 
tampon.  The  tampon  well  placed  will  control  the  hemor- 
rhage and  enable  you  to  conduct  many  cases  to  full  term,  or 
if,  in  the  latter  months  of  pregnancy,  will  give  time  for  the 
uterus  to  dilate,  and  be  in  proper  condition  for  introducing 
the  hand,  detaching  a  portion  of  the  placenta,  rupturing  the 
bag  of  waters,  and  thus  permitting  the  head  to  pass  down 
into  the  bony  pelvis,  and  bring  into  action  the  second  prin- 
ciple— compression  of  the  bleeding  vessels ;  or,  of  turning 
and  completing  at  once  the  labor,  and  thus  bring  into  action 
the  third  principle — contraction  of  the  uterus  upon  the 
bleeding  vessels.  These  measures  are  to  be  more  carefully 
considered  in  illustrating  the  treatment  of  the  remaining 
varieties.  % 

We  are  now  ready  to  consider  variety  (d).  Considerable, 
or  even  severe  hemorrhage,  at  or  before  the  completion  of 
term,  with  open  os  and  dilatable  condition  of  the  neck, 
with  little  or  inefficient  pains.  Here  three  courses  of  treat- 
ment are  open  to  us,  and  we  may  resort  to  the  one  or  the 
other,  according  to  the  condition  of  the  patient.  And  here 
I  may  remark  that  the  condition  of  the  patient,  the  effects 
of  the  hemorrhage  upon  the  constitution,  is  a  matter  that 
should  receive  considerate  and  careful  attention ;  and  this 
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must  often  influence  us  in  the  choice  of  the  method  to  pur- 
sue in  any  given  case.  Some  patients  bear  hemorrhage 
much  better  than  others,  and  what  might  be  a  serious  or 
alarming  hemorrhage  in  one  patient  may  be  borne  by 
another  without  very  serious  disturbance  of  the  system. 
This,  then,  is  a  factor  that  should  always  influence  our 
action.  Let  us  suppose  in  the  above  variety  that  although 
the  hemorrhage  is  copious,  it  has  had  but  little  effect  in  re- 
ducing the  strength  of  our  patient,  and  her  condition  may 
be  said  to  be  good.  We  may  then  without  hesitation  resort 
to  the  tampon,  so  as  to  give  time  for  a  full  dilatation  of  the 
neck  of  the  uterus,  and  then  by  the  use  of  ergot  hypoderm- 
ically,  (the  method  is  important),  or  of  electricity,  if  it  be 
at  hand,  vigorous  pains  may  be  established  and  nature  may 
complete  the  labor  safely  without  further  aid.  Or,  we  may, 
after  waiting  a  sufficient  time  for  dilatation,  remove  the 
tampon,  introduce  the  fingers  and  detach  a  portion  of  the 
placenta  on  one  side,  rupture  the  membranes,  if  the  pains 
are  reasonably  good,  and  the  hemorrhage  will  be  controlled 
by  the  pressure  of  the  child  against  the  sides  of  the  bony 
pelvis  until  the  labor  is  safely  completed;  or,  third,  we  may 
resort  at  once,  where  the  condition  of  our  patient  seems  to 
demand  it,  to  the  introduction  of  the  hand,  turning  and 
speedy  delivery. 

Here  it  will  be  seen  that  the  ascending  series  of  Dr. 
Churchill  is  observed.  "It  is  peculiar,"  says  he,  "to  mid- 
wifery operations  that  they  form  an  ascending  series, 
increasing  in  gravity  from  the  simplest  to  the  most  severe, 
no  two  being  equal ;  and,  therefore,  in  considering  the  suit- 
ability or  practicability  of  any  one,  we  do  so  with  the 
knowledge  that  if  the  one  does  not  succeed,  we  must  have 
recourse  to  another,  more  severe  and  more  dangeroua"  But 
in  making  our  selection  in  this  series,  we  are  to  use  the 
soundest  judgment,  and  not  be  led  into  a  dangerous  tem- 
porizing, where  a  more  decided  action  would  be  safer.  And 
here  I  may  remark  that  decided  measures,  among  which 
turning  and  speedy  delivery  may  be  placed  first,  are  more 
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in  favor  at  the  present  day  than  a  few  years  ago ;  and  the 
advocates  of  this  measure  say,  with  much  show  of  plausi- 
bility, that  the  dangers  which  have  been  attributed  to  turn- 
ing are  in  a  great  degree  due  to  unnecessary  delay,  whereby 
the  condition  of  the  patient  is  reduced  to  such  a  state  as  to 
render  her  unfit  for  any  proper  method  of  treatment ;  and 
to  my  mind,  the  argument  is  correct,  and  I  have  in  my 
practice  made  it  a  rule  not  to  use  it  until  this  seems  a  last 
resort.  I  have  turned  in  five  out  of  six  cases  that  have 
been  managed  by  myself,  with  success  in  every  case  except 
one,  and  this  one  was  not  only  a  case  of  placenta  praevia, 
with  fearful  hemorrhage  at  seven  and  a  half  months,  but  also 
of  severe  eclampsia,  the  spasms  returning  every  half  hour. 
Here,  although  the  os  was  rigid,  it  dilated  rapidly,  and  I 
succeeded  in  turning  and  delivering  a  living  child.  The 
mother  continued  to  have  severe  eclampsia,  and  died  in  one 
of  the  seizures,  one  hour  after  the  labor  was  terminated. 
Hemorrhage  was  completely  controlled,  and  with  the  excep- 
tion of  the  eclampsia,  her  condition  was  reasonably  good. 

In  this  connection,  it  is  pertinent  to  quote  the  conclusions 
of  Dr.  Hofmeir  (American  Journal  of  Medical  Sciences, 
July,  1883):  "His  experience  extended  over  forty-six  cases, 
thirty-five  of  which  were  delivered  in  one  year.  He  first 
excludes  from  the  forty-six  cases  three  who  were  so  far 
gone  from  hemorrhage  when  he  arrived  that  there  was  no 
chance  for  any  treatment  The  usual  rule  of  treatment  is 
to  tampon  until  the  cervix  is  sufficiently  dilated.  This  rule 
the  author  opposes.  He  scarcely  ever  uses  a  tampon,  and 
as  to  the  cervix,  his  rule  is  only  to  wait  until  clear  symp- 
toms of  labor  set  in — i,  e.,  either  uterine  contractions,  or 
funnel-shaped  dilatation  of  the  cervix.  He  then  proceeds 
as  actively  and  speedily  as  possible.  This  rule  was  fol- 
lowed in  thirty-seven  of  the  forty-three  cases,  after  unfavor- 
able experience  in  other  methods  with  the  rest.  In  nine- 
teen cases,  the  cervix  was  perfectly  dilated  ;  in  eighteen, 
either  entirely  closed,  or  only  with  funnel-shaped  dilatation. 
The  earlier  the  operation,  the   more   of  necessity  is  the 
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choice  of  it  limited  to  the  combined  external  and  vaginal 
yersion  with  one  or  two  fingers — the  Weigand-Braxton- 
Hicks  method.  This  was  done  in  thirty  cases ;  three  times 
internal  version  was  performed,  and  once  the  forceps  ap- 
plied. After  the  foot  or  knee  is  brought  down,  the  rest  of 
the  labor  should  be  slowly  accomplished.  Only  one  of  the 
thirty-seven  cases  treated  in  this  way  died,  and  she  had 
been  treated  for  twenty-four  hours  with  the  tampon,  and 
the  placenta  was  foul  and  offensive  when  delivered.  She 
died  seventeen  days  after,  from  phlegmon  and  phlebitis  of 
the  thigh.  The  author  believes  she  would  have  been  saved 
if  action  had  been  more  prompt.  Counting  this  case,  gives 
only  2.7  per  cent,  out  of  the  thirty-seven  cases,  which  is  far 
above  any  published  rates." 

This  is  a  remarkably  favorable  result,  and  if  it  shall 
hereafter  be  attained  by  others,  will  establish  early  and 
speedy  delivery  as  the  safest  rule,  even  when  the  os  is  rigid, 
or  very  slightly  dilated.  I  am  free  to  confess  that  my  pref- 
erences lean  in  this  direction,  and  in  the  only  case  in  which 
I  have  waited,  I  should  now,  under  similar  circumstances, 
act  more  promptly.  In  this  case,  the  mother  was  saved, 
but  the  child  lost.  In  one  of  the  others,  the  tampon  was 
ineffectually  used,  and  then  turning  used  with  success  to 
both  mother  and  child.  In  the  third,  seen  in  consulta- 
tion, the  hemorrhage  had  already  produced  a  sensible  effect 
upon  the  condition  of  the  mother,  and  turning  was  at  once 
resorted  to,  with  the  best  results  to  mother  and  child.  The 
two  remaining  cases  were  of  that  fearful  variety  in  which 
no  time  was  to  be  lost,  and  turning  was  immediately  per- 
formed. We  see,  then,  that  it  is  not  an  easy  matter  to 
determine  what  course  to  pursue ;  but  whichever  one  is 
determined  upon,  carry  it  out  efficiently,  with  an  unfaltering 
hand.  But  I  must  hasten  on,  or  this  essay  will  grow  to  too 
great  a  length,  (c)  Severe  hemorrhage.  It  may  be  sudden 
and  alarming,  generally  at  or  near  the  completion  of  term, 
with  OS  closed  and  neck  rigid,  and  pains  deficient.  Here  is 
a  case  which  requires  prompt  and  efficient  treatment,  and 
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We  have,  as  in  the  last  variety,  the  choice  of  the  three  same 
methods,  with  this  difference,  that  a  resort  to  detaching  the 
placenta  and  rupturing  membranes,  and  to  turning,  are  ren- 
dered more  difficult,  and  hence  more  dangerous  than  in  the 
other  variety. 

The  best  published  results  seemed  to  have  been  reached 
(if  we  except  those  of  Dr.  Hofmier,)  by  the  use  of  the 
tampon,  followed  by  detachment  of  the  placenta,  and  the  ad- 
ministration of  ergot  so  as  to  secure  efficient  contractions  of 
the  uterus.  But  here  there  would  seem  to  be  the  greater 
liecessity  for  active  measures.  If  the  hand  is  sufficiently  in 
the  uterus  to  detach  the  placenta,  why  not  turn  and  deliver' 
at  once  ?  The  following  case  in  my  own  practice  will  illus-* 
trate  this :  I  was  hurriedly  summoned  to  a  woman  in  her 
eighth  pregnancy,  at  or  near  full  term.  A  fearful  gush  of 
blood  had  come  on  without  warning,  and  without  known 
cause.  I  found  her  much  exhausted  by  the  hemorrhage, 
surface  cold,  pulse  rapid  and  feeble,  and  the  patient  faint 
and  almost  blind.  On  exaniination  I  found  the  os  rigid ;  so 
much  so  that  I  could  not  determine  with  certainty  in  my 
hurried  examination  the  location  of  the  placenta.  The 
hemorrhage  was  still  going  on  at  a  fearful  rate,  and  no 
pains.  I  determined  to  deliver  at  once.  To  this  end  I  used 
the  finger  and  then  the  four  fingers  in  cone  shape  as  dila-* 
tors,  and  soon  succeeded  in  reaching  the  placenta,  attached 
partially  over  the  os,  and  carried  the  hand  as  rapidly  as 
safety  would  admit,  into  the  uterus,  detaching  a  portion  of 
the  placenta,  seized  a  foot,  and  brought  down  the  breech. 
Ergot  was  freely  administered,  which  caused  the  uterus  to 
contract,  and  with  what  traction  I  made  on  the  foot,  jammed 
the  breech  into  the  pelvis,  and  by  compression  controlled 
the  hemorrhage.  A  few  pains,  with  slight  traction,  termi- 
nated the  labor.  The  placenta  followed  almost  immedi- 
ately, and  my  patient  was  in  a  favorable  condition.  By  the 
aid  of  stimulants,  she  soon  rallied  from  the  depression,  and 
made  a  good  recovery.  The  child  was  still-bom,  as  it  no 
doubt  would  have  been,  had  I  pursued  a  less  active  course. 
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In  such  a  case,  with  less  fearful  hemorrhage,  the  tampon 
might  be  used,  but  here  there  seemed  to  be  no  time  to  wait, 
and  the  result  justified  the  more  active  course. 

The  remaining  variety  of  this  first  class  (bj^  with  sudden 
and  alarming  hemorrhage,  as  in  the  last  variety,  but  with  a 
dilatable  neck  and  os,  and  good  pains,  though  quite  as 
alarming  in  appearance,  is  not  so  difficult  to  be  managed. 
Here  the  tampon  is  unnecessary,  and  to  a  great  extent  im- 
practicable. Two  methods  remain — detach  the  placenta, 
and  await  the  action  of  the  uterus,  assisted,  if  needs  be,  by 
ergot,  and  the  method  of  turning  and  delivering  at  once. 
The  latter,  I  think,  is  to  be  preferred,  and  offers  greater 
safety  to  the  mother,  and  equally  good  chances  to  the  child. 

The  two  remaining  varieties  found  in  class  second,  cor- 
respond nearly  with  the  last  two  of  class  first,  differing  only 
in  the  locality  of  the  placenta.  Here  the  placenta  is  centrally 
located,  and  the  hemorrhage  occurs  generally  at  or  near  the 
end  of  term,  when  the  lower  segment  of  the  uterus  has  at- 
tained its  full  growth,  and  the  os  is  more  readily  dilatable. 
The  tampon  here  is  of  no  service,  and  we  can  derive  no  aid 
from  compression  by  the  presenting  part  of  the  child ;  for, 
the  placenta  being  entirely  in  front  of  the  child,  is  only 
pushed  forward  by  each  contraction  of  the  uterus.  We 
must,  then,  resort  either  to  Simpson's  method  of  entirely 
detaching  the  placenta,  and  await  the  action  of  the  uterus 
to  complete  the  labor,  or  we  must  turn  and  deliver  at  once. 
The  latter  method,  to  my  mind,  offers  much  the  safer  plan ; 
for,  as  already  remarked,  why  withdraw  the  hand  after  de- 
taching the  placenta,  when  it  is  an  easy  matter  to  seize  a 
foot,  and  make  sure  of  a  doubtful  case  ?  The  dangers  of 
turning  have,  as  already  indicated,  been  arrested  in  these 
cases,  and  no  doubt  to  a  great  extent  depend  upon  the  un- 
necessary delay ;  and  with  the  methods  now  at  hand  for  the 
control  of  the  post  partum  hemorrhage,  which  it  is  thought 
this  hasty  method  may  promote,  we  need  not  run  any  risk 
on  this  account.  The  woman's  life  is  rushing  out  with  the 
stream  of  blood,  and  there  is  no  time  to  wait  The  follow- 
ing case  will  illustrate  my  position  here : 
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I  was  hurriedly  summoned  to  Mrs.  H.     When  I  reached 
her  bed-side  after  a  delay  of  some  half  hour,  I  found  het 
almost  lifeless— cold,  voice  feeble  and  husky — pulse  hardly 
perceptible,  and  the  patient  almost  entirely  blind  from  the 
hemorrhage.     I  learned  that  she  had  been  suddenly,  with- 
•  out  warning,  seized  with  this  terrible  hemorrhage.     She  was 
now  near  the  expiration  of  her  term  of  pregnancy.     A  rapid 
examination  revealed  the  os  and  neck  dilatable,  but  she  had 
no  pains.     The  placenta  could  be  felt  covering  the  entire  os. 
The  bed  was  saturated  with  blood,  which  had  run  through 
the  mattress  on  the  floor,  forming  a  considerable  puddle. 
Without  delay  I  introduced  my  hand,  pushing  the  placenta 
to  one  side,  seized  a  foot  and  terminated  the  labor  at  once. 
The  child  was  born  asphyxiated,  but  by  artificial  respira- 
tion and  hot  water,  was  soon  caused  to  breathe.     But  the 
trouble  was  not  yet  over.     Notwithstanding  the  fact  that 
ergot  had  been  given  freely,  the  uterus  refused  to  contract, 
and  I  now  had   a  fearful  post  partum  hemorrhage.     Hot 
water  being  at  hand,  I  carried  the  nozzle  of  a  Davidson 
syringe  in  my  hand  into  the  uterus^  while  an  assistant  used 
the  syringe.     Under  the  influence  of  the  hot  water  the  hem- 
orrhage ceased  almost  at  once,  and  by  irritating  the  walls 
of  the  uterus  with  the  tips  of  the  fingers,  it  soon  began  to 
contract  and  made  sure  the  cessation,  by  ligature  of  the 
open  vessel.     I  did  not  remove  the  hand  from  the  uterus 
until  by  the  use  of  the  hot  water  all  clots  had  been  thor- 
oughly washed  from  the  uterus,  and  its  walls  were  felt 
firmly  contracting  upon  the  hand.     From  that  time  she  had 
no  more  hemorrhage.     She  remained  in  a  critical  condition^ 
of  almost  collapse,  for  six  hours,  but  gradually  reacted  and 
made  a  good  recoveiy— happy  to  the  present  day  in  the 
possession  of  a  fine  boy.     Too  much  stress,  as  Dr.  Thomas 
has  justly  insisted,  cannot  be  had  upon  the  fact  of  the  judi- 
cious use  of  the  hand  in  promoting  contraction.     The  hot 
water  may  be  efficient  alone,  but  with  the  hand  in  the  uterus 
to  guide  it  and  assist  it,  will  rarely  fail  to  procure  the  nec- 
essary contraction. 
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To  sum  up  what  has  been  said :  (1)  There  is  no  dogmati<J 
irule  by  which  all  cases  of  placenta  prsevia  may  be  treated* 
(2)  A  limited  number  of  cases  may  be  trusted  to  the  eflEbrts 
of  natur?».  (3)  The  method  of  Simpson  may  be  used  in 
those  cases  where  the  placenta  is  centrally  located,  or  nearly 
BO,  and  where  the  uterus  is  in  such  condition  that  this  organ  • 
may  be  readily  entered  by  the  hand  for  the  purpose  of  de* 
taching  the  placenta,  and  where  the  pains  are  vigorous. 
(4)  A  very  large  proportion  of  cases  will  require  artificial 
aid,  by  one  of  the  three  methods,  viz :  (a)  The  use  of  the 
tampon,  (b)  Detaching  a  part  of  the  placenta,  rupturing 
the  membranes,  and  the  use  of  ergot,  and  thus  causing  com- 
pression of  the  vessels  by  the  presenting  part  of  the  child, 
and  (c)  turning  and  speedy  delivery.  (5)  The  selection  of 
the  appropriate  method  in  any  given  case,  must  be  deter-^ 
mined  by  weighing  the  environments  of  each  case,  and  par- 
ticularly the  condition  of  the  patient  (6)  The  question  of 
the  alternative  of  delay,  by  the  use  of  the  tampon,  and  the 
more  active  method  of  turning  and  speedy  delivery,  seems 
rather  to  be  decided,  by  latest  experience,  in  favor  of  the 
latter. 
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A  REPORT  OF  TWO  CASES  OF  TRACHEOTOMY: 
ONE  CASE  OF  LARYNCiO-TRACHEOTOMY  FOR 
THE  REMOVAL  OF  FOREIGN  BODIES  FROM  THE 
AIR  PASSAGES. 


BY  SAMUEL   MARDIS  HOGAN,   M.   D.,   OF  UNION  SPRINGS, 

Ex- Vice-President  and  Senior  Coansellor  of  the  Medical  Association  of  the 

State  of  Alabama. 


(Reported  by  Dr.  Robert  Hughes  JTayes,  of  Union  Springs,  Junior  Ocmnsellor  of 
the  3fedical  Association  of  the  State  of  Alabama, ) 

Before  relating  these  cases,  it  will  add  mach  to  their 
interest  to  discuss  briefly  the  more  important  operations  by 
which  the  air-passages  are  laid  open.  In  a  general  way, 
the  older  physicians  included  all  these  in  the  use  of  one 
word — i,  e.,  "Bronchotomy."  This  general  term  embraced 
the  operation  of  thyrotomy — that  is  (laryngotomy  by  me- 
dian section  of  the  thyroid  cartilages),  laryngotomy  by  an 
opening  through  the  cricothyroid  membrane,  tracheotomy, 
in  which  the  trachea  is  opened,  and  laryngo-tracheotomy> 
in  which  both  the  larynx  and  trachea  are  opened.  These 
are  the  operations  usually  selected  to  lay  open  the  air  pas- 
sages, either  for  the  admission  of  air  to  relieve  impending 
suffocation  in  disease,  or  the  removal  of  adventitious 
growths  and  foreign  bodies.  As  all  alike  require  similar 
indication,  preparation  and  subsequent  precaution,  the 
ancient  term  of  bronchotomy  was  admissible.  In  the  cases 
I  am  about  to  report,  there  was  marked  similarity  in  the 
history,  indications,  ante  and  subsequent  precautions,  after- 
treatment  and  result  of  each. 

We  gather  a  succinct  history  of  these  divisions  of  bron- 
chotomy from  Morrell  McKenzie,  who  states  that  thyrot- 
omy was  first  brought  into  notice  and  proposed  by  Desault, 
42 
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at  the  end  of  the  eighteenth  century,  for  the  removal  of 
laryngeal  growths;  was  not  actually  performed  until  the 
year  1833 ;  then,  for  the  first  time  by  Brauers,  of  Lou  vain. 
Ten  years  later,  it  was  repeated  by  Erhmann^  of  Strasbourg. 
In  1851,  it  was  practiced  by  Gordon  Buck,  and  again  by 
Buck  in  1861.  Later  on,,  the  invention  of  the  laryngoscope 
gave  this  operation  considerable  impetus.  The  operation  is 
rarely  called  for ;  is  resorted  to  chiefly  for  the  removal  of 
large  growths  and  foreign  bodies  from  the  larynx,  and  then 
preferably  in  adults,  as,  from  the  small  size  of  the  larynx 
in  children,  the  vocal  cords  may  be  seriously  injured.  The 
different  statisticians,  McKenzie,  Paul  Brunns,  and  others, 
show  that  thyrotomy  is  a  dangerous  procedure,  both  in 
regard  to  life  and  destruction  of  function. 

Laryngotomy  was  originally  suggested  by  Vicq.  D'Azyr, 
and  subsequently  recommended  by  Fourcroy,  Benjamin 
Bell,  and  others  of  the  seventeenth  and  early  part  of  the 
eighteenth  century.  A  number  of  arguments  were  adduced 
against  laryngotomy,  but  the  success  of  the  operation  has 
proven  them  chimerical,  and  the  attendant  dangers  of  a 
nominal  character.  Laryngotomy  consists  iti  a  vertical 
incision,  made  in  the  median  line  through  the  integument, 
beginning  at  the  centre  of  the  thyroid  cartilage,  and  extend- 
ing an  inch  or  inch  and  a-half  downward.  The  crico- 
thyroid membrane  should  then  be  opened  by  a  transverse 
incision;  the  crico-thyroid  artery  and  plexus  formed  by  the 
crico-thyroid  veins  should  first  be  pushed  to  one  side,  and 
also  any  extension  of  the  thyroid  gland  that  may  project 
from  the  isthmus  up  to  the  crico-thyroid  space.  The  hem- 
orrhage is  generally  inconsiderable,  and  may  be  easily 
arrested  by  pressure  with  the  sponge,  or  by  tortion  and  lig- 
ature of  the  vessels.  From  this,  it  will  be  seen  that  laryn- 
gotomy, compared  with  tracheotomy,  is  an  easy  operation, 
and  the  fear  of  hemorrhage  may  be  almost  ignored.  Hence, 
in  sudden  emergencies,  where  time  and  rapidity  of  execu- 
tion are  demanded,  also  when  the  practitioner  is  alone,  this- 
operation  should  be  preferred. 
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Laryngo-tracheotomy  consists  in  carrying  the  incision 
through  the  crico-thyroid  membrane,  the  cricoid  cartilage, 
and  the  first  one  or  two  rings  of  the  trachea.  It  is  very 
seldom  performed,  except  for  the  removal  of  large  growths 
ajid  foreign  bodies  from  the  larynx.  Such  an  opening  gives 
a  more  ready  and  speedy  exit  to  mucous  and  other  secre- 
tions that  may  be  present,  giving  the  operator  a  better  view 
of  the  internal  larynx,  with  space  sufficient  for  the  intro- 
duction of  instruments,  and  also,  when  necessary,  for  the 
finger,  the  best  of  all  probes. 

Tracheotomy  dates  from  about  100  B.  o. ;  was  successfully 
performed  through  several  centuries,  but  was  obscured  with 
the  rest  of  science  and  literature  during  the  dark  ages, 
being  again  revived  with  the  revival  of  learning  and  the 
arts.  Now  it  is  so  universally  advocated  and  practiced  that 
I  deem  it  unnecessary  to  follow  its  history  any  further  ;  nor 
is  it  necessary  to  defend  a  procedure  so  clearly  and  ably 
authorized  by  distinguished  writers.  All  the  indications 
for,  with  the  methods  of  performing  tracheotomy,  including 
the  preparatory  and  subsequent  treatment,  are  minutely 
given  in  our  text-books.  My  purpose  is  to  recall  only  a 
few  points  here  that  have  a  bearing  on  the  two  cases  men- 
tioned in  the  caption  of  my  paper — points  which  also  carry 
conviction  of  the  frequent  necessity  and  success  of  the 
operation — a  success  in  which  the  surgeon's  skill  is  recog- 
nized, and  human  life  snatched  from  the  very  jaws  of  death. 
As  to  the  indications  for  opening  the  trachea,  it  may  be 
performed  under  a  great  variety  of  conditions,  but  the  relief 
of  immediate  or  prospective  dispnoea  is  always  the  direct 
aim.  In  all  cases,  the  question  arises,  whether  the  symp- 
toms are  sufficiently  urgent  to  render  tracheotomy  neces- 
sary. McKenzie  remarks,  very  truly,  that  "  we  must  look 
for  the  indication  in  the  thorax.  Recession  of  the  lower 
part  of  the  sternum  and  contiguous  ribs,  the  retraction 
of  the  intercostal  spaces  and  clavicular  fossae  at  each  act  of 
inspiration,  call  for  tracheotomy.  The  operator  must  not 
wait  for  lividity  of  the  lips,  and  blueness  of  the  finger  nails, 
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to  prove  that  the  blood  is  being  imperfectly  oxygenated.'*" 
The  attendant  risk  and  danger  to  life  in  direct  incisions  into 
the  trachea  and  larynx  are  not,  as  a  rule,  so  great  as  ther 
continued  presence  of  foreign  bodies,  adventitious  growths, 
acute  diseased  conditions,  <fec.,  which  call  for  the  operation^ 

It  is  sometimes  difficult  to  distinguish  between  laryngeal 
dispnoea  and  that  of  tracheal  obstruction.  McKenzie  give* 
the  diagnostic  criteria  of  the  former  as  "an  up  and  down 
movement  of  the  part  of  the  larynx,  considerable  stridor , 
and  generally  an  alteration  in  the  voice,  while  tracheal 
obstruction  is  characterized  by  a  peculiar  hissing  noise, 
caused  by  the  air  passing  through  the  nturrowed  canal,  and 
an  absence  of  movement  on  the  part  of  the  larynx."  As  to- 
the  use  of  anaesthetics,  McKenzie  objects  to  the  use  of  chlo- 
roform, stating  that  if  any  blood  passes  down  the  trachea, 
the  chance  of  suffocation  is  much  greater  when  the  patient 
is  unconscious;  but  when  anaesthetics  are  necessary,  he 
gives  the  preference  to  chloroform,  on  account  of  the  irri- 
tating effect  of  ether  on  the  laryngeal  mucous  membrane.^ 
The  use  and  selection  of  canulas,  with  a  description  of  the 
diffierent  inventions  in  that  line,  are  also  laid  down  in  all 
text-books  treating  of  these  operations.  As  we  used  none 
in  our  cases,  I  simply  refer  to  them. 

Tracheotomy  may  be  performed  both  above  and  below 
the  isthmus  of  the  thyroid  gland,  thus  making  a  division 
into  superior  and  inferior  tracheotomy.  Both  these  opera- 
tions are  extensively  practiced,  and  claims  of  superiority, 
ease  and  success  laid  down  for  either.  In  our  two  cases, 
we  operated  above  the  isthmus,  beginning  incision  at  the 
cricoid  cartilage,  cutting  down  to  and  including  the  second 
trachael  ring.  From  my  observation  of  the  ease  and  success 
attending  their  performance,  I  cannot  see  wherein  the  infe- 
rior operation  could  be  preferable,  unless  in  case  of  high 
situation  of  foreign  body  or  morbid  growth,  it  be  prefera- 
ble to  open  the  trachea  below  the  offending  body,  rather 
than  to  cut  directly  down  upon  it.  One  other  point  signifi- 
cant in  and  attending  all  these  operations  is,  the  difficulty 
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arising  from  hemorrhage,  just  at  the  time  the  trachea  is 
opened;  suffocation  is  threatened,  apparently  the  patient 
ceases  to  breathe,  the  tracheal  canal  being  clogged  and  nar- 
rowed by  the  presence  of  mucous  and  blood.  This  danger 
may  be  avoided  by  carefully  arresting  all  hemorrhage  ere 
the  trachea  is  opened.  For  this  purpose  ice,  thermo  cau- 
tery, tortion  and  ligature  of  all  bleeding  vessels  is  advised ; 
one  or  more  of  them  will  usually  succeed.  If,  when  the 
trachea  is  divided,  this  trouble  does  arise,  the  blood  maybe 
sucked  up  through  a  soft  rubber  catheter,  or  the  method 
followed  by  many  and  by  us,  of  inverting  and  shaking  the 
patient  usually  brings  relief. 

I  have  briefly  made  the  foregoing  statements  that  you 
may  more  readily  enter  into  the  difficulty  and  success  at- 
tending our  cases ;  now  to  the  report. 

Case  No.  1. — About  the  24th  of  June  of  last  year  a  negro 
from  Fitzpatrick's  Station,  brought  his  son,  aged  two  years, 
to  Dr.  S.  M.  Hogan,  stating  that  his  boy  had  swallowed  a 
grain  of  corn,  which  he  thought  had  lodged  in  his  wind- 
pipe— did  not  know  just  how  the  accident  happened,  but 
stated  that  the  child,  with  other  children,  had  two  days  be- 
fore, been  playing  with  some  shelled  com,  and  had  swal- 
lowed some.  Thus  the  history  of  the  case,  the  first  and  an 
important  factor  in  the  diagnosis,  was  by  no  means  clear ; 
the  little  patient  himself  could  give  us  no  account  of  the 
accident.  There  was  considerable  ccinstitutional  disturb- 
ance, and  although  we  took  no  direct  notes,  I  can  safely  state 
that  the  number  of  respirations  were  increased  at  least  to 
30  per  minute,  pulse  rate  also  increased  and  volume  consid- 
erably diminished ;  there  was  marked  fever,  showing  a  de- 
cided increase  or  rise  of  temperature.  On  placing  the  ear 
to  the  chest  we  could  plainly  hear  a.  rough  bronchial  mur- 
mur, a  little  more  to  the  right  than  the  left  side  there  was 
also  an  imperfect  expansion  of  the  chest  walls  at  each  inspi- 
ration, the  respiratory  murmur  being  accompanied  by  a 
peculiar,  sharp  hiss,  as  if  the  air  passed  through  a  canal 
narrowed  in  extenso.     From  this  we  believed  the  obstruc-^ 
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tion  to  be  just  above  the  bifurcation  of  the  trachea,  imping- 
ing more  upon  the  entrance  of  the  right  bronchia  ;  that  the 
offending  substance  was  producing  considerable  irritation, 
the  trachael  canal  being  partially  clogged  with  mucous  up- 
ward, above  the  foreign  body,  the  irritation  probably  reach- 
ing into  the  right  bronchia.  Besides  these  signs  all  the  out- 
ward symptoms  of  tracheal  obstruction  were  manifest ;  L  e. 
decided  hoarseness,  patient  scarcely  speaking  above  a  whis- 
per, cough  constant  but  weak,  and  accompanied  with  an 
occasional  expectoration  of  mucous,  streaked  with  blood, 
the  breathing  rapid  and  difficult,  with  the  rattling  noise  in- 
dication of  trachsel  obstruction  easily  heard  and  distin- 
guished ;  the  recession  of  lower  part  of  the  sternum,  con- 
tiguous ribs  and  intercostal  spaces  was  plainly  marked, 
showing  that  the  lungs  were  imperfectly  expanded,  and 
hence  the  blood  but  poorly  oxygenated.  The  dispnoea  in 
this  case  being  excessive,  we  decided  to  operate  at  once. 
Dr.  S.  M.  Hogan,  assisted  by  Dr.  W.  K.  Jones  and  myself, 
performed  superior  tracheotomy,  as  already  described. 
Using  Squibb's  washed  ether,  the  patient  was  very  quickly 
and  completely  brought  under  its  influence,  when  we  began 
the  operation  by  an  incision  carried  through  the  skin  and 
subcutaneous  tissue  to  the  deep  cervical  fasciaa,  the  incision 
beginning  just  below  the  lower  border  of  the  thyroid  carti- 
lage, thence  downward  in  the  median  line  to  the  lower  border 
of  the  second  trachael  ring.  The  tissues  were  drawn  to  each 
side  by  means  of  hair-pins  curved  at  the  rounded  extrem- 
ity, the  points  being  bent  back  upon  the .  legs  and  tapes 
attached.  The  grooved  director  was  thus  introduced  under 
the  superficial  layer  of  the  deep  cervical  fascia  and  this 
layer  incised,  the  venous  plexus  being  pushed  downward  and 
to  one  side ;  a  slight  hemorrhage  was  checked  by  pressure 
with  the  sponge,  after  which  the  trachea  was  laid  open  from 
below  upward  to  the  cricoid  cartilage,  the  first  two  trachael 
rings  included.  The  improvised  hair-pin  hooks  were  imme- 
diately inserted  into  the  opening,  one  on  each  side  and  tapes 
temporarily  tied  behind  the  neck.     The  ps^tieut  was  at  once 
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inverted  and  given  a  shake  or  two ;  at  the  same  time  I 
Btooped  down  to  watch  and  examine  the  opening  ;  saw  that 
it  was  partially  occluded  with  some  dark  colored  substance ; 
applied  a  pair  of  short  forceps,  drawing  out  a  string  of  mu- 
cous, the  next  instant  the  grain  of  corn  presented  itself  at 
the  opening,  which  I  extracted.  On  account  of  the  abundant 
secretion  the  wound  was  left  with  the  hair-pin  hooks  in  situ 
until  next  day,  when  it  was  closed  with  a  half  dozen  pin  and 
figure  8  sutures,  and  a  few  adhesive  strips.  A  compress, 
wet  with  listerine  and  bandages  were  then  applied.  The 
pins  were  removed  on  the  fourth  day  and  adhesive  strips 
again  applied.  The  wound  healed  nicely  within  ten  days, 
and  the  patient  sent  home  relieved.  No  trouble  has  yet 
supervened.  The  operation  in  itself  carries  no  great  merit, 
but  it  was  our  first  tracheotomy  here  and  gratifying  to  us 
because  of  its  success.  The  hair-pin  hooks  served  a  good 
purpose,  but  were  hard  to  keep  in  place,  because  of  their 
elasticity.  The  trouble  from  hemorrhage  and  attendant 
dispnoea  during  the  operation  was  slight. 

Case  No.  2. — The  patient,  a  little  negro  boy  three  years 
old,  was  sent  to  my  oflSce  August  6th  from  the  plantation  of 
Maj.  J.  L.  Roberts.  I  called  in  consultation  Drs.  Hogan 
and  Jones.  The  child's  parents  gave  a  history  of  the  case 
almost  identical  with  that  of  case  No.  1  just  reported.  They 
had  noticed  the  child  the  evening  before  with  some  com 
from  a  roasting  ear ;  the  corn  had  been  partially  parched, 
and  this  child,  with  a  few  others,  was  eating  it ;  soon  after- 
wards he  was  taken  with  spasm  of  coughing  and  difficulty 
in  breathing,  from  which  the  parents  decided  he  had  "  gotten 
a  grain  of  corn  in  his  wind-pipe."  They  waited,  however, 
until  the  next  morning  before  seeking  medical  aid ;  in  the 
meantime  the  child's  bowels  had  acted,  a  few  whole  grains 
being  noticed  in  the  operation.  You  will  notice  at  once  the 
slight  general  difference  in  the  cases — only  twenty-four 
hours  time  having  elapsed  in  this  case  since  the  occurrence 
or  accident,  while  in  the  former  forty-eight  hours  had 
passed.     In  both,  the  symptoms  present  were  clearly  de- 
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fined,  and  certainly  indicative  of  mechanical  obstruction  of 
the  trachea.  A  shorter  time  having  elapsed  since  the  occur- 
rence of  the  accident  in  this  case,  the  general  distress, 
marked  by  dispnoea,  fever,  debility,  anxiety  of  countenance, 
&c.,  was  not  so  great ;  there  was  a  similar  increase  in  the 
pulse  rate,  temperature  and  number  of  respirations,  but  on 
placing  the  ear  to  the  chest,  the  sounds  gleaned  therefrom 
did  not  indicate  such  marked  obstruction  to  the  current  of 
inspired  air ;  the  sound  heard  was  more  of  a  clear,  hissing 
character,  the  mucous  rate  not  so  clearly  defined  as  in  the 
other  case,  while  the  lungs  were  more  fully  expanded,  there 
being  no  discrepancy  in  the  respiratory  murmur  of  either 
side  or  lung.  We  diagnosed  trachsel  obstruction  in  the 
upper  portion  of  that  canal,  and  decided  to  operate  at  once. 
Using  "Squibb's  washed  ether,"  again  we  quickly  anaes- 
thetized the  patient,  Dr.  Hogan  kindly  consenting  to  use 
the  knife;  performed  superior  tracheotomy  on  the  same 
method  and  exactly  similar  to  that  followed  with  the  first 
case,  the  result  being  equally  satisfactory  and  successfuL 
We  experienced  no  special  difficulty,  and  secured  the  grain 
of  corn,  relieving  the  patient  The  external  wound  in  this 
case  was  immediately  closed  with  a  half  dozen  silk  sutures 
and  adhesive  strips,  applied  a  compress  wet  with  a  forty 
per  cent,  solution  carbolic  acid ;  ordered  one  grain  doses  of 
quinine  ter-die,  and  nourishment ;  removed  the  sutures  on 
fifth  day;  the  wound  had  almost  entirely  healed,  or  united 
by  first  intention ;  directing  the  child's  parents  to  keep  up 
the  compress  and  bandage  a  few  days  longer,  sent  the 
patient  home.  Both  these  patients  are  now  healthy,  having 
suffered  no  impairment  and  no  chronic  effect  from  the  opera- 
tion. 

Case  No.  3. — A  negro  boy,  twelve  or  fourteen  years  old, 
was  brought  to  Dr.  Hogan  in  the  early  part  of  March  of  this 
year.  Dr.  Hogan  having  called  in  Drs.  W.  K.  Jones,  C.  H, 
Franklin  and  myself,  we  gathered  the  following  history  of 
the  case  :  The  boy  had  been  in  the  fields  hunting ;  on  re- 
turning home  he  found  a  cockleburr  attached  to  his  coat 
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sleeve ;  endeavored  to  detach  it  with  his  mouth,  and  while 
in  the  act  laughed  at  some  of  his  companions,  and  sucked 
the  burr  down  into  his  throat.  His  father  stated  that  at 
the  time  there  was  a  severe  paroxysm  of  coughing,  some 
blood  being  coughed  up.  When  brought  to  Dr.  Hogan's 
office  there  was  no  cough,  only  a  slight  dispnoea,  very  little 
constitutional  disturbance,  pulse  slightly  increased  in  fre- 
quency, temperature  normal,  respiration  regular  and  per- 
formed with  but  slight  difficulty,  deglutition  painful  and 
voice  altered  to  a  whisper.  On  placing  the  stethoscope  to 
the  chest  and  over  the  trachea,  we  could  hear  a  distinct 
rough  sound,  which,  on  a  similar  examination  of  the  larynx, 
we  found  to  emanate  therefrom.  Just  over  the  right  vesti- 
bule of  the  larynx  we  could  plainly  hear  a  rough,  grating 
whirr,  as  of  air  meeting  and  passing  over  some  rough,  hard 
body ;  all  other  examinations  of  throat  revealed  nothing,  so 
we  diagnosed  the  right  vestibule  as  the  seat  of  obstruction. 
The  patient's  symptoms  were  not  urgent;  we  decided  to 
wait  and  watch  developments.  On  examination  next  day 
we  found  patient  slightly  worse ;  his  father  stating  that 
during  sleep  there  appeared  to  be  some  difficulty  in  breath- 
ing, accompanied  by  a  rattling  noise  in  the  throat ;  there  was 
greater  difficulty  in  swallowing,  pulse  slightly  increased, 
with  tendency  to  fever,  stethoscope  revealing  the  same  con- 
ditions otherwise.  The  symptoms  were  still  not  very 
urgent,  so  decided  to  wait,  hoping  that  nature  might  in 
some  way  get  rid  of  the  obstruction.  Examining  the  patient 
again  next  day,  found  the  dispnoea,  difficulty  in  swallowing, 
and  fever  increasing,  we  decided  to  operate,  agreeing  upon 
laryngotomy,  as  the  operation  needed  and  attended  with  less 
risk ;  that  is,  laryngotomy  by  median  section,  through  the 
crico-thyroid  membrane,  deciding  if  necessary,  also,  to  in- 
cise the  cricoid  cartilage,  and  thus  convert  the  operation 
into  laryngo-tracheotomy.  After  some  time  and  trouble, 
the  patient  being  nauseated,  we  succeeded  in  producing 
complete  anaesthesia,  using  for  that  purpose  a  mixture  of 
chloroform  and  ether,  one  to  three.     Dr.  Hogan  then  made 
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an  incision,  beginning  at  the  lower  border  of  the  thyroid 
cartilage,  through  the  integment,  extending  downward  in  the 
median  line  one  and  a  half  inches;  the  fasci©  was  then  divi- 
ded on  a  director,  a  rather  large  vein  lying  diagonally  across 
the  median  line  was  ligated,  and  the  incision  carried 
through  the  tissues  down  to  the  crico-thyroid  membrane. 
At  this  point  we  stopped  and  carefully  checked  all  hemor- 
rhage by  tortion  and  pressure  with  sponge.  The  incision 
was  then  carried  through  the  membrane  and  larynx  opened. 
There  was  a  gush  of  dark  venous  or  congested  blood 
through  the  opening,  continuing  for  some  seconds,  threat- 
ening suflfocation  and  compelling  us  to  invert  the  patient 
several  times.  We  expected  to  meet  with  the  superior 
thyroid  artery,  but  it  did  not  fall  within  the  line  of  incision, 
either  from  malposition  or  being  drawn  aside  by  the  retrac- 
tors we  used.  These  were  improvised  by  Dr.  Hogan,  made 
of  brass  wire  one-sixteenth  of  an  inch  thick,  four  or  five 
inches  long,  with  handles  and  curved  blount  points.  The 
opening  not  being  sufficient,  the  cricoid  cartilage  was  in- 
cised, thus  making  one  fully  one  and  a  half  inches  long.  I 
could  then  see  and  feel  with  probe  the  cockleburr  lying  to 
the  right  side  of  larynx  one-half  or  three-quarters  of  an  inch 
inward  from  the  external  opening.  Dr.  Hogan  also  saw  and 
felt  it  with  probe.  I  applied  a  pair  of  forceps  with  straight 
narrow  blades,  for  the  purpose  of  withdrawing  it;  just  as  I 
fastened  them,  the  patient  struggled  and  gagged  violently, 
the  forceps  slipped,  the  burr  being  drawn  upward,  back- 
ward and  swallowed.  This  we  felt  certain  of,  as  Dr.  Hogan 
immediately  passed  an  index  finger  into  the  larynx,  thus 
preventing  any  possibility  of  the  burr  being  drawn  into  the 
trachea  with  his  finger ;  he  also  searched  every  portion  of 
the  larynx,  reaching  back  to  the  pharynx,  but  could  not  dis- 
cover the  burr.  I  also  did  the  sa.me  with  a  like  result  We 
cautioned  the  child's  father  to  save  and  watch  every  action 
from  the  patient's  bowels.  The  burr  was  passed  with  the 
first  action  early  the  next  morning,  and  secured  by  Dr. 
Hogan.     We  left  wound  open,  closing  it  next  day  with  pins. 
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adhesive  strips,  applied  listerine  compress  and  bandage,  or- 
dering two  grain  doses  of  quinine  ter-die.  We  removed  the 
pins  on  the  fifth  day ;  the  wound  had  failed  to  unite  by  the 
first  intention ;  there  was  some  discharge  going  on  through 
opening  in  larynx ;  applied  adhesive  strips  for  a  few  days, 
when  the  wound  healed  and  the  patient  sent  home  relieved 
of  his  danger.  There  was,  and  is  still  some  impairment  of 
voice,  otherwise  the  patient  is  all  right.  I  present  these 
cases  because  of  their  proximity  of  occurrence,  all  having 
come  up  within  one  year,  and  because  of  the  gratifying  suc- 
cess attending  our  first  attempts  to  perform  these  opera- 
tions. In  my  description  of  the  different  operations  upon 
the  air  passages  and  my  report  of  the  three  cases,  I  have 
followed  the  lead  of  Morrell  McKenzie,  whose  special  work 
on  the  larynx,  pharynx,  and  trachea  will  repay  reading.  I 
dare  hope  my  paper  will  command  a  small  share  of  interest 
for  the  Association,  and  that  readers  of  the  Transactions 
may,  in  a  measure,  be  encouraged  to  act  promptly  under 
similar  circumstances.  The  operations,  as  described  in  our 
text  books,  read  nicely,  appear  easy  and  bloodless,  but  with 
patient  threatened  throughout  the  operation  with  impend- 
ing suffocation,  and  life  placed  thus  at  your  hands,  it  will 
be  no  small  matter  to  waive  the  eftbrts  of  nature  and  decide 
for  him,  by  giving  him  the  benefit  of  tracheotomy,  laryn- 
gotolny,  or  laryngo-tracheotomy. 
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The  next  Annual  Meeting  of  the  Medical  Association  of 
the  State  of  Alabama,  will  be  held  in  the  city  of  Greenville 
on  the  second  Tuesday  in  April,  1885,  at  12  o'clock  noon, 
and  continuing  four  days. 

Each  counly  is  entitled  to  send  two  Delegates.  The 
assessment  upon  the  County  Societies  is  one  dollab  for 
each  member,  exclusive  of  Counsellors  and  Delegates,  the 
former  of  whom  pay  the  one  fee  of  ten  dollars  and  the 
latter  five  dollars.  Further  particulars  will  be  found  in 
the  Annual  Circular  Letter  of  the  Secretary,  to  be  issued 
March  1st,  1885. 
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